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Form 142 (Admin) 
APPLICATION TO VARY A CERTIFICATION
Section 142
	· TO ENSURE TIMELY PROCESSING OF THE APPLICATION PLEASE PROVIDE COMPLETE DETAILS AND SUPPORTING DOCUMENTS.


APPLICANT INFORMATION 

	Name of Trade Union/Employer:      

Address:      
                                     City:      

Postal Code:       
  E-mail:       


Telephone:      
  Fax:      ________________________________________
Name of Authorized Representative:      

Address:      

(if different from above)
City:      
  Postal Code:      

Telephone:       
 Fax:       

Cell:       
  E-mail:       





RESPONDENT INFORMATION
	Name of Trade Union/Employer:      

Address:      
                                     City:      

Postal Code:       
  E-mail:       


Work Telephone:      
Fax:      

Person to contact:      


Address:      

(if different from above)

City:      
Postal Code:      

Work:      
Fax:      

Cell:       
  E-mail:       





BARGAINING UNIT DESCRIPTION
	     


     


     


     





	DATE OF CERTIFICATION
Date:      




WHAT DO YOU WISH TO VARY (CHECK ALL APPLICABLE)
	          FORMCHECKBOX 
  New Employer Name *:      

          FORMCHECKBOX 
  New Employer Address:      


       City:       
  Postal Code:      

         FORMCHECKBOX 
  New Union Name **:      ______________________________________________________________
         FORMCHECKBOX 
  New Union Address:      


       City:       
  Postal Code:      

        FORMCHECKBOX 
  New Bargaining Unit Description:      _____________________________________________________
             


            





	* Please forward a copy of Certificate of Name Change from the Registrar of Companies to the Labour Relations          Board.

  How will you provide a copy?   (Note: address and  fax number listed on page 4 of form)

           FORMCHECKBOX 
  Will be faxed.       

           FORMCHECKBOX 
  Will be mailed/couriered  

           FORMCHECKBOX 
  In person




	** Please forward  copies of any relevant documents to the Labour Relations Board, such as 

           FORMCHECKBOX 
  Constitution & Bylaws of the Union       

           FORMCHECKBOX 
  Charter  

           FORMCHECKBOX 
  Minutes of meeting or convention where name was changed 

           FORMCHECKBOX 
  Copy of ballot

           FORMCHECKBOX 
  Results of vote 

How will you provide copies?   (Note: address and  fax numbers listed on page 4 of form)

           FORMCHECKBOX 
  Will be faxed.       

           FORMCHECKBOX 
  Will be mailed/couriered  

            FORMCHECKBOX 
  In person




	If you have a letter from the Respondent consenting to the variance, please forward a copy to the Labour Relations Board. 

How will you provide a copy?   (Note: address and fax numbers listed on page 4 of form)

           FORMCHECKBOX 
  Will be faxed.       

           FORMCHECKBOX 
  Will be mailed/couriered  

            FORMCHECKBOX 
  In person




	Copies must be delivered or mailed to the respondent. Has this been done?    FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no

If yes how?       


      When?       



	Signature of Applicant: 

Print name:      

Date of signing:      




	COMPLETE AND DELIVER TO:

Registrar                                                                                                                                                                    Labour  Relations Board                                                               

600 – 1066 West Hastings Street                                                                    
                                         Vancouver, BC V6E 3X1                                                                  

Tel:  604-660-1300                                                                                  

Fax:  604-660-1892                                                                               
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