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Between:

*3.

Dated at

N.B.

PROVINCE OF NEW BRUNSWICK

FILE NO.
Notay, i-g-i Brunswick

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

DECLARATION CONCERNING MEMBERSHIP DOCUMENTS,
CONSTRUCTION INDUSTRY
BEFORE THE LABOUR AND EMPLOYMENT BOARD
CONSTRUCTION DIVISION

Applicant,
-and-
Respondent,
-and-
Intervener.
1, , the
(NAME) (OFFICE)

of the *applicant *intervener herein, declare that, to the best of my knowledge, information and belief:

The documents submitted in support of the above application for certification made pursuant to section 10 of the

Act on the day of , 20 , represent documentary evidence

of membership on behalf of persons who were employees of the respondent

(NUMBER)
in the bargaining unit that the *applicant *intervener herein claims

to be appropriate for collective bargaining, on the date of the making of the application.

There were persons who were employees of the respondent in the
(NUMBER)

in the bargaining unit that the *applicant *intervener herein claims to be appropriate for collective bargaining, on

the date of the making of the application.

(Where the documentary evidence consists in part of receipts or other acknowledgements of the payment of account of dues
or initiation fees) On the basis of my personal knowledge and inquiries that | have made, | state that the persons whose names
appear on the receipts or other acknowledgements of payment on account of dues or initiation fees are the persons who
actually collected the moneys paid on account of dues or initiation fees and that each member, on whose behalf a receipt or
acknowledgement of payment is submitted, has personally paid in money the amount shown thereon on his own behalf to the
person whose name appears on his receipt or acknowledgement of payment as collector, EXCEPT IN THE FOLLOWING
INSTANCES:

, this day of , 20

(Signature and office)

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

USE THIS FORM FOR CONSTRUCTION INDUSTRY ONLY
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