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APPLICATION FOR SUMMARY DISMISSAL 

 
APPLICATION PURSUANT TO CLAUSE 6-111(1)(p) OF THE SASKATCHEWAN EMPLOYMENT ACT 

 
1.               
 name of applicant 

   of                
               no.                street                                                       city/town                                             province                            postal code 

                
     telephone                                                     alternate phone number                                                     email address 

applies to the Labour Relations Board for an order summarily dismissing the application of 

            in LRB File No.                   . 
 
 
2. The name and address for service of the respondent concerned are as follows: 

Name:                

Address:                
      no.                street                                                   city/town                                         province                               postal code 

                
      telephone                                                     alternate phone number                                                     email address 

 
 
3. The facts relied on in support of summary dismissal are as follows: 

(If necessary, provide additional details as an attachment.) 

               

               

               

               

               

 
 
4. A summary of the law that is relevant to the board’s determination is as follows: 



(If necessary, provide additional details as an attachment.) 

               

               

               

               

               

 
5. The applicant is requesting that this matter be considered: 

   without an oral hearing         with an oral hearing 
 
 
 
DATED this                      day of                                            20                  
 
 
                

applicant’s signature 

CONTACT INFORMATION AND ADDRESS FOR SERVICE 

If the applicant is not an individual, indicate the name, address and contact information of the individual swearing 
or affirming the document. 

 Name:              

 Position Held:              

 Address:              
         no.            street                              city/town                                   province                          postal code 

 Telephone:              

 Email address:              

If the applicant is represented by legal counsel, also indicate the name and address for service of the applicant’s 
lawyer. 

 Lawyer:              

 Address:              
         no.            street                              city/town                                   province                          postal code 

 Telephone:              

 Email address:              

 


