Kaohsiung-Pingtung Branch, Bureau of Industrial Parks, Ministry of Economic Affairs (BIP) Application Form of Labor-Management Disputes Mediation
	Application Date：        /       /         /        (YYYY/MM//DD)
Note: The labor side applicant may apply for mediation to either this division or the municipal or county (city) government where the labor service is provided.
	Accepted by:
   

	Client
	Name  /
Company name
	Sex
	Age
	Occupation
	Address of Residence
/Business Office
(Registered mail for mediation information)
	Telephone / Cell Phone Number

	Labor party(1)
	 
	
	
	
	
	

	
	Status (not applicable for employer applications): □ general □ minor (under 18) □ new immigrant □ indigenous person □ person with disabilities □ foreign worker □ other: ______ (This information is only for the administrative authority to process and use within the necessary scope of performing its statutory duties. Unless with written consent from the individual, the administrative authority may not provide this information to enterprises or employers.)

	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 way of mediation：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.We provide the name lists of mediators or commissioned civil organizations for the applicant to review.
4.The applicant may request the mediator to state his/her identity and qualification during the mediation.
5.Mediation is completely free of charge. If any fees are requested, please report it to the competent authority.

	Method
(Choose one from the two choices.)
	□Mediation Committee
□Self-selected committee for the applicant
Name：        
(If the person you pick is listed on our committee listed, you would pass the following options.)
  Telephone Number：             
Address of Residence：                                    
□Assigned by BIP

□Mediator, assigned by BIP (is confirmed by the applicant.)

Applicant should confirm that the competent authority have stated items above and choose the method according to Article 11 of the Act for Settlement of Labor-Management Disputes.
In order to help the other party understand the opinions and requests of the parties before the meeting, and carry relevant information on the day of the meeting to ensure the efficiency of the mediation meeting, the related information will be known to the other party.
★Applicant’s Confirmation Signature:       

	Key Points of Dispute (Facts and Course of Events):

	1. Time of Dispute:

	2. Total Number of Disputing Workers:

	3. Location of Workplace:

	4. Duration of Employment Contract:
□ Resigned/terminate; Start Date(YYYY/MM/DD):        /       /      Last Working Day:        /      /     
□ Currently employed; Start Date:         /       /  

	5.Agreed Wages:

	6.Course of the Labor Dispute: (Please provide a brief description)
(Please describe the dispute situation as clearly as possible, avoiding emotional language, to help the mediator/commissioner understand the case. If more space is needed, please use A4-sized paper and attach it herewith.)










	Requests: (Multiple selections can be chosen)

	□ Reinstatement (e.g., wrongful dismissal)
(evidence: □ employment contract □ work rules or other internal regulations □ relevant information indicating intention of employment termination, such as conversation records, emails, employer letters, etc. □ labor insurance data □ payroll details □ other: _________)

	□ Wage (e.g., overtime pay)
Amount (please also specify the calculation method):



(Evidence: □ employment contract □ payroll details □ labor insurance data □ attendance records (such as Line or email records) □ employment contract, work rules, or other internal regulations □ other: _________)

	□ Severance Pay                                              
Amount (please also specify the calculation method):



(Evidence: □ severance notice □ payroll details for the past six months □ labor insurance data □ labor pension contribution data □ other: _________)

	□ Retirement Payment                                                  
Amount  (please also specify the calculation method):



(Evidence: □ employment contract □ payroll details for the past six months □ labor insurance data □ labor pension contribution data □ agreement on the settlement of years of service □ employee choice form for the old and new labor pension systems □ other: _________)

	□ Compensation for Occupational Injury                                        
Amount (please also specify the calculation method):



(Evidence: □ employment contract □ payroll details for the past six months □ information of approved occupational accident or disability benefits from the Bureau of Labor Insurance □ labor inspection report □ medical certificate □ job description before and after the occupational accident □ proof of medical expenses □ other: _________)

	□ Other Requests                                                 

Description:
Amount (please also specify the calculation method):

(Evidence:								)

	                                Applicant:                           Signature:
                                Written by:                          Signature:
Date: 

	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. 
4. In order to help handle your case as quickly as possible, please fill out the application form completely. Each field is required and please do not leave it blank.
5. When there are more than 2 applicants, the notification letter related to the mediation process will only be sent to the first applicant or to the designated mailing address. Those who accept the notification are asked to forward it to other applicants for their knowledge.
6. Applicants have the option to file for mediation with Bureau of Industrial Parks or the county or city Labor Bureau in the area where they work.


Environmental Safety and Labor Affairs Section  Contact 
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