PO Box 2074
Empire State Plaza
Agency Building 2, 20th Floor
Albany, New York 12220-2074
Phone: (518) 457-6410 | Fax: (518) 457-2664
www.perb.ny.gov

Public Employment
Relations Board

TRANSCRIPT COST WAIVER APPLICATION

Case Number(s):

Charging Party/Petitioner:

Respondent(s)/Employer and/or Union:

[, (enter your name) , am applying for a
waiver of the transcript cost for the transcript(s) in my case. | affirm under penalties of perjury under
the laws of New York, which may include a fine or imprisonment, that | am unable to financially afford
the cost of the transcript. | understand that this document will be filed in a proceeding before the
Public Employment Relations Board

Signature: Date:

Print name:

Party Represented:

Submit this completed form to boardsecretary@perb.ny.gov to the Deputy Chair’s attention.
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