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CHOICE OF DISPUTE RESOLUTION PROCESS 

Public Service Labour Relations Act 

1. Bargaining agent information 

  Name: 

  Mailing address: 

  

Apartment (if applicable):  Number and street: 

City:  Province or Territory:  Postal code: 

  Name of authorized representative: 

  Mailing address (if different from above): 

  

Apartment (if applicable):  Number and street: 

City:  Province or Territory:  Postal code: 

  Telephone number: ( )  Fax number: ( )

E-mail address:

2. Employer information: 

  Name: 

  Mailing address: 

  

Apartment (if applicable):  Number and street: 

City:  Province or Territory:  Postal code: 

3. Detailed description of the bargaining unit in respect of which the choice is 
made: 

Where information on more than one person is required in a section or the space provided
is not sufficient, please attach additional pages of same-sized paper.
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Complete section 4 only if this notice relates to the initial choice of a dispute resolution process pursuant to 
subsection 103(1) of the Public Service Labour Relations Act in relation to the bargaining unit described in 
section 3. 

4. Dispute resolution process chosen for the bargaining unit described in 
section 3: 
  

 arbitration     conciliation nmlkj nmlkj

Complete sections 5 and 6 only if this notice relates to a subsequent choice of a dispute resolution process 
pursuant to subsection 104(1) of the Public Service Labour Relations Act in relation to the bargaining unit 
described in section 3. 

5.  
  

Dispute resolution process last recorded by the Board in relation to the 
bargaining unit described in section 3: 
  

 arbitration     conciliation nmlkj nmlkj

6. Dispute resolution process now chosen in relation to the bargaining unit 
described in section 3: 

 arbitration     conciliation nmlkj nmlkj

  I, the undersigned, duly authorized representative of the bargaining agent, hereby file 
this Choice of Dispute Resolution Process. 
  

Date:  
          (dd/mm/yyyy) 

  

(Signature of authorized representative) 
  

(Office held with the bargaining agent) 

Where information on more than one person is required in a section or the space provided
is not sufficient, please attach additional pages of same-sized paper.




