
WAIVER OF UNION REPRESENTATION 
 
 
I have been advised of my right to have union representation before 
answering any questions or providing any information. 
 
I have read and fully understand the above statement.  I choose to waive 
union representation. 
 
 
_____________________________________ 
                                 NAME 
 
_____________________________________ 
                                 TITLE 
 
 
On this date, I have witnessed the signature of the above named individual. 
 
 
_____________________________________ 
            NAME OF INTERVIEWER 
 
_____________________________________ 
                               TITLE 
 
_____________________________________ 
                               DATE 
 
GHT/jlc 
 
 
 
 
 


