
 

  

New Hampshire Public Employee Labor Relations Board 

2 ½ Beacon St., Suite 200, Concord, NH 03301 

603 271-2587 • www.nh.gov/pelrb • pelrb@nh.gov 

 

State of New Hampshire 
Public Employee Labor Relations Board 

 

 

 

Authorization Card 
 

 

 

 

I wish to be represented by: 

 

______________________________________________________________________________ 

(Name of Employee Organization) 

 

as my exclusive representative in the collective bargaining of the terms and conditions of 

employment and all other purposes authorized by law under N.H. RSA 273-A.   I request that the 

State Public Employee Labor Relations Board conduct a secret ballot election to have the 

question of representation resolved by a majority of employees eligible to vote under the 

applicable law and rules.  I also hereby revoke every other authorization card I may have 

previously signed.  

 

 

Employee Name (type or print)____________________________________________________ 

Position:______________________________________________________________________  

Employee Signature:__________________________________ Date:_____________________ 
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