
Ballot form for election of representatives FOR COLLECTIVE CONSULTATION (change to terms and conditions)
VOTING FORM

[NAME OF EMPLOYER]
[DATE]
You have [NUMBER] vote[s]. Put an "X" in the box next to the name of each candidate you want to vote for. [EXPLAIN VOTING SYSTEM IF DIFFERENT METHOD IS BEING USED].

Forms completed incorrectly or spoiled will not be counted.  
Completed forms must be placed in the box in [STATE WHERE BOX IS PLACED]. Voting closes on [INSERT DATE AND TIME].

	Name of Employee
	Department/location/job type
	Vote
(Mark X)



	 [CANDIDATE'S NAME]
	[WORK AREA/JOB GROUP WHICH THE REPRESENTATIVE WILL COVER] 
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