STATE MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

BOARD OF
MEDIATION SHOWING OF INTEREST

The undersigned desire to have as their exclusive bargaining representative.

(This form may be duplicated if additional space is needed.)

Printed Name Sighature Job Title Date Email Address
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Missouri Department of Labor and Industrial Relations is an equal opportunity employer/program. TDD/TTY: 800-735-2966 Relay Missouri: 711 SBM-09 (02-18) Al



