Union Decertification Form

Free Conscience

My Name (print):  _________________________________________________

The agency I work for:  _____________________________________________

In the (check one)

_____
Supervisory bargaining unit

_____
Non-Supervisory bargaining unit

_____
Other bargaining unit (you must then specify):  _____________________

I wish to call for a vote on my representation by:

Check union representing you now:

_____
Washington Federation of State Employees (WFSE)

_____
Service Employees International Union (SEIU)

_____
Washington Public Employees Association (WPEA)

_____
Teamsters

Signed








Date

My mailing address (voluntary):  _____________________________________________

My email address (voluntary):  ______________________________________________

Print, Distribute, Complete and Mail form to:

Free Conscience INC

Attention:  Decertification

PO Box 7118

Olympia, WA  98507


Visit us online at www.FreeConscience.org


