
Application under Section 183 of the Trade Union and Labour 
Relations (Consolidation) Act 1992

Disclosure of Information 

Employer Response

CAC Case Number:

Name of Employer:

1. Details of Employer:

Name of contact:

Address for correspondence:

Telephone:

Email:

2. Do you accept that the Trade Union is recognised for collective bargaining
for the workers described in the Union's application (see paragraph 181(1)
of the Act):

Yes No
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3. If your answer to question 2 is No, please give further details below and sign and date your
response at the end of the form. If your answer is Yes, please go to question 4.

4. Do you accept that the Union requested information for the purposes of
collective bargaining (see paragraph 181(1) of the Act)? Yes No

5. If your answer to question 4 is No, please give further details below and sign and date your
response at the end of the form. If your answer is Yes, please go to question 6.

6. Did you refuse to disclose the information requested by the Union, as
claimed in the application?

7. If your answer to question 6 is Yes, please explain why. Indicate if you consider that any of
the reasons for your refusal to disclose the information fall within the statutory restrictions in
paragraph 182(1) of the Act.

Yes No
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8. If the Union has contended on the application form that it was materially impeded in collective
bargaining by not receiving the information, please give your response (see paragraph 181(2)(a) of
the Act):

9. If the Union has contended on its application form that it would be in accordance with good
industrial relations practice for you to disclose the information, please give your response (see
paragraph 181(2)(b) of the Act):

10. Has ACAS attempted to resolve the matter by conciliation? Yes No

Signature:

Date:
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