MAINE

DEPARTMENT OF

LABOR WorkShare Collective Bargaining Agent Signature

Maine Department of Labor
Bureau of Unemployment Compensation

Date:

EMPLOYER INFORMATION

Employer EAN:

Employer Address:

Employer Name:

AGENT INFORMATION

Collective Bargaining Agent Information:

This section must be completed if employees are represented by a collective bargaining agreement. If more than
one Agency, please provide details for all Agents. By signing below, the Collective Bargaining Agent agrees that

they have reviewed and agree to the application submitted by the employer.

WorkShare Unit Name:

Agent’'s Name: Title:

Collective Bargaining Local:
Group:

Agent’s Signature: Date:
WorkShare Unit Name:

Agent’'s Name: Title:

Collective Bargc_‘Ja:(r)]ang: Local:

Agent’s Signature: Date:
WorkShare Unit Name:

Agent’'s Name: Title:

Collective Bargaining Local-
Group:

Agent’s Signature: Date:

Use additional page if necessary

www.maine.gov/reemployme
Me. WS-AGENT (04/2022)

Maine Department of Labor is an equal opportunity employer.
Auxiliary aids and services are available upon request to individuals with disabilities.
TTY Users Call Maine Relay 711
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