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Form 142 (EBU)

APPLICATION FOR AN EXPANDED BARGAINING UNIT
(SECTION 142)
	  To ensure timely processing of the application please provide complete details and supporting documents when        available.


APPLICANT TRADE UNION INFORMATION
	Full name:     


Local:      

Address:      
                                     City:      

Postal Code:      
 Telephone:      
  Fax:      


Cell:       
  E-mail:       

Name of Contact Person:       


Address (if different from above):       


City:       
   Postal Code:       

 E-mail:       





EMPLOYER INFORMATION
	Full name:      

Address:      
                                     City:      

Postal Code:       
  Telephone:       
  Fax:       


Cell:       
  E-mail:       

Name of contact person:      
                                     Position:      

Address (if different from above):       


City:       
   Postal Code:       
           
E-mail:       


Address at which Employer's payroll records can be inspected (if different from above): 

Address:       


City:       
   Postal Code:       



	


	Existing bargaining unit description (as per certification).

     


     


     


Classifications(s), group(s), address(es) to be added to the existing bargaining unit:

     


     


     


Bargaining unit description now being applied for (includes existing unit and expanded portion);

      


     


     





MEMBERSHIP INFORMATION  
	Number of employees in existing bargaining unit:       


Number of employees in expanded portion:       

Number of employees in expanded portion claiming to be members in good standing of the applicant trade union:

     

Where are the cards available for inspection?  Address above?             FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If no, then where?       

· PLEASE TAKE A SET OF PHOTOCPIES (ONE PHOTOCOPIED SHEET PER CARD) WITH THE ORIGINAL CARDS TO THE INDUSTRIAL RELATIONS OFFICER.




	Signature(s): 

Print name(s):      

Position(s):      

Date of signing:      




	COMPLETE AND DELIVER TO:      Registrar                                              Also deliver a copy of this

                                                                Labour Relations Board                    Application to the Employment

                                                                600 - 1066 West Hastings Street      Standards Office nearest the

                                                                Vancouver, B.C. V6E 3X1                 Employer's location.

                                                                Fax: 604-660-1892

Applicants are required to make an appointment to take the membership evidence and a set of photocopies to the Industrial Relations Officers for review.

IF THIS FORM HAS BEEN FAXED, THE ORIGINAL SIGNED COPY MUST ALSO BE FORWARDED TO THE BOARD (LRB RULES).





    LABOUR RELATIONS BOARD FEES  

    NOTE:

    APPLICATION/COMPLAINT MUST INCLUDE FEE OF $100.00

    PAYMENT (CHECK ONE)

     FORMCHECKBOX 
 ENCLOSED
     FORMCHECKBOX 
 TO BE SENT WITH ORIGINAL COPY AS APPLICATION/COMPLAINT SENT BY FAX
     FORMCHECKBOX 
 CHARGE TO PRE-APPROVED ACCOUNT
    METHOD OF PAYMENT (CHECK ONE)

     FORMCHECKBOX 
 CHEQUE
     FORMCHECKBOX 
 DEBIT CARD
     FORMCHECKBOX 
 CHARGE TO PRE-APPROVED ACCOUNT
     FORMCHECKBOX 
 CREDIT CARD  –  Information required as follows;
    Name as it appears on credit card:       

    Phone Number of where the card holder can be reached:      


    E-Mail Address:      


    Organization Name (if applicable):      

    Please bill my    VISA   FORMCHECKBOX 
  MASTERCARD  FORMCHECKBOX 


    Fee $      
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 Signature: __________________________________________________________________________________________________
    Card Number:      


    Expiry Date -  Month:       
     Year:       
                               
Please note:  The credit card information provided on this form will not be retained.  Upon authorization of the payment request all          credit card information will be destroyed.
11/2011






