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	UNFAIR LABOUR PRACTICE 

COMPLAINT 


Effective January 1, 2021, the deadline for filing all materials with the Board will change from 4:30 PM to 4:00 PM.
	· Please type or print clearly.  Attach extra pages if necessary.

· Parties may use this form in making a complete complaint.

· For information or assistance in completing this form, refer to the Rules of Procedure and Information Bulletins 2 or call the Labour

· Relations Board at (780) 422-5926 (Edmonton) or (403) 297-4334 (Calgary).
· Any personal information provided in this form is collected by the Labour Relations Board pursuant to section 4(c) of the Protection of Privacy Act (“POPA”) to process the complaint. Any further personal information received in connection with this complaint will be collected under that authority. The collection and use of personal information is managed pursuant to POPA. Disclosure of personal information is managed pursuant to POPA and the Access to Information Act. Please direct questions on the collection or use of personal information to the Board Officer assigned to your file, or to the Board’s Privacy Coordinator at 640, 10155 102 Street, Edmonton, AB, T5J 4G8, or (780) 422-5926.

· Please note that any relevant information provided to the Board must be provided to all affected parties to the application so they know the case to be heard and have an opportunity to respond.


COMPLAINANT INFORMATION

	•  person, trade union, employer or employers’ organization making the complaint

	Name:

Complete Mailing Address:

Postal Code:



Business Telephone: 
Fax Number:



Email Address:
Name of Contact Person:


Mailing Address (if different from above):


Business Telephone:
Email Address:

	
	Residence Telephone:






ADDITIONAL COMPLAINANTS

	•  List any additional complainants who are making the same complaint against the same parties or person



	Name:

Address:

Postal Code:  

Telephone Number:

Fax Number:

Email Address:


	Name:

Address:

Postal Code:  

Telephone Number:

Fax Number:

Email Address:



	Name:

Address:

Postal Code:  

Telephone Number:

Fax Number:

Email Address:

	


WHO IS YOUR COMPLAINT AGAINST?

	•  person, trade union, employer or employers’ organization who you are complaining about



	1 Name:

Mailing Address:

       Postal Code:



Business Telephone No:






Fax Number:

2 Name:

Mailing Address:

       Postal Code:



Business Telephone No:






Fax Number:

3 Name:

Mailing Address

      Postal Code:



Business Telephone No:






Fax Number:

4 Name:

Mailing Address

      Postal Code:



Business Telephone No:






Fax Number:

5 Name:

Mailing Address

      Postal Code:



Business Telephone No:






Fax Number:

6 Name:

Mailing Address

      Postal Code:



Business Telephone No:






Fax Number:


	
	Residence Telephone No.:

Email Address:
Residence Telephone No.:

Email Address:
Residence Telephone No.:

Email Address:
Residence Telephone No.:

Email Address:
Residence Telephone No.:

Email Address:
Residence Telephone No.:

Email Address:


	
	
	


WHICH SECTIONS OF THE CODE OR THE ACT DO YOU ALLEGE HAVE BEEN VIOLATED?
	•  You must specify the subsection where appropriate.

•  If there is more than one respondent specify which section each respondent is alleged to have violated.




PARTICULARS:  WHAT ARE THE DETAILS OF YOUR COMPLAINT?
	•  Give the facts and circumstances you allege violate the Code, or the Act.

    Include all relevant information.

•  Detail how each section of the Code or Act is alleged to have been violated by each respondent.



OTHER PROCEDURES
	•  Are any other proceedings outstanding or being contemplated with respect to these allegations?  (i.e.  grievance or arbitration, statutory complaint, etc.)  If yes, give details.




REMEDIES
	•  What remedies are you asking the Labour Relations Board to order if the Board finds in favour of the complaint.  Specify which remedies

   apply to which of the respondents.




FOR BOARD USE ONLY:

Board File Number: __________________


__________________________________

	Checked by        Received by       Input by


	
	Signature of Complainant or Agent: ____________________________________

Printed Name: _____________________________________________________

Position: __________________________________________________________

Date of Signing: ____________________________________________________

	
	
	


Complete and deliver to:
Labour Relations Board


Labour Relations Board

	#640, 10155 – 102 Street      

#308, 1212 31 Avenue, N.E.

Edmonton, AB T5J 4G8


Calgary, AB T2E 7S8
Fax: (780) 422-0970




Applications can be emailed to the Board at ALRB.EDM@gov.ab.ca
The Board does not require original applications.
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