
 NOTICE 
TO PERSONS WHO MAY BE ENTITLED TO A PORTION OF AN EX GRATIA 

PAYMENT FROM THE GOVERNMENT OF NEWFOUNDLAND AND LABRADOR TO 

ASSOCIATION OF ALLIED HEALTH PROFESSIONALS (AAHP), CANADIAN UNION 

OF PUBLIC EMPLOYEES (CUPE), INTERNATIONAL BROTHERHOOD OF 

ELECTRICAL WORKERS, Local 1615 (IBEW, Local 1615), NEWFOUNDLAND & 

LABRADOR ASSOCIATION OF PUBLIC & PRIVATE EMPLOYEES (NAPE) AND 

NEWFOUNDLAND AND LABRADOR NURSES’ UNION (NLNU) 

 
                                                                                                                                                              

The five unions identified above have received an ex gratia payment from the Government of 

Newfoundland and Labrador in response to a request for recognition of the contribution made by 

persons who were required to forego pay equity adjustments for the period 1988 to 1991.  If you 

worked in the Health Care sector or with Newfoundland and Labrador Hydro and were represented 

by either AAHP, CUPE, IBEW, Local 1615, NAPE or Newfoundland and Labrador Nurses Union 

you should contact your union to complete a questionnaire to determine your entitlement.  The 

deadline for returning your questionnaire is January 31st, 2007.  (NAPE and CUPE members who 

have already completed a questionnaire need not complete a second questionnaire.) 

 
Contact: Association of Allied Health Professionals at: 

Telephone: (709) 722-3353 or 1-800-728-2247 
E-Mail: info@aahp.nf.ca
Mail:  6 Mount Carson Avenue 

Mount Pearl, NL   A1N 3K4 
 

Canadian Union of Public Employees at: 
Telephone: (709) 753-0732 or 1-866-771-CUPE (2873) 
E-Mail: payoutnl@cupe.ca 
Mail:  36 Austin Street, Box 8745, Stn. A  

St. John’s, NL   A1B 3T2 
 

International Brotherhood of Electrical Workers, Local 1615 at: 
Telephone: (709) 364-4401 
E-Mail: jody@ibew1615.nf.net
Mail:  230 Park Avenue 

Mount Pearl, NL   A1N 1L1 
 

 



Newfoundland & Labrador Association of Public & Private Employees at: 
Telephone: (709) 754-0700 or 1-800-563-4442 
E-Mail: inquiries@nape.nf.ca
Mail:  P.O. Box 8100 

St. John’s, NL   A1B 3M9 
Website: www.nape.nf.ca 

 
Newfoundland & Labrador Nurses’ Union at: 
Telephone: (709) 753-9961 or 1-800-563-5100 
E-Mail: nlnu@nlnu.nf.net
Mail:  P.O. Box 416, 229 Majors Path 

St. John’s, NL   A1C 5J9 



QUESTIONNAIRE ON ENTITLEMENT TO PAY EQUITY EX GRATIA 
PAYMENT

The deadline for returning your questionnaire is January 31st, 2007. 
ORIGINAL QUESTIONNAIRE MUST BE RETURNED 

 
(Answer as many questions as you can and return to your Union) 

 
Name:                                                                                           

Mailing Address:                                                                                         

Street:                                                                                           

Town/City:                                                                                          

Province:                                                                                          

Postal Code:                                                                                          

 
1. Where did you work from April,1988 to March, 1991?                                                          

And for how long?                                                          
 
2. What was your job title(s)?                                                          
 
3. If your classification changed, when did it change?                                                              

        
 
4. Were you full time?                       Part time                              Casual                           
 
5. If you were not full time, how many hours did you work each year?     

88           , 89           , 90           , 91            
 
6. If you left employment during the 88-91 time period, when did you leave?                        

  
 
 
I hereby consent to the release by the Canada Revenue Agency to AAHP , CUPE , IBEW, Local 1615 , 
NAPE , NNLU  (check one) of information from my income tax records and, if applicable, other required 
taxpayer information.  This information will be relevant to and used solely for the purpose of determining and 
verifying my entitlement to the ex gratia payment and will not be disclosed to any person without my 
approval. 
 
This authorization is valid for the taxation years 1988 through to 1991 only.  I understand that if I wish to 
withdraw this consent, I may do so at any time by writing AAHP , CUPE , IBEW, Local 1615 , NAPE 

, NNLU  (check one). 
 
________________________________________ 
APPLICANT’S SOCIAL INSURANCE NUMBER 
 
                                                                                                                                                      
APPLICANT’S SIGNATURE   DATE 
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