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Decertification Interest Card 

I _____________________________, an employee of ____________________________, 

in a position within the bargaining unit represented by___________________________, 

request an election be held to have ___________________________ decertified as the 

exclusive representative.   

Signature: __________________________________ Date: ________________  

Name (Print): ____________________________________________________ 

Work address: ____________________________________________________ 

City: ___________________________________ State: _______ Zip: ________  

Job Title: ________________________________________________________  
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