









Appeal No.  

ABERDEEN CITY COUNCIL

APPEALS SUB COMMITTEE

FORM 1
Appeal by a Recognised Trade Union

	Category of Employees:


	

	Trade Union:
	

	State here the grounds on which you are appealing to the Appeals Sub Committee and indicate what outcome you want from the Appeal Hearing.




	Summarise all relevant facts you wish to rely upon (remember there can be no mention at the hearing to matters not raised, in general terms, in the Form 1 and 2):




SIGNATURE: ___________________________________________________________

DATE: ______________________
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