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Labour Relations Division
Preventive Mediation Program Request Form

To:	Director, Labour Relations Division

Date: 	Click here to enter text.

Assistance is requested under Preventive Mediation Program as follows:

Choose an item.


Is this a joint request?	Yes  ☐	No  ☐
Has the other party been notified of this request?	Yes  ☐	No  ☐

Name of party making request:	Click here to enter text.
Mailing address: 	Click here to enter text.
Contact Person and Title:	Click here to enter text.
Telephone:	Click here to enter text.	E-mail Address: Click here to enter text.

Name of other party:	Click here to enter text.
Mailing address: 	Click here to enter text.
Contact Person and Title:	Click here to enter text.
Telephone:	Click here to enter text.	E-mail Address: Click here to enter text.

Comments: Click here to enter text.


Please forward completed form to: 		

Labour Relations Division
95 Elizabeth Avenue
St. John’s, NL    A1B 1R6
Email: amandabrewin@gov.nl.ca
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