CHESHIRE EAST BRANCH CASE LOG

Date:
















Time:
















	Member’s

Name:

	H.R Officer:


	Manager:


	Joining date:
	Branch Staff


	Issue new case number                      Y/N

	
	
	
	
	
	File/Case Number:



	Membership No:
	
	Job Title: 
	Contracted hrs:

Perm/Temp

Full/PT

1:1

	Place of Work:
	

	Directorate:

Company
	

	Method of contact (i.e. Tel call/

e-mail/mtg):


	Home tel:

Work tel:

Mob:

Email:

Home address:

	Brief details of call (e.g. Sickness Review or Disciplinary):
	

	UNISON 

Reps name:


	

	Date of closure:
	


If a case number is not required all forms received will be filed in the 4000 East file in alphabetically order

New case number only required for ongoing cases.

