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KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

OFFICE OF LABOR RELATIONS
401 SW Topeka Blvd., Topeka, KS 66603-3182  •  Phone (785) 296-5000

Name and address of petitioner: ___________________________________________________________________

_____________________________________________________________________________________________

Name and address of certified employee organization:  _________________________________________________

_____________________________________________________________________________________________

We, the undersigned employees of __________________________________________________________ (unit) no 

longer consider _________________________________________________________________________________

employee organization to represent a majority of the employees in the appropriate unit and do hereby petition the 

Department of Labor to conduct an election to determine whether the employees of said unit desire

_______________________________________________________________ organization as their exclusive 

negotiations representative or whether the employees desire “NO REPRESENTATION.”
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