
 
 
 
 
 
 
    Labour Relations Board 
 

 

 APPLICATION FOR REVOCATION OF CERTIFICATION 
 or TERMINATION OF BARGAINING RIGHTS 

 
 
(1) Labour Relations Act 
   
(2) Public Service Collective Bargaining Act 
 
(3) Fishing Industry Collective Bargaining Act 
 
(4) Teachers Collective Bargaining Act 
 
(5) Interns and Residents Collective Bargaining 

Act 
 

 
      
 
 
 
 
 
  
 
 

 
NB:   The Applicant must indicate by >>>>x==== the Act(s) under which the application is made. 
 
Between: 
 
 

Applicant 
AND 

 
 

Respondent 
 
The applicant states: 
 
1. (a) Name of applicant:                                                                                                                   

                                                                                                                                                 

                                                                                                                                              

(b) Address/Telephone of applicant:                                                                                             

                                                                                                                                                 

                                             

(c) Name of respondent:                                                                                                               

                                                                                                                                                 

                                                                                                                                              

(d)  Address of respondent:                                                                                                           

                                                                                                                                               

(e)  Name of employer of employees in the unit:                                                                          

                                                                                                                                           

(f)  Address/Fax # of employer of employees in the unit:                                                            

                                                                                                                                           

 

2. General nature of employer=s business:                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                          

 

3. Approximate total number of employees of employer:                                                                        

                                                                                                                                                          



2 

 

 

4. Detailed description of the unit:                                                                                                           

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                       

 

5. Approximate number of employees in the unit:                                                                                   

                                                                                                                                                           

 

6. The date of the certification of the respondent as the bargaining agent of the employees in  the 

unit:                                                                                                                                                     

 

7. (a) Is there an existing collective agreement affecting employees in the proposed unit?  If so, 

give date of last signing:                                                                                                          

                                                                                                                                              

Quote terms of such agreement relating to duration, renewal and termination:                     

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                    

(b) Has a collective agreement affecting employees in the proposed unit expired within the 

last three months?  If so, when? 

                                                                                                                                                 

 

8. The specific grounds for the applicants belief and allegation that the bargaining agent has lost the 

support of a majority of the employees in the unit are as follows: 
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9. Made and signed on behalf of the applicant this                 day of                    , 20        by: 

 
Signature                                                                      
 
 
 
 
 DECLARATION 
 
  
I/We  declare that the answers to the foregoing questions are true in substance and in fact and make this 
solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and 
effect as if made under oath, and by virtue of the Canada Evidence Act. 
 
 
Severally declared by the said 
 
                                                                
 
                        and 
 
                                                                                                                                                           
                                                                                                                (Signature) 
before me at                                             

in the District of                                        

in the Province of Newfoundland and Labrador, 

this                day of                            , 20                                                                                      
(Signature) 

 
                                                                 
                  (A Commissioner, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                 
(To be declared before a Commissioner for taking affidavits or any other person authorized by law to administer an oath). 
 


