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STATE OF NEW JERSEY
PUBLIC EMPLOYMENT RELATIONS COMMISSION APPEAL BOARD

PO Box 429 For Courier Delivery
TRENTON, NEW JERSEY 08625-0429 495 West State St.

PETITION OF APPEAL Trenton, NJ 08618

DO NOT WRITE IN THIS SPACE
INSTRUCTIONS: File an original and 4 copies of this petition with the DOCKET NO.

Public Employment Relations Commission Appeal Board. A copy of this
petition should be served upon the majority representative listed in section
2 below and proof of service should be filed with the Appeal Board.

DATE FILED:

1. PETITIONER

Full Name:

Address of Petitioner (Street and Number, City, State and Zip Code):

Name and Title of Representative to Contact: Telephone No.

Attorney/Consultant Representing Petitioner (if any): Telephone No.

Attorney/Consultant Address (Street and Number, City, State and Zip Code):

2. MAJORITY REPRESENTATIVE

Full Name:

Address of Majority Representative (Street and Number, City, State and Zip Code):

Name and Title of Representative to Contact: Telephone No.

Attorney/Consultant Representing Majority Representative (if any): Telephone No.

Attorney/Consultant Address (Street and Number, City, State and Zip Code):

3. PUBLIC EMPLOYER

Full Name: County:

Address of Employer (Street and Number, City, State and Zip Code):

Name and Title of Representative to Contact: Telephone No.

Attorney/Consultant Representing Public Employer: Telephone No.

Attorney/Consultant Address (Street and Number, City, State and Zip Code):

4. AMOUNT OF REPRESENTATION FEE IN LIEU OF DUES

Please state the amount of the representation fee in lieu of dues which you pay to the majority representative listed in Section 2. A
statement of the amount regularly deducted from your paycheck will suffice if the total yearly amount is not known.

5. STATEMENT OF APPEAL

Please state, in the space provided below, the facts and information which form the basis of your belief that the representation fee in lieu of
dues is excessive or improper. If you choose, a statement that you object to the amount assessed as a representation fee in lieu of dues is
sufficient.

(Continued on back)
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Instructions
^ This note (instructions) can be closed by pointing to and clicking on left side of the title bar (just above the "^" symbol on the previous line).

Filling in Form:
1.     Position mouse over area where information is to be entered.
                The "field" will become highlighted and
                the mouse pointer will become an "I Beam". 
2.     Click on the field.
3.     Enter information.
4.     Press Tab or use mouse (as in step 1) to move to next field.
                Ensure information in previous field appears completely.
                Any text not appearing on the screen will not print.

Note:  This form must be printed using legal size paper.
            When printing on both sides of paper (duplex), choose "Flip on             short edge" or "tablet" format.


5. STATEMENT OF APPEAL (continued)

(Attach additional sheets if necessary)

6. DEMAND AND RETURN SYSTEM INFORMATION

Please state whether you have commenced a proceeding to review the amount of the representation fee in lieu of dues in the majority
representative’s demand and return system. If such proceedings are complete, attach a copy of any written decision you have received.

7. FILINGS IN OTHER FORUMS

Have you challenged the representation fee in lieu of dues assessed by the majority representative in any forum other than the majority
representative’s demand and return system.

O YES O NO

If yes, please supply the name of the court or administrative agency, the docket or other identifying number of your case, and attach copies
of any written decision you have received.

8. CERTIFICATION

| (We) declare that | (we) have read the above petition and that the statements are true to the best of my (our) knowledge and
belief.

Signature Title Date
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