
STATE OF IOWA 

BEFORE THE EMPLOYMENT APPEAL BOARD 

______________________________________________________________________________ 

IN THE MATTER OF:    ) 
) 

_____________________________________, ) 

Public Employer, ) 
) 

and ) CASE NO. BU _______ 

) 
_____________________________________, ) 

Certified Employee Organization. ) 

______________________________________________________________________________ 

NOTICE OF INTENDED NONPAYMENT 

COMES NOW _______________________________, by its 

authorized representative, and states its intention not to pay the election fee 

required by EAB subrule 621―15.1(1) for the upcoming retention and 

recertification election.  The Certified Employee Organization understands that as a 

result of its nonpayment the Public Employment Relations Board will not conduct 

the retention and recertification election and the Board will revoke the Employee 

Organization’s certification.  

DATED this _____ day of ________, 20__. Submitted by: 

_________________________________ ___________________________________ 
Name of Certified Employee Organization Printed name of Representative 

_________________________________ ___________________________________ 
Organization’s Address Signature of Representative 

___________________________________ 
Representative’s Address 

___________________________________ 
Representative’s Phone 

___________________________________ 
Representative’s E-Mail 

INSTRUCTIONS:  This Notice must be electronically 

filed in the appropriate bar gaining unit (BU) case file 
in EAB’s electronic document management system. 
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