
 

Application for Affiliation 
with the 

Ottawa and District Labour Council 
 

_________________________________________________________________________ 

Name of Applicant Union (Including Local & Workplace(s)) 

 

_________________________________________________________________________ 

Address and Postal Code of Applicant Union 

 

The above named organization hereby makes application to be accepted into affiliation with the 

Ottawa and District Labour Council, C.L.C. 

 

Total membership of the applicant union local in the Ottawa area is _____________________ 

 

This application will first be reviewed by the Labour Council Treasurer to verify the information 

including but not limited to: number of members, workplace, CLC affiliation, arrears to Labour 

Council, Labour Council History. 

 

Once this application is approved and signed by the Labour Council you will be notified of 

approval and provided with a copy of this Application form, ODLC By-Laws, number of 

allowed delegates including credential forms. 

 

SIGNED ON BEHALF OF THE PRESIDENT OF AFFILIATE APPLYING ABOVE: 

 

President (Signature): ___________________________ (Print Name):_____________________ 

 

PER CAPITA $0.49 per member, per month 
 

When this application is completed, mail to: 

Ottawa and District Labour Council, 280 Metcalfe Street, 5th Floor, Ottawa, ON K2P 1R7 

 

Signed on behalf of the Ottawa and District Labour Council Treasurer: 

 

 

____________________________________    

Ottawa & District Labour Council Treasurer       UNIFOR 567/JM 


