
 

mo•cope397 1 of 1 FEBRUARY 2024

COMPLAINT FORM 
Interna�onal Brotherhood of Boilermakers 
Lodge 146 

Employee’s Name:  

Area Representa�ve: Employer: 

Job Site:  Project: 

EMPLOYEE(S) INVOLVED: 

Collec�ve Agreement:   BCA     ABMA    SHOP OTHER 

ALLEGED ARTICLE(S) VIOLATED: 

Date of alleged viola�on:     DD/MM/YYYY  

NATURE OF THE COMPLAINT (atach further details if necessary): 

REMEDY SOUGHT: 

   Job Steward Signature Date 

   Area Representa�ve Signature Date 
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