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Objection to Request for Recognition (ERB 1009 - 3/13) 
5. Date Employer received Request for Recognition from Employee Organization: 
 
6. Provide a clear and concise statement of the facts underlying the objection: 
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DECLARATION 

 
I declare that I have read the contents of the Objection to the Request for Recognition and that the statements it contains 

are true and correct to the best of my knowledge and belief.   
 

 
 
 

Signature of Person Attesting to Content of Form                                                                                  Date 
 
Print or Type Name 
 

 
THIS OBJECTION TO REQUEST FOR RECOGNITION WILL NOT BE ACCEPTED FOR FILING IF THE PROOF OF SERVICE IS 

NOT FULLY COMPLETED AND SIGNED BY A REPRESENTATIVE OF THE FILING PARTY. 
 

   PROOF OF ELECTRONIC SERVICE 
 

I certify that an exact copy of the foregoing Objection to Request for Recognition has been sent electronically to: 
 

(Name,  complete address and email address of other party(ies) to action) 
 

 
 
this _________________(day) of ______________________________________(month), ___________________(year). 
 
 
 
Signature of Person Attesting to Service of Form                                                               Print or Type Name 
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