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du Manitoba Labour Board

500-175 rue Hargrave Street, Winnipeg MB R3C 3R8, Canada
T 204 945-3783 F 204 945-1296
MLBRegistrar@gov.mb.ca | www.manitoba.ca/labour/labbrd

Form XllI: Complaint by an Individual Alleging an Unfair Labour Practice by Employer
Section 7 or 17 of the Labour Relations Act

Applicant:

Employer:

All information included in your application is provided to the party or parties named in the application, as well as
interested parties. This information may be referred to in the order or reasons issued by the Board at the

conclusion of the case, on the Board’s website as well as in print and online reporting services that may publish
the Board'’s decision.

1. This application is made under OSection 7 or OSection 17 of the Labour Relations Act.
2. Who do you allege committed the unfair labour practice? (provide a list if there is more than one person)
Name: Email:
Position: Phone:

3. How did the employer allegedly violate the Labour Relations Act? Attach a separate document describing the situation.

- Include details. Write down what happened, when and where it happened, the names of any people involved and the
names of any witnesses.

- Attach any documents that support your claim such as emails, text messages, letters or notes.

4. When did you become aware of the alleged violation? If it has been more than six months, explain the delay.

5. If the Manitoba Labour Board finds that the employer committed an unfair labour practice, it can order the
employer to take specific action. What remedy are you requesting? Please select one or more from the list below.

| want the employer to hire or rehire me | want the unfair labour practice to stop immediately
| want compensation for my loss of income | want the employer to fix the situation caused by the
or benefits unfair labour practice

| want compensation up to $2,000 (if no Other: | want the employer to take the action

income or benefits were lost) described below to correct the consequences of the

unfair labour practice
ATTACH: (.pdf electronic format preferred)

Form A witnessed by a Commissioner of Oaths or Notary Public (contact the Board for assistance)

Documents that support your claim such as emails, text messages, letters, notes

Date: Applicant Name:

Applicant Title:

Applicant Signature:

Revised August 2025
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