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Re:
Case # 
To:
Multi-Board Grievance Committee

From: 
(Insert name)
Please review the enclosed request and agreement to arbitrate in the above referenced matter. The Complainant and Respondent are from different Associations. One is from (insert association name) and one is from (Insert association name).  This matter can be handled by answering the attached Grievance Decision Form. Please fax your response back to me no later than (Insert date)
Thank you for agreeing to serve on such an important committee. Feel free to contact fellow members of this committee, as listed above, to discuss the case.  This file must be treated very confidentially and destroyed after making your decision. Thank you in advance.

