Local 749 /q-?
AFSCME

Date

I, request that a grievance NOT be filed on my behalf

concerning

| hereby release and waive any claims | may have now, or in the future, with respect to this
matter, against Local 749 and Council 4 AFSCME including, but not limited to, a claim of a
violation of the duty of fair representation. | agree that Local 749 and Council 4 AFSCME have

fairly and sufficiently represented me.

I am signing below voluntarily and by my own free will. | have had adequate time to consider
this. 1 have not been threatened and/or coerced in any way. | understand that if | do not file a
grievance concerning this matter now, | may never be able to file a grievance again concerning

these events. | do not wish to pursue this matter any further.

Signature
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