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STATE OF WISCONSIN 

WISCONSIN EMPLOYMENT RELATIONS COMMISSION 
P.O. Box 7870, Madison, WI  53707-7870 

phone: (608) 266-1381   fax: (608) 266-6930   e-mail: werc@werc.state.wi.us 
 

PETITION FOR ELECTION  
 

INSTRUCTIONS:  Complete and submit this form to the Commission. If the petition is filed in paper form, submit a total of 
two copies. If a showing of interest in support of the petition is required, the original and one copy of the showing of interest 
shall be transmitted to the commission in paper form by physical delivery or mail. 
______________________________________________________________________________________________________ 
The petitioner requests the Wisconsin Employment Relations Commission, pursuant to Chapter 111 of the Wisconsin Statutes, 
to conduct an election among the employees of the employer named herein and to certify to the parties the results of such 
election. 
______________________________________________________________________________________________________ 
1. Name and address of the Employer involved: 
 
 
Principal Rep. Name/Title:       Phone No.: 
E-mail Address (if any):            Fax No. (if any):  
Address (if different from Employer's): 
 
Approximate number of Employer’s employees: __________ 
General nature of business: ___________________________ 
______________________________________________________________________________________________________ 
2. Description of claimed appropriate bargaining unit:  (Indicate positions to be EXCLUDED.)  Approximate number of 

employees in claimed unit: _____________ 
 
 
 
 
 
(Check applicable statements:)   _____ Unit includes craft employees. 
            _____ Unit includes professional employees. 
            _____ Unit consists of supervisory employees. 
            _____ Unit includes none of the above. 
______________________________________________________________________________________________________ 
3. Names, addresses, phone numbers, e-mail addresses (if any) and fax numbers (if any) of individuals or organizations who 

claim or may claim to currently represent any of the employees involved. 
 
 
______________________________________________________________________________________________________ 
4. Explain why a question concerning representation has arisen: 
 
 
______________________________________________________________________________________________________ 
5. Complete name, address and affiliation, if any, of the Petitioner: 
 
Principal Rep. Name/Title:       Phone No.: 
E-mail Address (if any):            Fax No. (if any):  
Address (if different from Petitioner's): 
______________________________________________________________________________________________________ 
I declare that I have read the contents of this petition and that the statements it contains are true to the best of my knowledge 
and belief. 
 
PETITIONER by:  Name _________________________________________ Title____________________________________ 
 
Signature/Facsimile ____________________________________________ Date _______________________________ 


