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Form 17


APPLICATION FOR RELIGIOUS EXEMPTION

(SECTION 17)

	  To ensure timely processing of the application please provide complete details and supporting documents when        available.


APPLICANT INFORMATION

	   PERSON MAKING THE APPLICATION.

Name:      

Address:      
                                     City:      


Postal Code:      
  Business Tel.:      
  Fax No:      


Cell No:       
  E-mail:       

Name of legal or other representative (if any):      

E-mail:       




TRADE UNION INFORMATION

	Full Name:      
  Local Number:      

Address:      
                                     City:      


Postal Code:      
  Business Tel.:      
  Fax No:      


Cell No:       
  E-mail:       

Name of Contact Person:      

 E-mail:       




EMPLOYER INFORMATION

	Full Name:      

Address:      
                                     City:      


Postal Code:      
  Business Tel.:      
  Fax No:      


Cell No:       
  E-mail:       

Name of Contact Person:      

Cell No:       
  E-mail:       




GROUNDS FOR APPLICATION

	   Describe the religious convictions or beliefs you hold that cause you to object to joining a trade union or paying          dues or assessments to a trade union.

     


   To what organized faith or congregation do you belong?

     





CLERGY SUPPORT

	   You must provide a letter from someone such as a member of the clergy who knows you, and can explain and              vouch for the sincerity of your beliefs.

 Name of Clergy:      

Address:      
                                     City:      

Postal Code:      
  Phone No:      

E-mail:       

The supporting letter from your clergy will be forwarded to the Board  how?

           FORMCHECKBOX 
  Will be faxed.        (Note: address, fax number and email listed on page 3)

           FORMCHECKBOX 
  Will be mailed 
  FORMCHECKBOX 
  Will be emailed 

   FORMCHECKBOX 
  In Person         


COLLECTIVE AGREEMENT PROVISION

	   Describe the provisions in the collective agreement concerning union membership or dues or assessments to which      you object (list or forward copies of the relevant clauses of the collective agreement.)

     


     



	DISCUSSIONS WITH UNION

   You are required to discuss the issue of an exemption with the trade union before requesting an exemption from the      Board.  Please provide details.
     


   Name the charitable organization to which you propose the monies should be sent if the Board grants you an                exemption.  The Code requires that the charitable organization be registered as a charitable organization in Canada      under Part I of the Income Tax Act (Canada). For charities listings please visit the Canada Revenue website at             www.cra.gc.ca
     





	   Copies must be delivered or mailed to your employer and the union. Has this been done?    FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no

If yes how?       


      When?       



	Signature of applicant: 

(omit if filing electronically)

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    
Email: registrar@lrb.bc.ca                                                                           




    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.
04/2013
