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Industrial Relations Act 

(R.S.N.B., c. I-4) 
 

REPLY TO COMPLAINT CONCERNING FINANCIAL STATEMENT 
BEFORE THE LABOUR AND EMPLOYMENT BOARD 

 
Between: 
 
 
 
 

Complainant, 
 

-and- 
 
 
 
 
 

Respondent, 
 
 
The respondent states in reply to the complaint of failure to furnish the complainant with a copy of the respondent's financial statement as 
required pursuant to subsection 139(4) of the Act as follows: 
 
1. (a) Correct name of respondent: 
 
 
 
 
 
 (b) Address of respondent: 
 
 
 
 
 
 (c) Address for service: 
 
 
 
 
 
2. Name and address of the treasurer or other officer responsible for the handling and administration of the funds of the respondent: 
 
 
 
 
 
 
 
3. *(1) The respondent furnished the complainant with a copy of the audited financial statement of its affairs to the end of its last 

fiscal year, certified to be a true copy by                                                                        , on the                      day of 

                                         , 20           . 

 
 
  
     *Strike out if not applicable 
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OR 
 *(2) The complainant was not entitled to request the respondent to furnish him with a copy of the audited financial statement of its 

affairs to the end of its last fiscal year for the following reasons: 
 
 
 
 
 
 
 
 
 4. Other relevant facts: 
 
 
 
 
 
 
 
 
*5. Additional pages annexed or attached: 
 
 (a) Number of pages: 
 
 
 
 (b) Paragraph numbers of this Form completed on the additional pages: 
 
 
 
 
*6. In addition to the normal service of documents relating to this reply, the respondent requests that copies of documents be forwarded as 

follows (name and address): 
 
 
 
 
 
 
 
 
Dated at                                          , this                      day of                                     , 20           . 
 
 
 
 
 
 
  

 (Signature and office)                
 
 
 
 
 
  

 (Signature and office)                
 
 
N.B. This form must be completed and signed in accordance with the provisions made in the Act and under the Rules of the Board. 

  
     *Strike out if not applicable 
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