    Labor Department of Miaoli County Government
Application Form of Mediation of Labor-Management Disputes April 2023
	Application Date：    /       /         /        (YYYY/MM//DD)
	No：

	
	Accepted Date

	Client
	Name  /

Company name
	Gender
	Age
	Occupation
	Address
	Phone number

	Labor party(1)
	(Provide the copy of ID)
	
	
	
	
	

	Labor party(2)
	(Provide name list if more than three)
	
	
	
	
	

	Deputy of Labor
	
	
	
	
	
	

	Management Party
	
	
	
	
	
	

	Employer
	
	
	
	
	
	

	Description of Mediation
	According to Article 2 of the Regulations for the Mediation of Labor-Management Disputes, the notice is as follows:

1. The applicant may choose either the way of using a mediator assigned by the local competent authority or organizing a mediation committee to mediate.

2. In case of choosing the way by using a mediator assigned by the local competent authority, the authority may commission a civil organization to designate a mediator to mediate.

3. The applicant may request the local competent authority to provide the name lists of mediators or commissioned civil organizations for him/her to review.
4. The applicant may request the mediator to state his/her identity and qualification during the mediation.

□Mediator（Faster：within 20 days）; I agree to the appointment of any mediator by the civil organization appointed by the Miaoli County Government.

【Name of civil organization: Miaoli County Labor Relations Association】

□Mediation committee（within 49 days）
＊The applicant understands and agrees that the personal data will be used for this mediation business.
＊The applicant confirms that the competent authority has explained the matters listed on the above and has chosen the mediation method in accordance with Article 11 of the Act for Settlement of Labor-Management Disputes.
                           Applicant Signature:  

	Method

(Choose one from the two choices.)
	

	Date of Dispute:

        /     /     /        (YYYY/MM/DD)
	Years of service：from     /     /     /        to        /     /     /（□still working）
	Average wage:                

	The address of services provided　　　　　　　　　　　　　　　

□Same as the management party　　　□Others：　　　　　　　　　　　　　

	Summary of Dispute (Facts and details of Events):

	

	

	

	

	

	

	

	

	

	

	

	Attached Evidence: Evidence 1          Evidence 2           Evidence 3            Evidence 4

	Requests: (Multiple selections can be chosen)
□Reinstatement

	□Wage □Overtime Pay                      Amount:

	□Severance Pay                             Amount:

	□Retirement Payment                       Amount:

	□Compensation for Occupational Injury          Amount:

	□Other Requests
Description:

1.
2.
3.


	                          Applicant:                           (Signature)
                                Written by:                           (Signature)
 Date:         /           /            / (YYYY/MM/DD)

	Note:

1. According to Article 10 of the Act for Settlement of Labor-Management Disputes, requests should be filled in clearly by the applicant.
2. The applicant should sign after confirming the method for mediation.

3. All attachments should be stapled together.











