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STATE OF KANSAS
PUBLIC EMPLOYEE RELATIONS BOARD

SIGNATURE PETITION FOR DECERTIFICATION

Name and address of Petitioner _______________________________________________________________________________

Name and address of Certified Employee Organization____________________________________________________________
__________________________________________________________________________________________________________

We, the undersigned employees of the ________________________________________________ unit no longer consider
_____________________________________________________________ employee organization to represent a majority of the
employees in the appropriate unit and do hereby petition the Public Employee Relations Board to conduct a decertification election
to determine whether the employees of said unit desire ______________________________ organization as their exclusive meet
and confer representative or whether the employees desire "NO REPRESENTATION."

NAME ADDRESS DATE NAME (Please Print)


