COMPLAINANT’S AFFIRMATION 
(Required by 10 CFR Part 708, Sec. 708.6©)

I _________________________________________________________________affirm that:              (Enter Full Name)

a. I have not pursued a remedy available under State or other applicable law, 

b. All facts contained in this complaint are true and correct to the best of my knowledge and belief, and

c. With regard to the Company Grievance Procedure:  (mark all that apply)

_______ (1) All attempts at resolution through an internal company grievance procedure have been exhausted;

_______(2) The company grievance procedure is ineffectual or exposes me to employer reprisal; or

_______(3) The company has no such procedure.

Please include with your complaint a written and complete explanation of your answers regarding the company grievance procedures.

Complainant: _________________________________________________





(Signature)

Date:  ___________________________________

(Please attach this required affirmation to your complaint, along with the requested information regarding use of company grievance procedures.)

