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Form 18


APPLICATION FOR CERTIFICATION

	Copies of membership cards must accompany the application 

by email:  registrar@lrb.bc.ca, in-person or fax:  604 660-1892



PLEASE INDICATE UNDER WHICH SECTION OF THE CODE THIS APPLICATION IS BEING MADE (You may apply under more than one Section)
 FORMCHECKBOX 
  18 (1)           FORMCHECKBOX 
  18(2)  or 19  (Raid)        FORMCHECKBOX 
  20 (Poly-party)
    FORMCHECKBOX 
  21 (Craft)         FORMCHECKBOX 
 28 (Dependent  Contractors)
LOCAL TRADE UNION INFORMATION
	Full name:      


Local:      

Address:      

  City:      

Postal Code:      
  Telephone:      
  Fax:      


Cell  No:      
  E-mail:      


Name of Contact Person:      


Address (if different from above):      


City:      
  Postal Code:      

E-mail:      

Has this trade union been previously certified?                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If no, complete Appendix "A" attached.

Is there a Collective Agreement in force between the parties?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

If yes what is the term?   From:      
   To:      ____________________________
Is this the trade union's first application for certification for this unit?            FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No

If no, when was the last application withdrawn or refused?      





EMPLOYER INFORMATION
	Full name:      

Address:      
                                     City:      

Postal Code:       
  Telephone:       
  Fax:       


Cell  No:      
  E-mail:      


Name of contact person:      
                                     Position:      _________________________________
Address (if different from above):       


City:      
    Postal Code:       

E-mail:      

Nature of Employer's business:

     

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

Address:       


City:      ________________________________________    Postal Code:       




DESCRIBE THE BARGAINING UNIT APPLIED FOR (e.g., employees at 123 5th Street, Vancouver BC, except office staff.)
	     


     


     





DEPENDENT CONTRACTORS
	Does the unit consist of :        FORMCHECKBOX 
  no dependent contractors
                                                FORMCHECKBOX 
  employees and dependent  contractors

                                                FORMCHECKBOX 
  all dependent contractors




WORKSITE INFORMATION

	A. Addresses of all worksite locations:

1.      

2.      


3.     


4.      


5.      



6.      

B. DOES THIS APPLICATION INVOLVE INDIVIDUALS EMPLOYED ON NISGA’A LANDS?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO




MEMBERSHIP INFORMATION 
	Numbers of employees in the proposed bargaining unit:       

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

Is contact person for membership card inspection same as contact on page 1?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If no, name of contact person:      

Telephone:       
      Cell  No:      


E-mail:      

**CARD CHECKING**

Applicants are required to bring original membership cards to the Labour Relations Board for review between 8:30 am and 4:00 pm Monday to Friday.  Please call 604 660-1301 and ask to speak to a Case Administrator in this regard.
Proof of current union dues payments is also required for all cards not signed within 90 days of receipt by the Board of an Application for Certification.




	Have you attached a confidential alphabetical list of names of employees in good standing of applicant union?

 FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
  No 




PLEASE COMPLETE THIS SECTION IF THIS APPLICATION IS BEING FILED UNDER SECTIONS 18(2) OR 19 (RAID)  
	Is there a Collective Agreement in force between the parties?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

If yes what is the term?   From:                                          To:      ________________________________________
If no collective agreement is in place , please provide date of existing certification:       ____________________
Trade Union Name(s):      

Local:      

Address:      
                                     City:      

Postal Code:      
  Telephone:      
  Fax:      


Cell  No:      


Bargaining Unit Currently Represented:      




	Signature(s): 

(omit if filing electronically)
Print name(s):      

Position(s):      

Date of signing:      




	COMPLETE AND DELIVER TO:
Registrar 


Labour Relations Board


600 - 1066 West Hastings Street


Vancouver, B.C. V6E 3X1

                                                               Email:  registrar@lrb.bc.ca
                                                               Fax:       604 660-1892





    LABOUR RELATIONS BOARD FEES  

    NOTE:

    APPLICATION/COMPLAINT MUST INCLUDE FEE OF $100.00

    FEE OF $50.00 MUST ACCOMPANY REPLY TO APPLICATION/COMPLAINT

    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.
LABOUR RELATIONS CODE
BRITISH COLUMBIA

LABOUR RELATIONS BOARD

APPLICATION FOR CERTIFICATION - APPENDIX "A"

(Note: 
  This form is to be completed where a trade union has not previously

               been certified for a bargaining unit in British Columbia.)
PART A
(To be completed where the applicant has not been recognized by the Board as a trade union under the Labour Relations Code.)

1.
Has the parent body (international or national union) issued a charter for this Local? 


(If yes, please attach copy of Charter and Bylaws)

2.
If no documentation has been issued, please provide details of formation of Local to show that it was duly and properly brought into existence in accordance with the national/international union's bylaws.

PART B
(To be completed where the applicant is an association of employees or a newly created independent union.)

ORIGIN

1.
Which employee or employees initiated discussions about forming a new union?

     
     
     
2.
Were there any discussions with the employer or people who are generally considered to be “management” personnel?

     
     
     
FOUNDING PROCESS

3.
Was anyone, besides the employees, involved in setting up the process for establishing the union (lawyer, consultant, etc.)?  If so, who?

     
     
     
     
4.
When and where was the first meeting held?

     
     
5.
How were employees notified of this meeting? (If Notice sent, enclose copy.)

     
     
     
6.
How many attended?

     
     
7.
Were any outside advisers present? (If so, who?)

     
     
8.
Were any persons generally viewed as “management” present?  (If so, who?)

     
     
9.
Were minutes taken at the meeting? (If Yes, please attach copy.)

     
     
10.
At the first meeting:

(a)
What were the main topics discussed and what did the group decide to do?

     
     
     
(b)
What motions were passed?(Attach copies.)

     
     
     
(c)
Was balloting or any form of voting carried out with respect to:


(i)
deciding to form the union?

     
     

(ii)
electing officers, temporary or otherwise (who)?

     
     

(iii)
establishing a Constitution Committee (who)?

     
     
(d)
If balloting took place, are the ballots available?  If so, enclose a sample of the ballot.

     
     
SUBSEQUENT MEETINGS

11.
When and where were subsequent meetings held?

     
     
     
12.
How were employees notified?  If a written notice was used, enclose a copy if possible.

     
     
13.
How many employees attended?

     
     
14.
Were any non-employees or persons generally viewed as management present?

     
     
15.
Was a draft Constitution or Bylaws presented to the employees?  If so, enclose a copy.

     
     
     
16.
What voting process was followed in adopting the Constitution or Bylaws?

     
     
     
     
17.
What date was the Constitution and Bylaws passed?

     
     

(a)
Were Officers then elected in accordance with finalized Constitution and Bylaws.

     
     

(b)
Provide Officers names and positions

     
     
     
     
     
     
18.
Were members signed up in accordance with the Constitution and Bylaws?

     
     
19.
When were members signed up?  If a membership form was used, enclose a sample copy.

     
     
20.
What dues or initiation fees were paid?

     
     
21.
Have monies been paid out?  To whom and for what?

     
     
     
22.
Has outside funding been received or payment for services made from any source? (Name source.)

     
     
23.
Is there a proposed budget for the expenditure or revenues?  (If so, enclose copy.)

     
     
STRUCTURE
24.
What is the dues structure and the estimated number of current employees in the proposed bargaining unit?

     
     
     
25.
OTHER COMMENTS:

     
     
     
     
     
     
05/15

