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STATE OF NEW MEXICO 
PUBLIC EMPLOYEE LABOR RELATIONS BOARD 

______________________________,    
Petitioner 

State or National Affiliation: _______________________ 
(If Applicable) 

and 
PELRB No: 

______________________________, 
Respondent 

PETITION FOR SEVERANCE 

Petitioner seeks to sever a group of employees from an existing bargaining unit for the 

purpose of forming a separate appropriate bargaining unit.  In support, Petitioner STATES: 

1. The existing bargaining unit is comprised of the following positions:

2. Petitioner seeks to sever the following positions from the existing unit:
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3. The employees proposed for severance comprise the following occupational
group(s) listed in the Public Employee Bargaining Act, NMSA 1978 § 10-7E-13(A):

4. Petitioner estimates the existing unit includes ______  employees.

5. Petitioner estimates the unit proposed for severance includes ______employees.

6. There a collective bargaining agreement (CBA) in effect covering any of 
the petitioned-for employees. If there IS a CBA in effect: 

a. The CBA became on effective on __________________; and

b. The CBA shall expire on _________________________.

c. A copy of the CBA is attached, if available to the Petitioner. If not

available explain where a copy may be obtained.

7. The geographic work location(s) of the employees in the existing unit is/are as
follows:

8. The geographic work location(s) of the  employees to be severed is/are as follows:
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9. The required showing of interest is hereby filed contemporaneously with this
Petition.

10. Petitioner states the following additional facts relevant to the Petition:

11. The parties’ contact information is as follows:

PETITIONER 

Address: 

________________________________ 

________________________________ 

Telephone: _______________________ 

Fax: ____________________________ 

Email: ___________________________ 

RESPONDENT 

Address: 

________________________________ 

________________________________ 

Telephone: _______________________ 

Fax: ____________________________ 

Email: ___________________________ 

DECLARATION 

I declare that I have read the above petition and certify under penalty of perjury that the 
statements herein are true to the best of my knowledge and belief. 

Signature of Petitioner’s Representative: _______________________________________ 

Printed name: ____________________________  

Address: ________________________________  Date: _________________ 

              ________________________________ 

Telephone Number: _______________________ 

Fax Number: ____________________________ 

Email: _________________________________ 
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Certificate of Service 

I hereby declare that a true and correct copy of this Petition was served on the 
following representatives of the Respondent by: 

Hand delivery US Mail Electronic submission 

on or about _______________________ 

Party served 

Organization:_________________________________________ 

Name of individual served:_________________________________________ 

Address:______________________________________ 

_______________________________________ 

_______________________________________ 

Additional persons served: 

Signature Printed Name
_______________________________ _______________________________________


	07 - Pet. For Severance - fillable.pdf
	PETITION FOR SEVERANCE

	Pages from 01 - PPC - Fillable rev 5-19-22.pdf

	Petitioner: 
	State or National Affiliation: 
	Respondent: 
	Existing unit: 
	severed positions: 
	employees: 
	severed employees: 
	CBA date: 
	CBA Expiration: 
	Occupational groups: 
	Dropdown5: [  ]
	No CBA: 
	existing unit location: 
	severd employees' location: 
	Address 1: 
	Address 2: 
	Address 1_2: 
	Address 2_2: 
	Telephone: 
	Telephone_2: 
	Fax: 
	Fax_2: 
	Email: 
	Email_2: 
	Address 1_3: 
	Address 2_3: 
	Telephone Number: 
	Fax Number: 
	Email_3: 
	Additional facts: 
	date of service: 
	Name of individual served: 
	Address: 
	1: 
	2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Date: 
	Printed name: 
	Name: 
	Organization: 


