Notice to the employer

| dispute the warning issued to me on / 20__ as completely unfounded.

(Explain the reason for disputing the warning if desired)

/ 20__

Place and date signed

Employee’s signature and name in block letters

| have received the above notification.

Place and date signed

Employer’s signature and name in block letters
Witnesses if the employer does not sign for the employee’s copy:

/ 20

Place and date signed

Signature and name Signature and name

Two copies have been made of this notification, one for the employer and one for the employee.



