State of California Print Form
Agricultural Labor Relation Board

Notice of Intent to Organize

Instructions: Two (2) copies of this form shall be filed in the Do not write in this space

appropriate regional office, accompanied by proof of service
on the employer in accordance with ALRB Regulation

20300(f).

Case No.

Date Filed:

Pursuant to Section 20910 of the Regulations of the Agricultural Labor Relations Board,

a labor organization, hereby gives notice of intent to organize the employees of

an agricultural employer, whose address is:

Addr

City

State

Zip

This notice is accompanied by authorization cards signed by at least ten percent of the current agricultural employees of the
employer in a bargaining unit appropriate under Labor Code Section 1156.2 as follows:

Description

Declaration

| declare under penalty of perjury that | have read this Notice of Intent to Organize and that the statements herein are
true to the best of my knowledge and belief.

By:

Date:

Signature of Representative or Person Filing Notice

Name

Title

Addr

Phone

City

State

Zip

Fax

Email
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This notice is accompanied by authorization cards signed by at least ten percent of the current agricultural employees of the employer in a bargaining unit appropriate under Labor Code Section 1156.2 as follows:
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a labor organization, hereby gives notice of intent  to organize the employees of
an agricultural employer, whose address is:
Declaration
I declare under penalty of perjury that I have read this Notice of Intent to Organize and that the statements herein are true to the best of my knowledge and belief.
By: 
Signature of Representative or Person Filing Notice
Date:
Instructions: Two (2) copies of this form shall be filed in the appropriate regional office, accompanied by proof of service on the employer in accordance with ALRB Regulation 20300(f).
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