
 CWA Local 4340 
  
 STATEMENT OF OCCURRENCE 
 
 

NAME                                                          ADDRESS __________________________ 

EMPLOYER                               __________      HOME TELE #___________________ 

WORK LOCATION                              ____       WORK TELE # ___________________ 

SENIORITY DATE                                      TITLE ______________________________ 

DEPARTMENT/FLOOR/UNIT _____________________________________________ 

SUPERVISOR’S NAME  _________________________________________________  

 

The following is a statement of what happened to me on                               _,  20 ___  . 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_________________________________________________________ 

                                                                                                                                        

         For Office Use              

Signed                                                             Tracking #                       

Date                                                                 Date R’cvd                        


