
rev. 2018 lvapwu 

 

 

Supervisor / Postmaster Performing Clerk Craft Work 

Witness Statement 
 
 On ________________, at the  ___________________________ Post Office, I observed 
                               date                                                 office 
 
 

_____________________________  perform clerk craft bargaining unit work for approximately 
name of postmaster / supervisor 
 
 

 

__________ minutes / hours.  This took place at __________  and continued until __________. 
    duration                                                                                time begun                                             time stopped 
 
 
 

Describe the nature of the work being performed:  (use the back if necessary) 
 
 
 
 
 
 
 
 
 

 

Additional comments: 

 

 

 

 

Other persons who may have witnessed the violation: 

        a) 

        b) 

        c) 

        d) 
 
 
 
 
_______________________________   _______________________________    ____________      
Signature        Print name                                                 Date  
 

(after completing this form forward it to your APWU representative) 


