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STATE OF HAWAII 

HAWAII LABOR RELATIONS BOARD 
 

HLRB-12  
PETITION FOR DECLARATORY RULING 

 
 

  CASE NO. ____________________ 
 

 

INSTRUCTIONS. File the original1 by File and ServeXpress, in person or U.S. Mail, to the 
Hawaii Labor Relations Board, 830 Punchbowl Street, Room 434, Honolulu, Hawaii 96813. If 
more space is required for any item, attach additional sheets, numbering each item accordingly.  
Attach a memorandum of authorities, in support of your position and contentions with the 
Petition. Attach declaration of facts necessary to a proper consideration of the Petition. 
 

 

1. PETITIONER. The Petitioner alleges that the following circumstances exist and requests 
the Hawaii Labor Relations Board pursuant to Hawaii Revised Statutes Chapter 91, and 
its Administrative Rules, issue a declaratory ruling based upon the matters alleged in this 
Petition and the supporting affidavits and memorandum of authorities submitted with it. 

 

 a. Name, address and telephone number of Petitioner. 
 
 
 
 
 
 b. Name, address and telephone number of the Petitioner’s principal representative, 

if any, to whom correspondence is to be directed. 
 
 
 
 
 
 

 

2. State nature of Petitioner’s interest, including reasons for the submission of the Petition. 
 
 
 
 

                                                 
1 Notwithstanding Board rule 12-42-9(b), the Board only requires one copy of a petition. 
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3. Designate the specific provision of the Hawaii Revised Statutes, Chapters 89, 377, or 
396, the Board’s Administrative Rules or Orders, the applicability of which is in 
question. 

 
 
 
 
 
 
 
 
 

 

4. Indicate the appropriate bargaining unit(s) of employee(s) involved. 
 
 
 
 

 

5. Provide a clear and concise statement of the position or contentions of the Petitioner as to 
the applicability of the above position. 
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STATE OF HAWAII 
HAWAII LABOR RELATIONS BOARD 

 
DECLARATION IN LIEU OF AFFIDAVIT 

 
 
 Please select one: 

 o  the Petitioner 
I, _______________________________________, o  the Petitioner’s principle representative 
do declare under penalty of law that the foregoing is true and correct. 
 

Date:  _____________________________ 

 ___________________________________________________________ 
Signature - the person signing digitally above agrees that by signing his or her name in the 
above space with a “/s/ first, middle, last names” is deemed to be treated like an original 
signature.   

 _____________________________________________________ 
Signor’s  email address 

 
If you are not the Petitioner or listed as the principle representative in #1(b) and you are signing 
above, then please complete the contact information below. 

Your address: 
  __________________________________________________________________  

  __________________________________________________________________  

  __________________________________________________________________  

 
Your phone number:  ______________________________________________________ 

Your relationship to the Petitioner: 

______________________________________________________________________________ 
 

If the Complainant or principal representative is registered with File and ServeXpress (FSX), 
then you may proceed to electronically file this complaint. 

If the Complainant or the principal representative is not registered with FSX and would like to 
electronically file this complaint through FSX, then complete the Board Agreement to E-
File, FORM HLRB-25, found on the “Form” page of the HLRB Website. 
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