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GovERNMENT NOTICES ® GOEWERMENTSKENNISGEWINGS

NO. R. 3317

DEPARTMENT OF EMPLOYMENT AND LABOUR
21 April 2023

LABOUR RELATIONS ACT, 1995 REGULATIONS

REGULATIONS

The Minister of Employment and Labour has, under section 208 of the Labour Relations Act,

1995 (Act No. 66 of 1995) and after consuiltation with NEDLAC, made the regulations in the

Schedulie.
SCHEDULE
Definition

1. In these regulations “the Regulations” means the Regulations published under

Government Notice No. R. 1016 of 19 December 2014.

Amendments of Regulations

2. The Regulations are hereby amended by replacing CCMA referral forms attached

hereunder.

Section 208 of the Labour Relations Act empowers the Minister to make regulations

regulating any matter that may or must be prescribed.

The following amended LRA Forms are hereby introduced and published.”
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LRA Form 3.12
Section 38(3)

Labour Relations Act,
" 1995

REFERRING PUBLIC SERVICE
JURISDICTIONAL DISPUTES
FOR CONCILIATION

Read This;Firkst

WHAT IS THE PURPOSE OF
THIS FORM?
If there is a dispute between

two or more bargaining
councils in.the public service,

including - the - PSCBC, _ the .
dispute must be referred to:'
the CCMA in terms of Section
38 of the Labour Relations

Act, 1995.

WHERE DOES THIS FORM
Go? ‘

To the CCMA National Office:

28 Harrison Street
Johannesburg
Private Bag X94
Marshalltown,

2107
Tel:-(011) 377 6650/01/00

- E-Mail: ho@ccma.org.za
© OTHERPARTIES

If more than one party ls
referring. the dispute -or if the

dispute is referred -against

more than one party, write

down the additional names.
and particulars on ‘a separate -
piece of .paper and attach -

details to this form.

1. PARTY REFERRING THE DISPUTE
11 U PP OO PP P PP S U PRI PR B EPRTTTPH S IOY

.............................................................................................................

Cell NUMBEE: ..vvcv v E-MaIl v oier s e e e
CONEACE PEISOMN: .. evvvs ettt teeee s et et bbbttt e e e b b

RegiStration NUMDET: ........ovsivrsierrinn i s

2. DETAILS OF OTHER PARTY
N1 =Y U T PP VO PP p TSP PP PP TP PE TP TPPRPPRLEY

COMEACE PEISON: v ev e et eesveess e ekt bee e s ebbanr s ke b
Cell NUMDBEL: vt EMal vt e e

ReGIStration NUMBEI:.......cvvrvv et e

| Case NUMDBRE.........ocvvvveeeiiies s Please turn over ——»
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OTHER INSTRUCTIONS

A copy of this form must be
served on the other party.

Proof that a copy of this form has
been served on the other party
must be supplied by attaching
any of the following:

= A copy of a registered slip
from the Post Office; or .

= A copy. of a signed receipt if
hand delivered; or ’

= A signed statement
confirming service by the
person delivering the form; or

s A copy of a fax confirmation
slip; or : ;

= A copy of an e-mail
confirmation slip or sent e-

. mail; or .

» Any other satisfactory proof of
service.

The CCMA may be requested to
assist with service. -
CHECK!
Have you ‘sent a copy. of this
completed form to the other party?
Have' you included proof that you:

have sent a copy to the other party
with this form?

3. NATURE OF THE DISPUTE

4. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our personal
information may be processed, collected, used and disclosed in compliance with the
Protection of Personal Information Act, 4 of 2013. l/we furthermore agree that my/our
personal information may be used for the lawful and reasonable purposes in as far as
the CCMA (responsible party) must use my/our information in the performance of its
public legal duty. I/we understand that my/our personal information may be disclosed to
a third party in as far as the CCMA must fulfil its public legal duty. l/we furthermore
understand that there are instances in terms of abovementioned Act where my express
consent is not necessary to permit the processing of personal information, which may be
related to litigation or when the information is publicly available.

5. CONFIRMATION OF ABOVE DETAILS
Form submitted by:

(please print name)
SIGNALUTE: ... 1.t

=T (10 1 KU TTT T T TR T TR POOPPPPPPPPVPPPPPPPPPR PR RPY
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LRA Form 3 13
, Sectlon 38(4) /
Labeur Relatlons Act 1995

REFERRING PUBLIC
SERVICE JURISDICTIONAL
DISPUTES FOR
ARBITRATION

© ReadThis First

: WHAT 18 THE PURPOSE OF' THIS
FORM?

If there is a dlSpute between fwo or" ‘

more bargaining ‘coungils in'the public-

servioe, including the PS@BC nd the

-dispute - has . been- -
«congiliation ‘and i
- party may request the

arbitrate the dispute in- téma of' b
section 38(4). of thé Labour Relatlons 4

- A’ét, 1995.

 WHOFILLSINTHISFORM?

Any party to the dispute.

WHERE DOES THIS FORM GO?
To the CCMA National Offi ice;

28 Harrison Street
Johanneshurg,

Private Bag X94
Marshalitown-2107

Tel: (011) 377 6650/01/00 -
E-Mail: ho‘@‘comaxorg.za«;

OTHER PARTIES o

rlf more than one party is refe ffﬂg fh@

dispute or. if the dispute is
against more than one pa

down- the addiional names aﬁd
parficulars. on a separate:. prece of |

g paper and attach details to thts farm.

1. PARTY REFERRING THE DISPUTE

V=111 SO UPPPRUPTN

CONEACE PISON: ..o e

Registration NUMDET: .........coovvriiiiiieii s

2, DETAILS OF THE OTHER PARTY

[N 13- YT PP PP UR SR SORORUPPPPN

CONTACE POISON: .. et eeeeee e et et vt e e e e e e e e b e e e e e e e e e e e et et e e ae st e

Registration NUMDBEI: ........c.cviiiiiiiie e

‘I Case Number...........ccoccvviiiiinnnnn,

Please turn over ——»
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'OTHER INSTRUCTIONS

A copy of this form must be served
on the other party.

Proof that a copy of this form has
been served on the other party must
be supplied by attaching any of the
following:

A copy of a registered slip from
the Post Office; or
A copy of -a signed receipt if
hand delivered; or

A signed statement confirming |

service by the person delivering,
the form; or

A copy of a fax confirmation slip;

or

A copy of an e-mail confirmation

- slip or sent e-mail; or

Any other satisfactory proof of
service. ~ ,

- A copy of the certificate of outcome
of the conciliation must be attached.

_ The CCMA may be requested ‘fo
assist with service.

CHECK!

* Have you sent a copy of this.
completed form to the other party?
Have you included proof that you have -
sent a copy to the other party with this
form? o (

3. NATURE OF THE DISPUTE

4. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that
mylour personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal Information Act, 4
of 2013. liwe furthermore agree that my/our personal information may be
used for the lawful and reasonable purposes in as far as the CCMA
(responsible party) must use my/our information in the performance of its
public legal duty. l/we understand that my/our personal information may be
disclosed to a third party in as far as the CCMA must fuffil its public legal
duty. l/we furthermore understand that there are instances in terms of
abovementioned Act where my express consent is not necessary to permit
the processing of personal information, which may be related to litigation or
when the information is publicly available.

5.  CONFIRMATION OF ABOVE DETAILS
Form submitted by:

(please print name)
SIGNALUTE. 1.vvvece ettt

POSIION. oo
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LRA Form 3.23
- Section 62(1)
Labour Relations Act, 1995

APPLICATION ABOUT
DEMARCATION
DISPUTE

-Read This First -

WHAT IS THE PURPOSE OF THIS o

FORM?.

This form is an apphcaﬁon by a A
. party to- the CCMA to. determme a..

demarcation dispute.

The demarcation dispute could be-

4) - whether‘any employees - of
s Vemployers ‘work in a sector or

area,;

b) whether any provision in an

callective
sectoral

arbitration award,
.agreement or

determination is or was binding
on any employee, empldyer or’
employees or

‘class . of
employers

WHO FILLS INTHIS FORM7
= Any (eglstered trade umon .
= Emp!oyee :
= Employer, .
. = Registered employers’
organisation; or
= Council.

or HER PARTIES

" If ‘more ‘than one party is refemngj

the dispute .of if the dispute is

referred against more than one -

- party “write down the additiona)

names and particulars on a separate
piece of paper and attach detalls to "

this form.

| Case Number.............ccooeeiiviinnnn

1. APPLICANT DETAILS

N1 TSP
Postal Address

Tl e FaX e b
Cellsi e E-Mail:oo oo
CONEACE POISON: .ottt e s

2. DETAILS OF OTHER PARTY(IES)

CONtACE PEISON: .ttt et e et e et rer e a e e s e

Please turm over ——»
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"NOTE!

This matter will not be. set down for |
congciliation, but for in limine. proceedmg ;
Where possible in limine issues wil be |

dealt with. There is no need to bring
witnesses to  the " in
proceedings.

OTHER INSTRUCTIONS -

A copy of this form must be served
on the other party.

Proof that a copy of this form has
been served on the other party must
be supplied by attaching any of the
following: ’

= A copy of a registered slip from

the Post Office; or
= A copy of a signed receipt if
hand delivered; or

~ = Asigned statement confirning. .

service by the
) delivering the form; or
A copy of a fax confrmatxon
- slip; or

person

= A copy of an e-mal
confirmation slip or sent e-mail;
or '

= Any other satisfactory proof of -
service.

‘The:- CCMA ay be reques’(ed to
assist with service.

Attach copies of relevant collective

agreements and-registration certificates
of bargaining councils, if applicable.

WHERE DOES THIS FORM
Go?

The Reguonal Ofﬂce of the CCMA

. limine.

3. DETAILS OF SECTOR, INDUSTRY AND AREA INVOLVED IN THIS
DEMARCATION APPLICATION

5.  UNDER WHAT BARGAINING COUNCIL DOES THE BUSINESS FALL,
IF ANY

] CaseNumber ................cccceen

Please turn ovet ——»
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CHECK!

7. DEMARCATION SOUGHT
Have you sent a copy of this
completed form to the other party?-

~ Have you included proof that you

- have sent a copy to-the other party | e
with this form? ‘

9. POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that mylour
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. Iiwe
furthermore agree that my/our personal information may be used for the fawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. liwe furthermore understand that
there are instances in terms of abovementioned Act where my express
consent is not necessary to permit the processing of personal information,
which may be related to litigation or when the information is publicly available.

10. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

P OSItION. +vvvreresseessereresesessseeesssttbeeeaaresats s ecbbeeare e s s ib b e e e e e e e e
|3 - SRTTTU TR U U T OO PP P PP PP PP PN PPPTPOP

=TS TP P PP PP PPN P PP PO
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REQUEST TO
W ESTABLISH
Labeuf’Rd atm‘nsAct 1995‘ PICKETING RULES

~Read ThaFirst . 1. PARTY MAKING REQUEST

LRA Eerm 4 1

NAME. oo e
POStAl AAIESS:.....vvieeieee e
WHAT IS THE PURPOSEOF THIS
: FORM? .- .. Bl
This forn s a yequest by a party o the | el .. S
CCMA. ‘o establish -picketing: rules
Ad”““gast”k“”"“k"”‘ R N O E-MaIE oo
CONEACE PEISON: ....veieri et e ettt e e e e een e

WHO FiLLS INTHIS FGRM‘?

A reg,ste,% radetion 2. OTHER PARTY’S DETAILS, INCLUDING AFFECTED THIRD PARTIES

e 1 P NBIMEE ..o et
WHERﬁ;DLQEngt!iS FORMGO?
fTh“R . lOffi N B
“ ¢ eg{:gfxa e e 'V”Af POStal ADArESS: .......cveiiieisiceice e
, GTHER RAR“ES s
i miofe than oné party i refe"‘ . Tel i FaXiou i
'dlspute or ;f the dispute
o fhan one party, Celliniinriiieciic e E-Maili.....oovviiiiiieiceceeee
‘ names and particul s
f a separa{e p;ece] of paper i ;aﬁagh (000317 (o1l =T 10 | RO ORO TP UURRT
detaﬂs to this form. i :
Mo i 3. DETAILS OF REQUEST

i

Case Number.............ccoeeeev i, Please turn over
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OTHER INSTRUCTIONS

A copy of this form musf be served”,
- on the: otherparty ; o

beeti served on'the other party ust |
be supphed by ‘attaching any of“ the
following; - g
A copy of 4 registered slip'from

the Post, Ofﬁce or

‘A copy. of -a signed. reoe;pt rf_j

hand delivered; or

A SIgﬁéd ‘staterent, conﬁrmmg;ii
senvice by the-person delwer“ng‘ !

the ;form* or
A-copy of a fax conﬁrmatuon shp,
or

slip or sente-mail, or -

. Any other sat;sfactory prodf of -
i:semce o , R

The CCMA may be requested to»* Z'
aSSnst with service. )

A copy. of an e-mail conﬁ(matuoni )

4. ARE YOU REQUESTING THE CCMA TO DEAL WITH THIS MATTER URGENTLY?

Yes [ ] No [ ]

If s, provide reasons

7. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our personal
information may be processed, collected, used and disclosed in compliance with the
Protection of Personal Information Act, 4 of 2013. I/we furthermore agree that my/our
personal information may be used for the lawful and reasonable purposes in as far as the
CCMA (responsible party) must use my/our information in the performance of its public
legal duty. l/we understand that my/our personal information may be disclosed to a third
party in as far as the CCMA must fulfil its public legal duty. l/we furthermore understand
that there are instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related to
litigation or when the information is publicly available.

8. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

(pleaseprmt name) ..........

SIGNALUIE:......covvereeeec et s e e s
Y111 | PO PP PP TPPPRPR
7= F o PP PP PR
- F Y-S RSP PSPRRRRH
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LRA Form 4.2
Section 73(1)
Labour Relations Act, 1995

| REFERRING DISPUTES FOR

. S

CCMA

DETERMINATION AS AN
ESSENTIAL SERVICE

Read This First -

WHAT IS THE PURPOSE OF THIS !

FORM?

“This form is a referral to-‘the
Essential Services Committeg for a

determination. that a service is an"
essential service or that a person. ')

worksin:ah ess‘entialservice o

“An essentlal
a serwce which,

people.

WHO FILLS IN THIS FORM'?
Any party to the dlspute 4

OTHER PARTIES

. If more than one party is refemng' .
_ the dispute or if the dispute- is." |
referred  agéinst more than,, one-

~party, write down the additional |
names and pamcu!ars ona separate 2
pageand attach to thlsform L8

sefvice' méanS?
_ if - inferrupted,
~ would endanger the life or ﬁealth“ of .

1. APPLICANT DETAILS

N T2 120 OO PO RPN
POSTAl AGUIESS: ..v.vevevreerieersesressesrereireessssses e sabeesessasseseresesabssersesr ks s sssssans s bbb
= RSO REO FaX e
Celliniieiiiee e E-Mall: oocoveiiveeee i
CONACE PEISON: .vevreeeveeeereeseiieessererebeb e saensse s s e b e e sb st b b seb s

2. DETAILS OF THE OTHER PARTY (including trade unions organising in
the sector or workplace and/or parties that may have an interest in the
matter)

Name:
POSTAl AQUIESS: 1uvevevreerieeeiaicirieseressseseserersarasrersastesessseressseseastssssrssssanns AT

CONEACE POISOM: .veveveeetcereeeeresstreerces s sssbesese e s ssss s sanas et se e r bbb e b b

3. DESCRIPTION OF ISSUE(S) INDISPUTE

Please turn over

This gazette is also available free online at www.gpwonline.co.za
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WHERE DOES THIS FORM GO?

Essential Services Committee
cfo CCMA

28 Harrison Street
Johannesburg, 2001

Private Bag X94
Marshalitown, 2107

Tel: (011) 377-6645/6953/6996
E-Mail: esc@CCMA org.za

OTHER INSTRUCTIONS

A motivation for the determination
sought must be attached to this

form. This may include the reasons.- -

why the service is or is not
“essential, or whether any. person
does or does not work in an
essential service.

A copy of this.form must be served
“on the other party. :

Proof that a.copy of this. form has

“been served. on the other party |
must be supplied by attaching any .

of the following: . )
= A copy of aregistered slip from
the Post Office; or B
A copy of a signed receiptif
hand delivered; or
A signed statement confirming
service by the person delivering
the form; or
A copy of a fax confirmation
slip; or
‘A copy of an e-mail confirmation
. slip or-sent e-mail; or
Any other satisfactory proof of
service

The ESC may be requested to -
' assistwith service.

4. DETERMINATION SOUGHT

5. POPIA CONFIRMATION

By signing this document, l/iwe hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. l/we
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the ESC (responsible party) must use
my/our information in the performance of its public legal duty. l/we understand
that my/our personal information may be disclosed to a third party in as far as
the ESC must fulfil its public legal duty. l/we furthermore understand that there
are instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be
related to litigation or when the information is publicly available.

6. CONFIRMATION OF ABOVEDETAILS:
Form submitted by:

(please print name)
SIGNBIUE: 1ovevvveressasssseeese s ssrsass s bbbt
POSIION: .v.vvrecersesisiesessstsesessesssessssssss e ees bbb bR R0
DALE: 1eerveivreeserseses i ar s R bR R
PlaCE: cvvneevseesisssseissiess s es e sessen et e R R S R e
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REFERRING A DISPUTE
LRA Form 420 ARISING FROM NEGOTIATIONS
Section 72(8) CONCERNING MINIMUM S gl
Labour Relations Act, 1995 SERVICE AGREEMENT FOR 'C E —
: * DETERMINATION
Read This First | 1. APPLICANT DETAILS
l— T ] NBIMEL s
‘ - ) ] POSEA AGUIESS: +.ovvvvveeeeeeneesseeseeeeesssssesesesesesessssessssssesesssssssesseseseesssseresessessesssees
WHAT 's THE PURPdSE OF THIS R O O T
FORM? ----------------------------------------------------------------------------------------------------------
This form is’ a referral to the | R L, FaXicovreermeeemsssmssssssssens s nsnnens
Essential Services Committee for a
determination of a dispute ahsmg ] Celli ettt E-Mail: .o
from. negotiations  of  MINIMUM. | CONACE PEISON: ...vvoocceveessvsrerssrssersssssssemsssssssssssssssssessssssssssssssssssssssess o
service agreement. g

‘ © - | 2. DETAILS OF THE OTHER PARTY (including trade unions organising in the
WHOFILLS INTHISFORM? sector or workplace and/or parties that may have an interest in the matter)

\ Any party to the dispute.

N 4 OOV
OTHER PARTIES Postal AdAresS: ... s
i mare than one party i reféﬁring ..........................................................................................................
the d]spute or if the gispu”te B8 ] e
referred against more than one. | Tel: Fax:
e
names:and parficulars on a'separate | Cell: ......cooeevvreviiermnccinrsiisee s E-Malll: oo
page and attach to this form,
CONBCE PEISON: ... eierie ettt e st

3. DESCRIPTION OF ISSUE(S) IN DISPUTE

CaseNumber...............cooovvviiinnnen Please turnover ——»
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WHERE DOES THIS FORM 60?

Essential Services Committee
c/o CCMA

28 Harrison Strest

" Johannesburg, 2001

Private Bag X94
Marshalltown, 2107

Tel: (011) 377-6645/6953/6996
E-Mail: esc@cecma.org.za

OTHER INSTRUCTIONS

A copy of this form must be served '

on the other party.

Proof that a copy of this form has
been served on the other party.
must be supplied by attaching any
of the following:

* A copy of aregistered slip from

the Post Office; or
hand delivered;.or
A signed statement confirming
service by the person delivering
the form; or _
A copy of a fax confirmation-
slip; or :
A copy - of an e-mai
confirmation slip or sent e-mail
;or
Any other satisfactory proof of
service

A copy of a signed receipt if 7‘

4. DETERMINATION SOUGHT

5. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. liwe
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the ESC (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand
| that my/our personal information may be disclosed to a third party in as far as the
ESC must fulfil its public legal duty. l/we furthermore understand that there are
instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related
to litigation or when the information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

(please print name)

SIGNAIUIE. 1vvevverreeseresersssesesesssseessenssesss s bbb b s AR

P OSIEION: ovvveveveeersersreseressseseseraseesesesssssseassessesessaatatasesatvassessasrescassresesestsasbassesesnnseans
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LRAForm4.3
Section 75(2)
Labour Relations Act, 1995

EMPLOYER APPLIES FOR
MAINTENANCE SERVICE
DETERMINATION

Reaq This First

WHAT ISTHE PURPOSE OF THIS

FORM?

This form is an application; by an

employer, to the
Services mm
determination that the whole, or-part

Essential

of -the employers busingss, is a

mamténance service.

CA service is a maintenance service: lf
the interruption of that service hasv i
the effect of material or physical |

- destruction to -any working -area,
- factory or machmery )

WHO FILLS IN THIS FORM?
An employer, h

* WHERE DOES THISFORMGO?

_Essential Services Committee
c/o CCMA :
28 Harrison Street
Johannesburg, 2001
Private Bag X94
Marshalitown, 2107

Tel: (011) 377-6645/6953/6996
' E-Mail: esc@CCMA.org.za

'OTHER PARTIES

‘ If more than-one party is réfernng the -

- dispute or if the dispute is. referred
against more than ong party wiite
down the addifional names and

particulars on. a’ separate- page and«y !

attach to this form. v

Committee ' for’ a

1. EMPLOYER DETAILS

Name:

Celli..iiiiniiiiiiiieceereisseneeerenes E-MAIL e

CONEACE PEISON: ...ttt

2, OTHER PARTY DETAILS (including trade unions organising in the sector

or workplace)
NaMIE. e e ——
POStAl AQAIESS ... ettt e e e e r et e ar e
L

T Cellieniie e

CONtACE PEISON: ....viviiii ettt

3. DESCRIPTION OF MAINTENANCE SERVICES

Please turn over ——»
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OTHER INSTRUCTIONS

= Any other interested parties may,
within 21 days of receipt of this
application, send a response fo the
Essential Services Committes. A

the other party. Proof that a copy of

this form has been served on the

other party must be supplied by
- attaching any of the following:

Post Office; or

= A copy of a signed receipt If hand
dehvered or

= A signed statement confirming
service by the person dehvermg
the form; or

* Acopy of a fax confirmation slip; or
" slip or sent e-mail; or

= Any other satisfactory proof of
service.

with service.

CHECK!

Have you included proof that you have

form? -

copy of this form must be served.on

= A copy-of aregistered slip from the

‘= A copy of an e-mail confirmation

The ESC may be requested to assist |

Have you sent a copy .of this
" completed form*to.the other party? .

sent a copy to the other party with thxs :

| 4 DETERMINATION SOUGHT

5.  MOTIVATION FOR DETERMINATION SOUGHT (Use additional paper if
necessary)

6. NUMBER OF EMPLOYEES -

engaged in the maintenance SErviCe ........coovveevevreeiersrserieseen
not engaged in the maintenance Service .........ovveververeeencieennens

{ 7. POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in

1 compliance with the Protection of Personal Information Act, 4 of 2013. I/we

furthermore agree that my/our personal information may be used for the lawful and

~+| reasonable purposes in as far as the ESC (responsible party) must use my/our

information in the performance of its public legal duty. l/we understand that my/our

1 personal information may be disclosed to a third party in as far as the ESC must
1 fulfil its public legal duty. l/we furthermore understand that there are instances in

terms of abovementioned Act where my express consent is not necessary fo

| permit the processing of personal information, which may be related to litigation or

when the information is publicly available.
8. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

SIGNALUIE:. ...
POSHION: ..oeeeiieieeriiir et
DA, vttt e e et e e

[P ToT - YO PP URPPPPPPPUPPPOPRTIN
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LRA Form 4.6
Labour R Iatfions Aét 1995

'SUBPOENA BY
ESSENTIAL SERVICE
COMMITTEE

CCMA

)The fczllowm MUST be attached Ioa «
request fora subpoena. B

(a) motwanen for the apphcatmn o
and
(b) proof that witness fees, ravelling

costs andsubsistence expenses
have: been paid. By

(Name of Subpoeriaed Persof).

travelling sl
‘expenses must be submitted fo 4
at least faurteen (14), days prior fo
_‘date ofthe“ma’anng ‘ ’

WHERE MUST THE FQRM GO?

Essential Serv;ceé Commnttee ,
cloCCMA -~ .
28 Harrison Street
Johanngsjburg, 2001

_ Private BagX94
'Marshalltbwn, 2107

- Tel (011) 377-6645/695316996
- Esmail: gsc@ccnma org.za

SUBPOENA IN TERMS OF THE ESSENTIAL SERVICES COMMITTEE REGULATIONS

To:

(Address of Subpoenaed Person)

A Panel has been appointed to resolve a dispute in terms of the Labour Relations Act 66 of 1995.

ESC Case number: ..........cooevveevveevcinenn,

The matter between —

(Issue of Disputes)

You are required in terms of the Regulations to appear before the Panel at

(Time of Hearing)

(Date of Hearing)

You are subpoenaed-

D for questioning

D to produce any book, document, visual footage or object
I___I to give expert evidence in terms of Section 142(1)(c)

(Tick appropriate block)

Case Number Please turn over
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Compliance with the Protection ef;
Personal Information. Act: 4. of 2013
(POPW - ? below;

You must bring and produce the books, documents, visual footages or objects listed

) The persona! |nf0rmaiyon tha (List books, documents and objects)

in this Subp,

Act and Begulz;mons is ,_egl

‘Essential Serwces Oommstte . ) . , , )
' i - |:| The party requesting the subpoena has been directed to furnish you with the first

day witness fees together with the reasonable travelling costs and subsistence expenses

(Address of Subpoenaed Person)
to attend the hearing.

(Names «of Partles)

(Issue of Djiepufe) U ] st
N . LN | (Signed by ESC Chairperson/Deputy Chairperson) (Date and CCMA Stamp)

(Print name) (Piace)
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3(2)
Lahm;r Luela« Qns Act 1995

No. 48445 31

BARGAINING COUNCIL
REQUEST FOR ESSENTIAL
SERVICE INVESTIGATION

f ‘)REAbfer"s*Flﬁ?s‘T? :

bargammg '
the Essenha;

3! ry
argarntﬁg Cauncu

WHERE DGESTH!S FGRM GO”I

Essent;al Servmes Commltfée
~ ’c/o CeM A

- Private
" Marshalltow,
Tel:(0t
fE-maﬂ ;esc@CCMA org za

OTL'{ER lNSTRuemns

. A copy pf the curren,tv
" accreditation must be atta

BARGAINING COUNCIL’S DETAILS

2, DETAILS OF SERVICE TO BE INVESTIGATED (Use additional paper if

necessary)

*fOfm R j T
fc;ius@m:’
Have you “attached yeur cun:eng 3. DOES THE SERVICE FALL WITHIN THE JURISDICTION OF THE
zcertff caie:of aocreditatmh’f COUNCIL? GIVE DETAILS {Use additional paper if necessary)
Case Number...............ccccceeevee i, Please turn over —>
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4, POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. liwe
furthermore agree that my/our personal information may be used for the lawful and
reasonable purposes in as far as the ESC (responsible party) must use my/our
information in the performance of its public legal duty. l/we understand that my/our
personal information may be disclosed to a third party in as far as the ESC must
fulfil its public legal duty. l/we furthermore understand that there are instances in
terms of abovementioned Act where my express consent is not necessary to permit
the processing of personal information, which may be related to litigation or when

the information is publicly available.

5. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)

SIGNAIUIE: ... e
POSIION: ..o

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 4.7A
Section 70B(1 Nd) and 71
Labour Relations Act, ~1ﬁ9“95

INTERESTED PARTY’S
REQUEST FOR ESSENTIAL
SERVICES INVESTIGATION

(including a Sec71(9) variation)

‘Read This First

WHAT IS THE PURPOSE OF THIS
FORM?

This form is a request by an
interested party fo the Essential |
Services Committee. to conduct.an -
investigation as to whethier a whole

or part of any service is an essential,
_ service.

An ' -essential  service - means
- a service, which, if interrupted; would
endanger the life or health of people.

WHOFILLS IN THIS FORM?
Any interested party. l

- OTHERPARTIES

attach to-this form.

1. APPLICANT DETAILS

NBIME: ..ot st ses s s st ee e eeeeeeseeesee
POSTAl AQAIESS. vuvvueerencieeciecieere e e seess s essees s eess oo e eeeeeeeeeeseseeeeesee
L) O L
Cellivvnniiiiiiiec E-Mal: ooeovee s ee v s e,
CONEACE PEISON ...vvvuviveieeecsveecieeseceseeessesesssasess s sssss e st ee s eeeeeen

2. DETAILS OF THE OTHER PARTY (including trade unions organisihg in the
sector or workplace and/or parties that may have an interest in the matter)

NBIME. ..ot et ettt et eeeeeeeeeeeees
POSEAI ADATESS: .oovvvvistecsirreeeesireie e eeeesee s eeeeeese
L] OO L ST
Celliueeenniiee T O
CONLACE PEISON: ..vvvvvucevvensiosns it eeseeseessseeresssssesseesesssseseeee s e e e

3. DETAILS OF THE SERVICE/S TO BE INVESTIGATED (indicate the nature

If more than one party is referring the -
dispute or if the dispute is referred.
against more than one party, write'
down the additional names. and |
-particulars on a separate page and.

of the service; the effects of the interruption to the service and how the
interruption endangers life, health and / or personal safety of the whole or part
of the population) [use additional paper if necessary]

Please turn over —»
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WHERE DOES THIS FORM GO? _

Essential Services Committee
clo CCMA

28 Harrison Sireet
Johanneshurg, 2001

Private Bag X94
Marshalltown, 2107

Tel: (011) 377-6645/6953/6996
E-mail: esc@CCMA.org.za

OTHER INSTRUCTIONS

In completing this form a party must”
give due consideration to the ESC A

regulations. :
A motivation for the determination:

sought must be attached to this form. .

This may include the reasons why
the service is or is not essentjal, or
whether.any person does or dogsnot
work in an essential service.

A copy of this form must be served

on the other party.

Praof that a copy. of this fprni has
been served on the other party must " |
be supplied by attaching. any. of the -

following: .

» A copy of a registered slip from

the Post Office; or
= Acopy of a signed receipt if hand
delivered; or (
= A signed statement confirming
service by the person delivering
the form; or’ g

= Acopy of a fax confirmation slip;

or
= A copy of an e-mail confirmation
slip or sent e-mail; or
= Any other satisfactory proof of
service

5. POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. I/we
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the ESC (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand
that my/our personal information may be disclosed to a third party in as far as the
ESC must fulfil its public legal duty. I/we furthermore understand that there are
instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related
to litigation or when the information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

SIGNAIUIE. ..covvrterer et ee s es e s

POSIHION: 1..vecvitcieie et st en et et

......................................................................................................
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LRA form 4.8
Section 72 REQUEST FOR RATIFICATION OF
a O A MINIMUM SERVICE
Labour Relations Act, AGREEMENT
1995
READ THIS FIRST 1. DETAILS OF THE PARTIES TO THE AGREEMENT
f - (Use additional paper if necessary)
. EMPLOYER PARTIES
WHAT IS THE PURPOSE OF THIS ©
FORM?
This. form is a request t0 the ESSetial | NAME:................ccoovvvoseoooooooeoeoeoeoeoeoeooeeeoeo
Services Committee” to ratify - any’
collective agreement that provides for POStAl ADUIESS ...t
the maintenance of minimum.services
in a service designated  as ‘an
essential service: e et bt e et e resan et eeeevereveetrart e eere e rereee e eeeee s
’ Tl FaX: v e s
WHO FILLS IN THIS FORM?
) S Cell: oo, E-Mail: ..o
Representatives .of the parties to the
collective agreement. L] COMBEE PEISOM:. ..o
WHERE DOES THIS FORM GO?
k TRADE UNION PARTIES
Essential Services Committee
: NBIME.. ..ttt ettt e e e
28 Harrison Street
Johannesburg POStAl ADATESS:.......ceviiiiii e e
2001 ‘
Privato Bag X4 |
Marshallt‘own, 2107, Tl e e FAX: oo
Tel: 011 377 6645/6953/6996. ) .
E_maiL esc@(CCMA‘org.Za 5 Ce". ............................................ E'Mall .................................. Teeearsrrananes
g CONEACE PEISON:. ... ettt e e e,
OTHER INSTRUCTIONS Registration NUMDEI(S):.........ocviiriiiiiieiiriiccce e
A copy of the minimum: service }
agreement must.accompany:this form, y
] Case Number.................ccoc.ooovnin. Please turn over ——»
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2. IS THIS REQUEST URGENT?

CHECK , . D No I:’

Have you attached a copy of the
agreement? :

3. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that mylour personal
information may be processed, collected, used and disclosed in compliance with the
Protection of Personal Information Act, 4 of 2013. I/we furthermore agree that my/our
personal information may be used for the lawful and reasonable purposes in as far as the
ESC (responsible party) must use my/our information in the performance of its public legal
duty. lfwe understand that my/our personal information may be disclosed to a third party in
as far as the ESC must fulfil its public legal duty. i/we furthermore understand that there
are instances in terms of abovementioned Act where my express consent is not necessary
to permit the processing of personal information, which may be related to litigation or when
the information is publicly available.

4. SIGNATORIES
(Use additional paper if necessary)

Employer Parties Trade Union Party
Name.......cccovvviiiiiciiic e Name......ccoocoiiiiii
Signature:........cocoovivviiiiiie, Signature:........coooveiviiieecn,
Position:.........ccccoeviviiiii i, PoSition:..........ccovcririiiiii e,
Datel......cocoviiiiiiiici s Date:.. oo,
Teli i Teliieie e,
FaXi oo FaXi e,
E-Mail ....coooocoviiiiiiiiie, E-Mail ..o
Trade Union Party

Name......c.cccvvmiriiii e,

Signature:.........cccoocvrririiiiniin,

POSItION:.......ccovvvirciiii

Date:.....coeviiiiice e,

Teliei

FaXi oo,

E-Mail ...ooooiiiiri
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LRA Form 4.8A
Section 73(1)
Labour Relations Act, 1995

REFERRING DISPUTES FOR
CONCLUSION OF A
COLLECTIVE AGREEMENT
PROVIDING FOR A MINIMUM
SERVICE AGREEMENT

" Read This I;irst

WHAT IS THE PURPOSE OF THIS

“FORM?

This form is a referral to the
Essential Services Committee for-

‘a determination on whether a
collective -agreement should be

concluded that provides for’
minimum ~
services in essential services

maintenance  of .

c-and  the.
agreements.

ferms  of such

WHO FILLS IN THIS AFORM? k

- Any party to the dispute.

OTHER PARTIES

If more than one party is

referring the dispute or if the °
dispute is referred against more |

‘than one party, write down the
.. additional hames: and: particulars.

on a separate page and attach'to.

this form.

1. APPLICANT DETAILS

e 01T OO
POSEAl ADUIESS: ......vvivvceeerieeeeeesreseeeresese s e ee s
Tl v e FaX: o s
(07| O | O
CONLACE PEISON: ....coveveiveceieeeeeeecees e oo st e,

2. DETAILS OF THE OTHER PARTY (including trade unions
organising in the sector or workplace and/or parties that may have
an interest in the matter)

11T
POSEAl ADAIESS: ....voiveceeiirivi e ees s es e
L= O FAX: oottt e e ereres s
(07| E-Mail: oo
CONEACE PEISON: .......ceviveeeeceeeee e ee s et

3. DESCRIPTION OF ISSUE(S) IN DISPUTE

e

Please turn over
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WHEREDOES THISFORM = | 4. DETERMINATION SOUGHT

GO?

Cosontial Senices Comtps | 1
) C/O CCMA ‘ N T .

28 Harrison Street

“ohannesbur, 2001 S

Private Bag X94 = ]

Marshalltown, 2107 ,

e e

E-mail: esc@CCMA.org.za 5. TERMS OF PROPOSED AGREEMENT

OTHER INSTRUCTIONS:

A motivaton  for  the
determination sought mUSt_ b.e B I
attached to this form. . This
includes- the reasons why a
collective agreement ShOUId B8 | ...oooiviiiiii it e oo
concluded. ’

‘ ~-| 6. POPIA CONFIRMATION
A copy of this form must be

served on the other party. - By signing this document, I/we hereby grant my voluntary consent that my/our
, ) || personal information may be processed, collected, used and disclosed in
Proof that a copy: of this form has- | compliance with the Protection of Personal Information Act, 4 of 2013. l/we
been served on the other party furthermore agree that my/our personal information may be used for the lawful
must be . supplied by attaching and reasonable purposes in as far as the ESC (responsible party) must use
anyofthefollowing: ~ . | myfour information in the performance of its public legal duty. l/we understand
= A copy of a registered- slid that my/our personal information may be disclosed to a third party in as far as
-from the Post Office; or - .. | the ESC must fulfil its public legal duty. l/we furthermore understand that there
are instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be
related to litigation or when the information is publicly available.

= A copy of a signed receipt if
hand delivered: or S
= A signed ‘statement
confirming service by the

- persondelivering the form; or | 7 cONFIRMATION OF ABOVE DETAILS:
= A copy of a fax conﬁrmgtlon

slip;or “ | Form submitted by:
"= A copy‘ of ‘an email
confirmation ‘slip or-sent e-

mail; N . - (please print name)
‘m Any other satisfactory praof of -
senice : SIGNAIUTE: ..cccccvvevereeenreessss s ess s srese
The ESC may be requested to POSIHION: w..vuoviviceieeieiiers s sss st sssess s s
assist with service. ]
DBttt bttt e
PIACE: w...vvvivs ettt st
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LRA form 4.8B

Section 72(2) -
Labour Relations Act,

1995

REQUEST FOR THE
DETERMINATION OF MINIMUM
NUMBERS TO BE MAINTAINED

DURING STRIKE ACTION

READ THIS FIRST

WHAT IS THE PURROSE'QF’ o
THIS FORM? .

This form is a request to the

‘Essential ~ Services Commlttee
(ESC)
numbers to be maintained dunng

“strike action.
WHO FILLS INTHIS FGRM’?
Representatwes of the partles,

WHERE DOES THIS FORM GO?

Essential Services Committee .
28 Harrison Street

. Johannesburg

2001

Private-Bag X94

Marshalltown 2107

Tel: 011 377 6645/6953/6996

E:mail: e sc@CCMA.org za
OTHER INSTRUCTIONS

A copy of this referral form must be, ,
‘served on the other paﬂy{pame@

‘and proof of such service must bg' |
‘the form when .

attached to
submitting lt to the ESC. -

to determine minimum

1. DETAILS OF THE REFERRING PARTY / PARTIES

(Use additional paper if necessary)
First Party

2, DETAILS OF THE OTHER PARTY / PARTIES
First Party

Cell: oo E-Mail: ..o,

Please turn over —»
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Second Party

PLEASE NOTE:

“faéﬂﬁgted 'by o concllatng [ Cell .o EMail o
commissjoner, onfplcketm T 4
been determined by the  conciliating

commissloper. - . 7 Registration NUMbBEI(S):...............o.vevveerorseoeooeeoeooeoo

3. ISTHIS REQUEST URGENT?

Yes E No D

If yes, explain why it is Urgent................cococovovevoes oo

| 4. BRIEFLY SET OUT THE PROCESS THAT WAS FOLLOWED
| PRIOR TO REFERRING THIS MATTER TO THE ESSENTIAL
SERVICES COMMITTEE

| 5. POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. liwe
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the ESC (responsible party) must use
myfour information in the performance of its public legal duty. liwe understand
that my/our personal information may be disclosed to a third party in as far as the
ESC must fulfil its public legal duty. l/iwe furthermore understand that there are
instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related
to litigation or when the information is publicly available.

| 6. SIGNATORIES
(Use additional paper if necessary)

Employer Parties Trade Union Party

Name.......cooovvvevriiic e Name.......cooocmviiiic e,
Signature:........ccccoovviviineeennnn, Signature:...........ccocooviiiiiiniiennn
Position:...........cccoevivvieiiii, POSItion:.......ccooiniiiiiiiiiiie
Date:r. ..o Date:......cccooveiriiiiieieiieee,
Tel s Tel i,
FaXi. oo, FaXi oo
E-Mail:......ooooveviniiiiiii EMail ..o,
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LRA form 4.8C
Section 72(4)-
Labour Relations Act, 1995 °

APPLICATION TO VARY OR
REVOKE A MINIMUM
SERVICE DETERMINATION

READ THISFIRST

* WHAT IS THE PURPOSE OF THIS

FORM? i

‘This form is a request to the Essential

Services Commitiee (ESC) to vary or
revoke a  minimum.
determination.

" WHO FILLS'IN THIS FORM?
Representatives of the parties.

WHERE DOES THIS FORMGO? -

Essential Services Committee -
28 Harrison Street
Johannesburg

2001

Private Bag X94
‘Marshalltown, 2107

Tel: 011 377 6645/6953/6996
E-Mail: esc@CCMA.org.za .

‘OTHER INSTRUCTIONS |

A copy of this referral-form must be J
- served on the other party/parties and

proof of such service must be attached

to the form when submitting it to the .

ESC.

service |

1. DETAILS OF THE REFERRING PARTY / PARTIES

(Use additional paper if necessary)

First Party

2. DETAILS OF THE OTHER PARTY / PARTIES

First Party

Please turn over
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Second Party

| 3. ISTHIS REQUEST URGENT?

Yes l:l No l:'

| 4 BRIEFLY SET OUT THE REASON FOR THE REQUEST TO VARY OR REVOKE A
MINIMUM SERVICE DETERMINATION

An example of a réason may béa CRANGE | rrrrrerre e e
to a referting party's organogram s

| 5 BRIEFLY STATE THE DESIRED OUTCOME FROM THIS APPLICATION

] Case Number ........................... Please turn over ——
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6. POPIA CONFIRMATION

By signing this document, l/we hereby grant my voluntary consent that
my/our personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal information Act, 4 of
2013. liwe furthermore agree that my/our personal information may be used
for the lawful and reasonable purposes in as far as the ESC (responsible
party) must use my/our information in the performance of its public legal
duty. l/we understand that my/our personal information may be disclosed to a
third party in as far as the ESC must fulfil its public legal duty. liwe
furthermore understand that there are instances in terms of abovementioned
Act where my express consent is not necessary to permit the processing of
personal information, which may be related to liigation or when the
information is publicly available.

7. SIGNATORIES (Use additional paper if necessary)

Referring Party (1) Referring Party (2) where applicable
Name......cocovveciiiic Name........cooovvvveiiniriie e,
Signature:............coveveiiiciiine, Signature:.........c..cooeeeviiiieni
POSItion:........coooviiiiiiici POSItiON:......ccoooviiiiiiiii,
Date:......cocveriiiiiiieciiee Date:.....ccovrviiiiiieice i
Tel e Tel i
Faxi. oo, FaX: oo,
E-Mail ..o E-Mail...ocoooeviiiiii
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_ REPRESENTATIVE
LRAForm 5.1 TRADE UNION APPLIES TO
Section 80(2) - ESTABLISH A WORKPLACE

Labour Relatlons Act 1995 : ;f

FORUM

Rea;{ ‘[hls ‘First

WHO FILLS IN THIS FORM,’? «

A-representative trade union, .«

1. TRADE UNION DETAILS

NBIME.. ...ttt et
WHAT |s THEXYPURPOSEOFTHIS' \ e
-~ FORW? : | Postal Adress: ..........coviiiiiic
This form is an application by one-or
IOTe FEPIESENIAIVE radE UMIONS for | #7000
the establishment of a workplaoev :
forum, L
‘ : D Tel s L OO OO
A workplace forum ~may  be
established in-any workplace With - | Celli..............cocoeevrivirrrrerrernn, E-Malils...ovoviiicicecce e
more ‘than 100 employees. This -
number excludes senior managerial | Contact Person (Trade UNION): ..........uuuuuimmmiisivsssssssessessessssssssssssssssssssssssssosssssons o
employees o .
Contact Person (Representative at WOrkplace): ...........c.ovvvvieiinssiesserensesseenins o
An appl:catron may: only be made i
there is no exastlng workplace forum‘ Cell Number: ...ovvveeieiiiiine oMl oot eers e e
established in. terms of théAot N i
Registration NUMDET ........cccovrivnmimmiir i ssssessssssssssesss s s

2, EMPLOYER DETAILS

OTHER'PAR-HES ’ Name ..........................................................................................................................
lf more thanone Party iSl’efeﬂ'ing‘ .....................................................................................................................................
the dispute or if the diSPUte IS | POStAl AQAIESS: vvvorrrveosoooeooeeeooee oo
referred against more than one
party, write down the AUGHIONEL - | | e
names and particulars on aseparate
page and attach to this form .....................................................................................................................................

WHERE DPOES THIS Tl e - O SO

FORMGO?
" o Gl E-Maili. ..o
The Regional Office of the CCMA. -
‘ : Co 41 = 1ot =Y o OO
)] Case Number...........cccoovvvvvvieeiieiiiiiieiine Please turn over ——»
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3. WORKPLACE DETAILS

OTHER INSTRUCU@NSV | a. Description and address:

g theothe arty

' Praof that 2 copy of
" been served-on the othi <y
be suppli@d by aftaqhmg_( any 0 he~ ﬁ
following: - TETS L e e et et s e et e
» A capy ofa regastered shp fﬁ@m‘ y
. thePost Ofﬂce or R LT R P T PPy P PP VPP PP PP
. g?opy gfa signed fecefpt rf han“d | b. Number of employees (excluding senior managerial employees) at the workplace:
+ delivered; or ‘

= A signed statement’ confitning |
service by the person del J’mg
the form;or - |c. Number of members of applicant trade unions at the
* A copy of a fax conﬁrmatinn slap. :
or B T 10 OO

= Acopy of an e-mail conﬂrmafson‘}f

- siporsente-mailor -~ 1| d. Number of members of applicant trade union at the
- = Any. other: saﬁsfactory proaf of;‘

,;servuqe R d WOTKDICE!. ..o,

! The CCMA may be' requested to | e. Describe the nature of the work or activities conducted in the
N \assrst withy serwce i

WOTKPIBCE:. ...t

\ GHECK! \ ; f. Is there an existing workplace forum in the workplace, if so please provide details of
Have you senfa co of this: | t d

Yo py ' comp = this WOTKPIACE TOMUM?.....cu.cvevrrersercirnersceee sttt cessssse e e s s

form to the other. party? -

Have you, Included proof of serwoe"

- Have you attached any extra lrgformgﬂqr)'ﬁ’
' |4 secTor

Indicate the sector or service in which the dispute arose.

) Retail O Safety/Security (Private)
Mining O Domestic
Building & Construction O Food & Beverage
Business/Professional Services O Transport (Private)

a

m

O Agriculture/Farming
a

] CaseNumber.......................ccceeni... Please turn over ———»
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CHECK!
‘ 5. POPIA CONFIRMATION

Have you sent a copy of this completed o )
form to the other party? : By signing this document, liwe hereby grant my voluntary consent that my/our
Have you included proof (that you have | personal information may be processed, collected, used and disclosed in compliance
sent a copy to the other party with this | with the Protection of Personal Information Act, 4 of 2013. liwe furthermore agree
form? : that my/our personal information may be used for the lawful and reasonable purposes
in as far as the CCMA (responsible party) must use my/our information in the
| performance of its public legal duty. I/we understand that my/our personal information
may be disclosed to a third party in as far as the CCMA must fulfil its public legal
duty. liwe furthermore understand that there are instances in terms of
| abovementioned Act where my express consent is not necessary to permit the
processing of personal information, which may be related to litigation or when the
information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

SIGNAIUIE. ...t e

J POSIION: .o
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REPRESENTATIVE

il TRADE UNION APPLIES TO —

Section 81(1) | ESTABLISH A TRADE UNION | guaa ud
abourRelations Act, 19%5 | BASED WORKPLACE FORUM CCMA

~ ReadThisFirst | 1. TRADE UNION DETAILS

WHAT IS THE PURPOSE OF THIS | Postal Address:

FORM? - !
This form isan applicaﬁbn byonéor ............................................................................................................
more ftrade unions, Which (Mo L e
recognised by-an employer for the
purposes of collective bargaining t0 | ._.............ooooouiiveoieeee e
represent .all ‘employeés (except |
senior ‘managerial employees), for | Tel ..........cccovevririiiiiiinin, FaX:. oo
the establishment of a workplace ,
forum. An application may only be Cellieniiiiiii E-Mails....oviiii e,
made if there is no existing forum )
established.in terms of the Act, | Contact Person (Trade UNION):.............ccocovviireiiiiiniieeoeee oo
o .. | ContactPerson (Representative at Workplace): ...............ccccoveececenereie,
WHGFILLS IN THIS FORM? '
A réprésentative trade union. | Cellieeeeiiiveie E-Maili.....ooviiiiiiciiiccie e
Registration NUMDET:..........cooiriiiiiiieie oo

OTHER PARTIES

If more than one party is referring
the dispute or-if the dispute is | 2. EMPLOYER DETAILS
referred against more than one

pany' wiite down the addihonal : NBIME.. .o e e
names and particulars on a separate |
pageandaﬁaeh tokthiSfO)'m. ) . , ............................................................................................................
. Postal Address:
WHERE DOES THIS .
o FQRM Go7 N ) N E I L S
. TheRegional Office ofthe COMA. | oo
Tel FaX: i
Cellinrreriie e, E-Mail:....oveceicc e,
CONtACE PEISON:......cviiviie et
| Case Number.............ccc.covrvvrnnnn.n, Please turn over —_—
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, L 3. WORKPLACE DETAILS
QTHERINSTRUQT'@NS a. Description and Address:
A copyvof tms fOrm musf QQ seryed B e
on the other party .
. mat S thi’s form o s R RN
been srved on the other pa i b. Number of employees (excluding senior managerial employees) at the
]‘;jl: ed by attachmg WOTKPIBCE: .....vvveveeteeee et e oo esan
A copy of @ ;eg|ste;ed;sjp~fmmi | c. Number of members of applicant trade unions at the
the Post Office; of R,
- Ik signad recejpt i WOTKPIACE!. ...ttt enr s
" hapd delivered; or Al e et e e et aeonn
(¥ A signed staoment confiming: | 4 Nymber of members of applicant union’s at the workplace
‘sefvice by the persan délivenng , P T RS A T S L T IRRIERE e
the form; or ‘ s e ettt e aa e e e e
- A dini . e .
morwpy ofafax mnﬁrma '] e Describe the nature of the work or activites conducted in the
L L'Accipyr @f;.ane-‘m tion WOTKPIACE: ...
- slipor'sente-mai s
) - Any Other Safjsfa ‘,y ;‘ Oﬂ ..................................................................................................
:SGW'CG i T e ettt st e et eee et s st en e
. The CCM mgy be »TequESted tb .................................................................................................
' ‘ e f.Is there an existing workplace  forum in  the
WOTKDIACE?......ccvvver st isest sttt seess st st esessesesss e ssssssaneen o s
OHECK' ;
‘ Have you sent 2 copy of s B
vform to tb other party? - :
4, SECTOR

Indicate the sector or service in which the dispute arose.

o

gaoaaoaa

Retail 0  Safety/Security (Private)
Mining 8 Domestic

Building & Construction 0 Food & Beverage
Business/Professional Services O Transport (Private)
Agriculture/Farming

Other .o
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CHECK! 5. POPIA CONFIRMATION

Have you sent a copy of this | By signing this document, liwe hereby grant my voluntary consent that my/our
completed form to the other party? ‘
Have you included proof (that you

. have sent a copy to the other party |  compliance with the Protection of Personal Information Act, 4 of 2013. liwe
with this form? :

personal information may be processed, collected, used and disclosed in

furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. I/we furthermore understand that there
are instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be
related to litigation or when the information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE. ...t

POSIION: ..o
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LRA Form 71
Section 127(1)

Labour RelétionsrAQtﬁ,}?‘SéS y

COUNCIL APPLIES FOR
ACCREDITATION/RENEWAL
OF ACCREDITATION

‘Read This First.

FORM"

This form is an a‘pph‘cation bya
Council to the Governing Body: of

the CCMA for accreditaion’ to

“perform various dispute res&)luhon, )
‘ functions : : ‘

WHOFILLS IN THIS EORM?

~ The General Secretary of the: '

~ Coungil.

- WHERE DOESTHIS
. FORMGO? . =

Governing Body -
cfo  Councils
Department .
28 Harrison Street
- Johanneshurg, 2001
‘Private Bag X94 .
Marshalitown, 2107
" Tel: (011) 377-6650
" E-mail;’

and’ Agencieé

.g.za

 WHAT IS THE PURPOSE OF THIS

Aocredltatlonapphcattons@CCMA or ]

1. COUNCIL DETAILS

Name of Council:

Registration Number of COUNCIL .........cvvveevvvnnsiisieeceesseeessse s seesesesesses e

2, ACCREDITATION IS SOUGHT FOR THE FOLLOWING DISPUTE
RESOLUTION FUNCTIONS

[ ]

[ ]
[ ]

3. DETAILS OF ACCREDITED AGENCY APPOINTED BY COUNCIL (if
any)

Conciliation
Arbitration

Inquiry by arbitrator(188A)

Name of AcCredited AGENCY: ......ovvvvivrirececes e s
Physical AdAress: .......cooviiiieeii e

CONEACE POISON: ...ttt ettt et e e e e eeerare e

"] Case Number............cooooeececvei,

Please turn over —»
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The scope of the appointment including categories of dispute:

' ernsnmsmncﬂ@u‘s:

A copy of the cemﬁeat;e of
- registration, jvati T

CHECK! - [ The council may appoint another accredited agency in terms of section 51(6) of the
1 LRA to perform some of its function. If this council wants to appoint another
accredited agency its details must be included. The scope of the appointment in

Have you attgched to'this form;
copy of § terms of area, type of function and categories of dispute must also be included.

. i oep‘y of the Councllfs mam;
collective agreement. | 4 THERE ARE 7 ACCREDITATION CRITERIA TO BE MET.
* - a copy or copies of the collecnve;
- agreggnent(s) dealmg -

4.1 The extent to which the services provided by the applicant will meet the
commission's standards.

4.2 The ability of the applicant to conduct its activities effectively.

-ar atiohfor ace
a ‘oopy of the) o

. Coungil
= the Councﬂs Coe

g eopy of the i
. paneHlsts

4.3 The independence of the persons appointed by the applicant to perform the
functions.

4.4 Details regarding the competence of the persons appointed by the applicant
to perform the functions.

4.5 Details regarding the applicant's code of conduct to  govern  the
persons appointed to perform the functions.

4.6 Details regarding the disciplinary procedures used by the applicant to ensure
subscription and adherence to the code of conduct.

4.7 Proof that the applicant promotes a service that is broadly representative of
South African society.

5. PARTIES TO THE COUNCIL

A list of the employers, employer organisations, registered trade unions or trade union
federations that are parties to the Council must be attached to this form.

1 Case Number..............ccooeevvevnnnnn, Please turn over _
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6. MOTIVATION

‘QHECK! : (a) Prepare a motivation for the Governing Body of the CCMA, which deals with the
S o, | issues raised in section 127(4) of the LRA with reference to the 7 accreditation
Have you sent.a copy of this criteria.
completed form to the.other party?. -
‘Have you included proo (b) Provide information on ~
haye.sent a copy 1o the ¢
with this form? ¢ information relating to the conciliators and arbitrators (furnish the names of the

individuals the applicant proposes using as dispute resolvers, along with
particulars of each individual's qualifications, training and experience; supply
details, if applicable, of the steps the applicant is taking to promote a service
comprising practitioners broadly representative of South African society);

* training (supply details of initial and ongoing training, or training opportunities,
available to congiliators and arbitrator); and

o those sections of Part C of Chapter 7 of the LRA which the applicant believes
should not be made applicable to it - see section 127(6). Please motivate.

7. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. I/we
furthermore agree that my/our personal information may be used for the lawful and
reasonable purposes in as far as the CCMA (responsible party) must use my/our
information in the performance of its public legal duty. l/we understand that my/our
personal information may be disclosed to a third party in as far as the CCMA must
fulfil its public legal duty. l/we furthermore understand that there are instances in
terms of abovementioned Act where my express consent is not necessary to permit
the processing of personal information, which may be related to litigation or when
the information is publicly available.

8. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE! ..o

POSIHION: 1.ttt e et e e
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| PRIVATE AGENCY APPLIES
LRAForm 7.2 : FOR J
. S;“l:’t:””;”t o5 | ACCREDITATION/RENEWAL -
abour Relations Act, 1995 \
T TR OF ACCREDITATION CCMA
‘Read This First | 1. NAME OF PRIVATE AGENCY

Name:

The Governing Body of the CCMA is
responsible for the accreditation of Physical Address:
dispute resolution instititions ‘and. for |
quality assurance in the performance by | e
these instituions of their dispute
resolution functions. This application, for
accreditation  will accordingly -

considered by the Govemmg Body

WhllSt the Labour Relaﬂons Aot 66 of

1995 deialls the manner. m WhICh‘r =] O FaXo i
bargalmng councils  and statutory
couriclls ‘may be established and - Gl E-Maili......ooeecce
registered, there exist no. similar
establishment or registration provisions Date 0f EStabliShMeNt: ...............covveeeeeeeeeeeeeeee oo e,
concerning private agencies in the, Act'. ]

CONtaCt PEISON: ...ivviviiiiiiiiicie et et

The * Governing Body accordlngty
requires as much information. as is
relevant and necessary fo support, ah
application for accreditation of a private |

2, ACCREDIATION IS SOUGHT FOR THE FOLLOWING DISPUTE

AQENCY. ] e e e e bttt be R e s Eebaben
WHERE DOES THIS FORMGO? RESOLUTION FUNCTIONS:
~ Governing Body ot - o~ ;
do Councls and - Agencies- Conciliations D Arbitrations D Inquiry ito section 188A ]:l
. Department o :
28 Harrison Street ~ .~ ] 3. THERE ARE 7 ACCREDITATION CRITERIA TO BE MET:
Johannesburg, 2001 . . . ) .
Private Bag X94 L 3.1the extent to which the services provided by the applicant will meet the
\ g ,
Marshalitown, 2107 commission's standards;
Tel: (011) 377-6650 .
E-Mail. 3.21the ability of the applicant to conduct its activities effectively;

Accredttatlonapplrgatlons@CCMA,org ze(j
3.3the independence of the persons appointed by the applicant to perform
the functions;

3.4 details regarding the competence of the persons appointed by the
applicant to perform the functions;

3.5details regarding the applicant's code of conduct to govern the persons
appointed to perform the functions;

1 Case Number:..............ccooeeeevvevniin, Please turnover ——»
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3.6 details regarding the disciplinary procedures used by the applicant to ensure
subscription and adherence to the code of conduct; and

3.7 proof that the applicant promotes a service that is broadly representative of
South African society.

| 4. moTIvATION

(a) Prepare a motivation for the Governing Body of the CCMA, which deals with
the issues raised in section 127(4) of the LRA with reference to the 7
accreditation criteria.

(b) Provide information on the following:

= the conciliators and arbitrators (furnish the names of the individuals the
applicant proposes using as dispute resolvers, along with particulars of
each individual's qualifications, training and experience; supply details, if
applicable, of the steps the applicant is taking to promote a service
comprising practitioners broadly representative of South African society);

* fraining (supply details of initial and ongoing training, or training
opportunities, available to conciliators and arbitrator); and

= those sections of Part C of Chapter 7 of the Act which the applicant
believes should not be made applicable to it - see section 127(6). Please
motivate.

"] Case Number :.........coveeveeeennrvrinen. Please turn over —»
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| 5. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. l/we
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. l/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. Iiwe furthermore understand that
there are instances in terms of abovementioned Act where my express consent
is not necessary to permit the processing of personal information, which may
be related to litigation or when the information is publicly available.

| 6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNATUIE: ...

POSHION: ..o e
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LRAForm 7.5
‘Section 129(1)
Labour Relations Act, 1995

COUNCIL/PRIVATE
AGENCIES APPLIES TO
AMEND
ACCREDITATION

Read This First

WHAT IS THE PURPOSE OF THIS -

- FORM?

This form is an application by an

accredited . council/agency. fo . the

Govérning Body of the CCNMA fo

amend its accreditation. For. example,

the amendment can relate to nature of -

services, scope of work oraréa.. « -
© WHOFILLS IN THIS FORM?

An accredited council/agency. - -

 WHEREDOESTHIS =

FORMGO?

Governing Body

cloCCMA

28 Harrison Strest
Johannesburg, 2001
Private Bag X94
-Marshalltown, 2107

Tel: (011) 377-6650/01/00 -

E-Mal:

OTHER INSTRUCTIONS

A copy of ‘the applicant’s curent

certificate of accreditation m

‘ ust be
attached to this form, N

* - CHECK!

Have you aftached “your current

cer@iﬁcate(ef accreditation?

Accreditationapplications@ CCMA.o;g.za: ‘

1. NAME OF COUNCIL/PRIVATE AGENCY

NBME: et e ee s ee e eer e e st en et b et s et

PRYSICEI ADATESS: .....vvcvevericereineeemmmris st ssssssssssessiseeeeeesessssessesssssnenen

CONLACE PEISON. ..vvvreerveeescsctsi e esesess s saesesssnssesssssssssssssessssssessssossseens

Registration NUMDEI: .......c..verrenrmmiimrinissiess s sssssssee oo esesnseenenes

| 2. ACCREDITATION AMENDMENTS SOUGHT

The applicant wants to amend its current accreditation in the following way:

Please turn over ——»
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3. MOTIVATION:

Please supply information on changes to dispute resolution functions and
areas of operation (refer to Section 127(4) of the LRA):

4. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that
my/our personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal Information Act, 4 of
2013. l/we furthermore agree that my/our personal information may be used
for the lawful and reasonable purposes in as far as the CCMA (responsible
party) must use mylour information in the performance of its public legal
duty. I/'we understand that my/our personal information may be disclosed to
a third party in as far as the CCMA must fulfil its public legal duty. I/we
furthermore understand that there are instances in terms of
abovementioned Act where my express consent is not necessary to permit
the processing of personal information, which may be related to litigation or
when the information is publicly available.

5. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

(please print name)

SIGNALUE. oot ettt e sttt ser e ss s ene st ennes

POSHION: .vvvoiveeersiessesosessesessassesss s ssessessstonssesssssssssssassssesssssosssesessseess

D! vttt e e ee et
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LRAForm7.8
. Section 132(1)

Labour Relations Act, 1995 -

ACCREDITED COUNCIL
APPLIES FOR
SUBSIDY/RENEWAL OF
SUBSIDY

Read This First

 WHATIS THE PURPOSE OF THIS'

FORM?

This form is an apphcahon by a

Cotincil to the Governing Body of . |

the CCMA fora subsidy to perform

dispute resolution funcﬂons and" |
train people - to perform fhese- «,

- functions. - -

'WHO FILLS IN THIS‘FdRM? B

An accredited Council app!ymg for

subsidy..

WHERE DOES THIS FORM‘-;GQ?‘ ‘

Goveming Body

clo “Councils and ,Agehcies‘““

Department
28 Harrison Street
Johannesburg, 2001
Private Bag X94
. Marshalitown, 2107
~ Tel: (011) 377-6650

E-mall

Bargaini nqcouncﬂsubmdles@CCMA orq
.za .

OTHER INSTRUCTIQNS o

The Cotncil must send:

The form-and the current certificate of
acereditation (if applicable) as well as

any additional. information, which the. -
Council warits to bring to the attentrm ’

of the Governmg Body.
CHECK!

Have you attached your current
certificate of accreditation?

Have you attached your mofivation:
(See Section 132(3) of the LRA)?

. ACCREDITED COUNCIL DETAILS

L6041 1 =T 7o U
Registration NUMber: ..............cooviiviniiee e,

. DISPUTE RESOLUTION FUNCTIONS FOR WHICH COUNCIL IS

ACCREDITED FOR

Is the Council already accredited to perform particular dispute resolution
functions?

o Yes
o No
If yes, attach the certificate of accreditation.

Are any dispute resolution functions of the Council performed by an
accredited agency?

a Yes
o No

If yes, name the agency and describe those dispute resolution functions.

Case Number ................cooeeee. Please turn over ——
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' 3. THE EXTENT TO WHICH THE SERVICES PROVIDED BY THE APPLICANT
i WILL MEET THE COMMISSION'S STANDARDS
The Governing Body may grant a subsidy to the applicant after considering the
application, any further information provided by the applicant and-

(a) the need for the performance by the applicant of the functions for which it is
accredited;

(b) the extent to which the public uses the applicant to perform the functions for
which it is accredited;

(c) the cost to users for the performance by the applicant of the functions for
which it is accredited;

(d) the reasons for seeking the subsidy;

(e) the amount requested; and

() the applicant's ability to manage its financial affairs in accordance with
established accounting practice, principles and procedures.

| 4. DISPUTE RESOLUTION CASE LOAD

Estimate Case 10807...........ccccurrmrmrionnsiisiesessieesessssessssssssssssssssssssessesseneens

What period does the estimate COVEr? ..........c..coocooviiviveeieieecec s,

(Note: the period should end with the close of the CCMA's financial year, i.e. 31
March)

| 5. ESTIMATED COST PER CASE

Please indicate daily fee payable to panellists R...............c.cococonevvecrvcrirenn,

6. BUDGET SUMMARY FOR THE PERIOD
(Elaborate on these estimates in a supporting annexure)

6.1 Anticipated Expenses/Direct Costs:

Panellists costs Travelling costs

| case Number o Please turn over R —
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6.2 Anticipated Income:

The Council's dispute resolution work will be financed as follows:
(In Rands and as a percentage of the total dispute resolution budget.
Supply further details if appropriate).

In Rands (Per menth)

- CHECK; " Levies on Employers

Have you sent a Gopy

Levies on Employees
completed form. o the ¢ -

Commission Subsidy

TOTAL

| 7. momvaTION

(@) - The need for your services;

(b) The reasons for seeking the subsidy;
(c) The amount requested;

(d) Capacity to deal with finances responsibly.
| 8. POPIA CONFIRMATION

By signing this document, I/iwe hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. Ifwe
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand that
my/our personal information may be disclosed to a third party in as far as the
CCMA must fulfit its public legal duty. I/we furthermore understand that there are
instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related
to litigation or when the information is publicly available.

19. CONFIRMATION OF ABOVE DETAILS
Form submitted by:

(please print name)
SIGNALUIE: ... e

POSHION: . ittt et a e
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REFERRING A DISPUTE TO
THE CCMA FOR
CONCILIATION (INCLUDING
CON-ARB)

1. DETAILS OF PARTY REFERRING DISPUTE
CJAn employee CIA trade union
O An employer &I An employers’ organisation

O Department of Employment and Labour

(@) Name of the party if the referring party is an employee

Length of Service:.........coevreennn, ID NUMBEr:....c.viiviiicc e
Salary Gross:..........ccccccvevveennnn, Salary Neti.......coooviiiiviiiccce,
Gender (M/F)............... Agei.conine. Nationality.............cccooveviiiiinnns
POStal AQAIESS:. .....oiviiiieieecii e

beattached»tothasform N L OO 0 - OO

WHERE DOES THls FQRM G’?
Alternative contact details of the employee (representative / relative or

friend):

NI e b atae s
SUMNBIMIE vttt sttt e ettt es b e sr et e e er e s e e s s nt et e e e s st s snenas
Length of Service:.........ccevvvinnane, D Number:.........cooviii e
Salary Gross:.........ccccovevvvvinnnnn Salary Neti........cooeoveiiiiiiiicicccie,
Gender (MFF)............... Agel.iiiinnn Nationality..........cccoovvviieiiiiiiinn
POStal AdArESS:......cvirieeiie e
I i dmubt ¢ontact the QQMA for
ass]stance . T e By Code: ..................................................
e Tel TN 0
Faxi.....oooovveriinn venvvvnnen, E-Mail: ..o
¢ A, it
will-atteipt to resol ve the,. 30
days '
CCMA Case Number................ Please turn over ——»
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A copy of this form must be servaq‘ on
the other party. - .

“Prdof fhat & copy of thrs form has: bé“en
served on the other party :
sUppllad by attacbmg any of the :
followmg . |
- A cepy ofa regrstered shp from the
Post Otﬁee ar
A cbpy of a srgneti T
. delivered;or
A ‘signed statemen‘ ing
“Service: by the perfson *ﬁelwe ig the
- form; or ' |
‘A copy of a fax or e»mari !
confirmation slip; or . ;
Aty * other satrsfactory progf ef' i

Ser\nce

Attach supporhng documerits

“The oA may be reque§ i fo assist -
wrthservrce : S NI

i bour -p
days has lapsed. yourare reqmréd to appfy

for condnh@bon

NATIQNA " Mgﬂwu WA

referred by ény person wh we
another and who receives or
receive any payment fer ih’ f‘

o nom&l’é&tme agreeme ‘
cbmp]ete Annexure A to-

o If refemng a request for &
ickating oS, compka

it referrmg a drspute refarrng t@ @
co)nplraace order, - 4

(b) Name of the referring party if the referring party is an employer,
Department of Employment and Labour, employer’s organisation or
trade union, or if the employer’s organisation or the trade union is
assisting a member to the dispute

Length of Service:

Salary Gross:
Gender (M/F):
Postal Address:

. DETAILS OF THE OTHER PARTY (PARTY WITH WHOM YOU ARE IN

DISPUTE)

The other party is:

O An employer CJ An employer’s O Department of

T An employee organisation Employment
CIA trade union and Labour

CIOther, SPECIY....v.vvvviieiiiiieceeee et en e

(E.g. Temporary Employment Service, owner of the premises or person who
controls access to the premises where employees work if it's an
organisational rights dispute etc.)

épply forcondonahon

FUINGME(S):.. .ottt e eneens
(If company or close corporation, the name of the company or close
corporation)
POStal ADAIESS:........cveeeeerieriiiiies ettt
......................................................................... Codel.ccovvvniiiiiiinnn,
PhysiCal AdAress:.......coviviieiicries et
.......................................................................... Codel...covvvinenn,
Tel:. WGl
FaXi it E-Maili.......ocoovevini,
Company or close corporation registration nUMber: .................cccccvevveveninnn.
Number of employees employed by the employer: ...........cc.ceeveeeiieiiinn,
| CCMA Case Number........... Please turn over —>
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‘f 3. NATURE OF THE DISPUTE
| What is the dispute about (tick only one box)?

O Dismissal O Mutual Interest
O Severance Pay O Organisation Rights
O Unfair Labour Practice O Disclosure of Information
O Freedom of Association O S80BCEA
3 Unfair Discrimination — S10 EEA O S19SDA
0 Interpretation / Application of 0O S198LRA
Collective Agreement O S84 BCEA
O Disputes relating to breach of 0 Breach of picketing rules
collective agreement, picketing
agreement or picketing rules - S69(8)
O  Unilateral Changes to Terms and Conditions of Employment — S64 LRA
O Refusal to Bargain
O Interpretation and application of sections 198A-C of the LRA referred in
terms of S198D
O S198A LRA (Temporary Employment)
O S198B (Fixed Term Contract)
3 $198C (Part-time Employment)
O S198A(4) LRA (Dismissal)
g O  Unilateral Changes to Terms and Conditions of Employment S4(8) NMWA
00 S73A of the BCEA (Claims for monies owing in terms of the NMWA)
0 S73A of the BCEA (Other claims for failure to pay amounts owing)
O S69(5) BCEA (Dispute relating to Compliance orders)
L3 Other et

If it is an unfair dismissal dispute, tick the relevant box

Misconduct O Incapacity

Unknown Reasons O Constructive Dismissal

Poor Work Performance 3 Dismissal relating to Probation
Operational Requirements (Retrenchments)

O Where | was the only employee dismissed

0O Where the employer employs less than ten (10) employees

aaaaq

This sectlon must be comialeted!

| 4 SUMMARISE THE FACTS OF THE DISPUTE (Use additional paper if

ff necessary, wnte lhe de{aus ona: separate
page ¢ and attach to: this form. |  necessary)

If-it-is-7an unfaw Iabmur practu@e, ‘state
whether 1t relates to. probauon e

| CCMA Case Number........... Please turn over ——t
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5. DATE AND PLACE WHERE DISPUTE AROSE:

The diSPULe Br0SE ON:........cvvveitieretie et
(give the date, day, month and year)

The dispute aroSe WHETE:.............cocvvieeeeie oo ee oo eee oo

(give the city/town in which the dispute arose)

6. DATE OF DISMISSAL (if applicable):.........ccuveeeirerreeririreseeesseee s esereens

7. FAIRNESS/UNFAIRNESS OF DISMISSAL (if applicable)
(a) Procedural Issues

Was the dismissal procedurally unfair? Yes [ | No [ ]
If yes, why?

 This section mist be‘completed!

(b) Substantive Issues

Was the reason for the dismissal unfair? Yes || No [ |
If yes, why

V'f "n‘«ut,’, i
-separate page and attach fo

1 9. SECTOR
; Indicate the sector or service in which the dispute arose.

| O Retail 3  Safety/Security (Private)
O Mining O  Domestic
1 O Building & Construction O  Food & Beverage
| O Business/Professional Services O  Transport (Private)
| O Agriculture/Farming
F O OO ettt
| CCMA Case Number........... Please turn over —_—)
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Parties may, at their own cost, bring
interpreters for languages other than the
official South African languages. Please
indicate this under ‘other’.

Section 10 of the Employment Equity
Act requires the referring party to satisfy
the Commission that hefshe has
attempted to resolve the dispute
internally before referring it to the
CCMA.

Resolving a dispute intemally may
include engagements with management,
filing a grievance and/or following any
other process as set out in the company
policy.. i

Failure to make reasonable attempts to
resolve the dispute will mean the referral
is pre-mature and therefore, the CCMA
may not have jurisdiction / or power to
determine the dispute.

10. INTERPRETER SERVICES

Is an interpreter required? Yes / No

O Afrikaans O IsiNdebele O IsiZulu

O IsiXhosa 0 Sepedi O SeSotho

[ Setswana O IsiSwati O Xitsonga

O Sign Language O Tshivenda

0 Other ..o
11. DISCRIMINATION MATTER

12.

13.

Ifit is a discrimination dispute, have you attempted to resolve the dispute?

l

If yes specify steps taken to resolve the dispute and if no, provide reasons
for not attempting to resolve the dispute internally:

lYesl |No l

(If written confirmation is available, please attach)

POPIA CONFIRMATION

By signing this document, liwe hereby grant my voluntary consent that
mylour personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal Information Act, 4 of
2013. I/we furthermore agree that my/our personal information may be used
for the lawful and reasonable purposes in as far as the CCMA (responsible
party) must use myfour information in the performance of its public legal
duty. liwe understand that my/our personal information may be disclosed to
a third party in as far as the CCMA must fuffil its public legal duty. l/we
furthermore understand that there are instances in terms of
abovementioned Act where my express consent is not necessary to permit
the processing of personal information, which may be related to litigation or
when the information is publicly available

CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNAIUIE. .ovvrevvcreeeeee st st reses s et ene e

POSIHION: 1ovtevirerrreiriiresisseiise s e s s ee st et eeseesessean s es s s s s esssorans
D7 (VU
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136(1)(a)

CERTIFICATE OF OUTCOME OF
DISPUTE REFERRED TO CONCILIATION

CASE NUMBER...............ccoemmmerene
| certify that the dispute between:

(give date)
Concerning:
D Was resolved onthe .............c.ccocvomnn... (give date) D Remains unresolved as at ........................... (give date)
Both parties in attendance? Yes D No D
Condonation: Granted Not applicable
If this dispute remains unresolved, the Refer to Refe;(tj:igerest/ Strike/ Refer to
following steps may be taken Arbitration A rbitrati?n Lockout Labour Court
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CERTIFICATE OF OUTCOME OF
ESSENTIAL SERVICES DISPUTE REFERRED TO
CONCILIATION

CASE NUMBER...........c.coumms

| certify that the dispute between:

and
o (otherparty/pames) ....................
Referred to conciliation on:
(give date)
Concerning:
Matters of Mutual Interest
D Was resolved onthe ............cccoevennn. (give date) D Remains unresolved as at .......................... (give date)
If this dispute remains unresolved, the - . - .
Commissioner must tick the applicable r;:;?;?nf?{nvs': D“:tltra‘:miunn;t;er\na\zg%) NO MSA/MSD

box. Parties have:

Only the parties in Interest Arbitration (if

If parties have an MSA or MSD the MSA/MSD may majority ballots in
strike favour)

Interest Arbitration

If parties have no MSA or MSD
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T owERiE daaw

Labour Relations Act, 1995
Sections 16, 21, 22, 24,45, 61,
74,86, 94, 133, 141,191, 198,

198AC. ‘, REQUEST FOR

Employment Equity Act, 1998
Sections 10 ) v

Basic Condltmrllsn:f Employrnent ARB I T RATI o N ': —
“Act, 1997 B g —-—

Sections 41 and80. Demarcation disputes (Section 62) must be
5o B | putes ( ) CCMA

Sidls Dev;;m;n: %Aet 11998 processed on LRA Form 3.23)

Mine, Health and Safety Act, ~
1996
Section 40(4)

‘Read This Eirsg

| 1. DETAILS OF PARTY REQUESTING ARBITRATION

NAME © oot
WHAT S THE PURPGSE OF THIs\ 1 I
FORM? ¢ y POStAl AdAESS:...........ooeiiirii e,
I conciiation fals, & ﬁarty i Y B IR IR Code:......ooovvviviiiinnn,
request that the. CCMA resolve the Teli FaXi.ioiiiioieiiee e,
dispute b arbitration.
Py el E-Mail oo
WHO FILLS IN THIS FORW ' CONtACt PEISON: .......eiviiiieeceeee et
The party  requesting - (h‘gs,
arolatin. | 2. DISPUTE DETAILS
. 'WHERE DOES THIS 5
- FORMGQ?. "~ - - | The case between:
To the same office which ferri p
conducted the- conciliation, unlesss I e e s s b e s s s e st e na e (referring party)
- directed otherwise, o and
If -an- aceredited oounc;l or agenQy A (other party)
is to arbitrate the dispute, the -
requiest for arbitration must be sent was referred for conciliation, but remains unresolved.
- to thelr offices.

The certificate of non-resolution is attached / 30 days have expired since

Use may also ‘be -made’ of the,if . . .
CCMA's online  referral portal | referral (delete whichever is not applicable).
#CCMAConnect to. refer a rﬁatter‘ R

for arblirauon The iSSUES iN dISPUIB @8 ............ooviieieieree et

.....................................................................................................

“Ifin doubt contact the CCMA ferif

help. ] e
(Give a brief description. The commissioner may require a more detailed
statement of case later.)

CCMA Case Number................... Please turn over —»
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OTHER INSTRUCTIONS -

A copy of this form must be served

on the other party.

Proof that a copy of this form has

been served on the other party
must be supplied by attaching any
of the followmg

= A copy of a registered slip from
the Post Office; or

= A copy of a signed receipt if
hand delivered; or

= A signed statement confirming '

service by the
delivering the form;

person

» A copy of a fax confirmation .

slip; or

= A copy. of an’ 'e-mail

confirmation slip or sent e-mail:

or

= Any other satlsfactory proof of

service.

The CCMA may be requested o

assmt with service.

CHECK!

Have you sent a copy of this-

completed form to the other

party?

Have you included proof that you

have sent a copy to the other -

party with this form?.

Have you attached the certificate

confirming that the dispute was

unresolved through congiliation? -

"| 3. DETAILS OF OTHER PARTY

DeSIGNAtIoN:. .......oivriiieiiee st
PoStal AdAIESS: ...oevviiie i

5. POPIA CONFIRMATION

By signing this document, l/iwe hereby grant my voluntary consent that
mylour personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal Information Act, 4 of
2013. l/we furthermore agree that my/our personal information may be used
for the lawful and reasonable purposes in as far as the CCMA (responsible
party) must use my/our information in the performance of its public legal
duty. I/we understand that my/our personal information may be disclosed to
a third party in as far as the CCMA must fulfil its public legal duty. I/we
furthermore understand that there are instances in terms of abovementioned
Act where my express consent is not necessary to permit the processing of
personal information, which may be related to litigation or when the
information is publicly available.

CONFIRMATION OF ABOVE DETAILS:
Form submitted by:

(please print name)

SIGNALUTE: .v.vececeree e e st s a s b e s b ba sttt

Position: ...

| This form must be signed by the requesting party or a person who may be

entitled to represent the party in arbitration proceedings. If a person other
than the referring party or a representative who may be entitled to
represent the referring party signs this form, the referring party may be
called upon to ratify his or her intention to refer the matter to arbitration.
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LRAForm 7.14
Section 136(3)
Labour Relations Act, 1995

NOTICE OF OBJECTION TO
ARBITRATION BY SAME
COMMISSIONER

Read This First

WHAT IS THE PURPOSE OF THIS
FORM? ..

This form notifies the CCMA that a

party objects to an arbitrator who is
the same
conducted the congiliation process.

WHO FILLS IN THIS FORM? |
Objecting party.

WHERE DOES THIS
FORMGO?

‘The Regional Office of the CCMA.
_ OTHER INSTRUCTIONS

A copy of this form must be-served:
on the other party

Proof that a copy of this form has. -
been served on the other party must

~ be supplied by attaching any | of the
following: ’

= A copy of a registered slip from
the Post Office; or

= A copy of a signed feceipt if hand )

‘delivered; or

» A signed statement confirming .
service by the person delivering
theform; '

= A copy of a fax confirmation slip;
or: .

= A copy of an e-mail confirmation

. slip or sent e-mail; or

= Any other safisfactory proof of -

service.

The CCMA may be requested to
assist with service,

This form must be submitted to the
CCMA within 7 days after the date- ot
issue of the gertifi cate

commissioner  who

1. PARTY DETAILS

NBIME. ettt et
POStAl AQArESS: ... vt

CONtACE PEISON: ... e

2. DETAILS OF THE OTHER PARTY

NBMIE: ettt et er s e e st s e e ae e seareeaeneee e e e e e
POSTAI AGATESS. ouvveeeectceeece et e se e ees s ses st aeseesa s enes s seesesne e eene e s

Celli e e E-Mail: ..o

(please print name)

object to the arbitration being conducted by Commissioner who conciliated the
dispute

(please print name)

| Case Number...........c.ccocoovevceii,

Please turnover —
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4. POPIA CONFIRMATION

By signing this document, I/we hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in
compliance with the Protection of Personal Information Act, 4 of 2013. l/iwe
furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. l/we understand
that my/our personal information may be disclosed to a third party in as far as the
CCMA must fulfil its public legal duty. I/we furthermore understand that there are
instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be related
to litigation or when the information is publicly available.

.| 5. CONFIRMATION OF ABOVE DETAILS:
" | Formsubmitted by:

(please print name)

RS L L0
[ POSIION .evtrerencrsssssssssssssss st sesess et
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APPLICATION TO

LRA Form 7.15 APPOINT SENIOR
Section 137(1)
Slon 13701 COMMISSIONER TO
Labour Relations ‘Act, 1995
o ARBITRATE
Read This First
W | 1. APPLICATION
WHAT IS THE PURPOSE OF THIS
FORM? = I'we apply to the CCMA to appoint a Senior Commissioner to arbitrate the
This form is an apphcatson by a ,
party to the commissioner in charge dispute.
of the Regional Office of the CCMA -
to appoint a Senior Commissioner to
arbitrate. , ~| 2. MOTIVATION
WHOFILLS IN THIS FQRM? , Prepare a motivation which deals with the issues raised in section 137 of
A party to the dispute. - I o
~ WHERE DOES THIS FORM GO? the Act, which include -
The Commissioner in chargé of the
* Regional Office of the CCMA, : . _
OTHER INSTRUCWIONS A o the complexity of the dispute;
;;wofdocumems must be- attaehe,d ) o whether there are conflicting arbitration awards that are relevant to the
is form: ]
(@) An apphcatlon addressmg the dispute;
factors contained i section. o the public interest; and
137(3) of the' Labour Relatlons ~
Act 1995, o the nature of the question of law raised by the dispute.

(b} Proof that a copy of this form \
has ‘been served on the other -
?élllf')’ by attaching - any Of the | 3. CONFIRMATION OF ABOVE DETAILS:
ollowing: d

= Acopy of a registered shp from.
the Post Office; or
* A copy of a signed receipt if b
. handdelivered;or, =~ -
|- A signed statement conﬂrmmg Ul e
- sewvice by he- person ' {please print name)
delivering the form; or . o
* A copy of a fax confi rmaitén” ‘ SIGNALUTE. . oot ar s st ss st sss s
slip; or
= A copy of an e-mal.
o confrmatlon slip.or: sent e-mau g POSIHION: ©.vvoeerrerrcssereenranecrsssecsssrnrss s ess st s st ssss s essssssss s ssssesesssss s
.oor 5
= Any other satlsfactory proof of -
service.

The CCMA may be requested to' '
assist with service.

CHECK' . - PLACE. ...t b e
Have you sent a ¢opy of this- completed
form to the other party?
Have you included proof that you bave
sent a copy fo the .other party- wuih thls
_form?

Have you attached your appllcatwon
(see section 137(1)-(3) of the Labour
Relations Act 19957 ‘ Case NUMDbBeT....oovvve s

Form submitted by:

D 13T
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SUBPOENA

The following WUST bo dttached {0 & H ............................................................................................................
requestfor subpoena | (Name of Subpoenaed Person)

(a) motngﬂomfgr. the apphg;}:&ﬁ*
) A and ' B I e

' (b) proof that meess feesj 1 vemng;;

(Address of Subpoenaed Person)

A Commissioner has been appointed to resolve a dispute in terms of the Labour

_'NoTEL. Relations Act 66 of 1995.

COMMISSIONET ....ccvvveiie e has been appointed.
(Name of Commissioner)

The matter between — CCMA Case Number: .........ccvveenne.

(Issue of Disputes)

You are required in terms of the Section 142 of the Labour Relations Act 66 of

L] per,sonal mfo;ma@n thatr ':\: 1995 to appear before the Commissioner at

(Date of Hearing) (Time of Hearing)

You are subpoenaed-

I:' for questioning

’:] to produce any book, document, visual footage or object

|:| to give expert evidence in terms of Section 142(1)(c)

(Tick appropriate block)

Case Number ........................ Please turn over —_—
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You must bring and produce the books, documents, visual footages or objects listed
below:

(List books, documents and objects)

[ ] The party requesting the subpoena has been directed to fumish you with the first
j day witness fees together with the reasonable travelling costs and subsistence
expenses to attend the hearing.

(Signed by PSC/RSC/Delegated Commissioner) {Date and CCMA Stamp)

(Print name) (Place)
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LRA Form 7.18
Section 143 -
Labour Re!ation's Act, 1995

APPLICATION TO
CERTIFY CCMA
AWARD

 READTHISFIRST
WHAT IS THE PURPOSE OF THIS

FORM? .

This form requests the Director o
delegated commissioner of the CCMA to

certify that an award is an award lssuedf

by a CCMA Commissioner, -

If the" party- against whom an‘aWardffvi{aiSf )

made- does not comply: with an award

that has been certified, the award- m@yi‘

! be enforced, Thisis done by-

obtaining a copy of the arbltratson;

award;

o obtaining proof of senvice of thef
award on the other party from 1he»

CCMA office;
e attaching a copy of the. arbttratlon

award and proof of service to this

form;.

o the applncant( s)ora duly author sgd:i
. representative completmg part 1.0f

this form;

e making an oath

Commissioner of Oaths;and -

.. subfmttmg the form fo theReg}en)al |
" Office of the CCMA for gertification.

by the Director or delegated
commissioner of the CCMA '

WHO FILLS IN PART 1 OF THIS&
‘ 'FORM? ;

A party applying to have an arbltratpn ~

award certified must complete: Part 4
The applicant must state whether if | s -

the referring party or the other party in

the matter. If the applicant is a legal (:
employer%:1 s

person, irade ynion, .
orgamsatuon or -company, the form
must- be. completed by a duly
authonsed representatxve i

if there is more than “one “ref'er;fjng
party, please provide the names of
the other employees in Annexure A; -

befofe* ‘é ;

IN THE CCMA FOR THE REGION OF..........ccoovcviericrreeeectccee.

' In the matter between:

REFERRING PARTY

...................................................................... OTHER PARTY

PART 1: APPLICATION IN TERMS OF SECTION 143 OF THE ACT

|, the undersigned:

do hereby make oath and say:

1. lam/represent .........cccovvvviiiiiiiieee e the referring /
other party (delete whichever is not applicable) in the matter referred
to above (referred to in this document as ‘the applicant’).

On (date)

Commissioner

made an arbitration award (referred to in this document as ‘the
award’) in favour of the applicant. A copy of the award is attached to
this form.

3. The award was served on the party against whom the award was made

(referred to in this document as ‘the other party’) on

A copy of the proof of service is attached to this form.

Please turn over............

Case Number.....................
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LRA Form 7.18
Application to Certify CCMA Award
Page 2 of 3

| 4. If this application for certification applies to more than one employee
covered by the award, the details of each employee and the amounts that
are due in terms of the award, must be included in the table provided in
Annexure A

5. To date the other party has not complied with the award.

6. Application is hereby made for the Award to be certified by the Director in
terms of section 143(3) of the Act.

| 7. POPIA CONSENT

By signing this document and its Annexure, I/we hereby grant my voluntary
consent that my/our personal information may be processed, collected, used and
disclosed in compliance with the Protection of Personal Information Act, 4 of
2013. I/we furthermore agree that my/our personal information may be used for
the lawful and reasonable purposes in as far as the CCMA (responsible party)
must use my/our information in the performance of its public legal duty. lwe
understand that my/our personal information may be disclosed to a third party in
as far as the CCMA must fulfil its public legal duty. I/we furthermore understand
that there are instances in terms of abovementioned Act where my express
consent is not necessary to permit the processing of personal information, which
may be related fo litigation or when the information is publicly available.

‘V*Deponent" refers to fhe ap l‘c it The |

¢ | DEPONENT

Yol | HEREBY CERTIFY that the deponent has acknowledge that he/she knows
| and understands the contents of the affidavit which was signed and sworn to

;‘THE *FOLLGWLI(NG DOCUMENTS | DEfOre Me at.......cccooiioiioiiiis e e,

E EI ’ :
e D ,

the regulations contained in Government Notices R1258 and R1648 having

. Acopyofthe |

Commrssnoner’s award | been complied with.

: . | commssionew oF oaths

Please turn over............... —_—
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LRA Form 7.18
Application to Certify CCMA Award
Page 3 of 3
| PART 2

THE sTmus OF A CERQL; ED
AWARD

| CERTIFICATE IN TERMS OF SECTION 143(3) OF THE ACT

In terms -of sections 143(1) and

the Act, an. arbitration awa
been cerfified by the. Dire
| delegated Cc>mm|ssacmeri A

,enforced ;
' | Interms of Section 143(3) of the Labour Relations Act, 1995, | hereby certify that

A certfled award may be % | the above arbitration award is a final and binding award issued by a Commissioner

againist a party that doe

Wwith therdw,'ard{by%;-» : | as contemplated in Section 143(1).

. vagamst the property of
Iby the Shern'f of the Co ;

A party who w«shes to have the Sheriff
-execute -against the . other ,
praperty, must deliver this dogur
the certified award to the Depi

in the Magistenal ‘District wher

,,partyresm‘es ) .......................................................................................................
L oo DIRECTOR - CCMA/ DATE

‘| DELEGATED COMMISSIONER

CHECK' .

- Have you attached ' a cg
- arbitration award and ‘prog
‘award was served on the ottier.
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ANNEXURE A
To be completed in the event that this application for certification applies to more than one employee covered by the

award. The names that are provided in this table must correspond with the names of the employees as provided in the

attached arbitration award.

Name and surname ID number Contact number Amount awarded
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Ao APPLICATION TO
Section 143 read with Section
51(8) CERTIFY BARGAINING
Labour Relations Act 1995 COUNCIL AWARD
READ THIS FIRST
' _-_,_ IN THE BARGAINING COUNCIL OF:........coreeeeeeeeeeeeeeeeeeeeeeeee e

WHAT IS THE: PURPOSE' OF THIS

FORM? In the matter between:

This form requests the Director. or
delegated Commissioner of the COMAfo |+ e s sesssss s REFERRING PARTY
certify that an award issued under the and
auspices of a Bargaining Coungil is a
P kit OTHER PARTY

award issued by a Bargaining Councnl\
Arbitrator, -

PART 1: APPLICATION IN TERMS OF SECTION 143 OF THE ACT
I, the undersigned:

If-the party against whom an' award ‘Was |
- made does. not comply with ‘an award .
that has been certified, the ‘award may"
be enforced This is done by -

e obtaining a copy of the arbltra*tlon (name)
award; do hereby make oath and say:

o obtaining proof of service “of the«‘

- award on the other party-from the | 1

relevant Bargaining Council; -

1 am/repreSent ..........ccoevvvvveieeiiicceeee e the referring /

“attaching .a copy of the arbitratm;’;&;

award.and proof of sefvice 43 dfis above (referred to in this document as ‘the applicant).

form; ‘
the applicant(s) or a duly authorised
representative completlng part 1 of
this form;

‘making an  oath

- Commissioner of Oaths;

submitting the form' to the Geﬁeral;

- Secretary of the relevant Bargalmhg

Council “for certification by th‘é'

Director.of the CCMA.

If there is more than one refemng
party, please: provide the. names: *ef
the other employees in Annexure A

WHO FILLS IN PART 1 OF THIS
FORM? -

A party’ apply ing to have an arb:tratlen ]
award certified must complete Part 1. « |
The applicant must state. whether it is
the referfing party or the offier: party e
‘the matter. If the party is a legal
person,
organisation or company, the forrm -
must be completed by a duly’g
authorised representative. ° :

trade union, employer's

biefore a |

other party (delete whichever is not applicable) in the matter referred to

2. On (date)
ATDITALOT ... e
made an arbitration award (referred to in this document as ‘the

award') in favour of the applicant. A copy of the award is attached to

this form.

3. The award was served on the party against whom the award was
made (referred to in this document as ‘the other party’) on

A copy of the proof of service is attached to this form.

Case Number.................... Please turn over............
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LRA Form 7.18A
Application to Certify Bargaining Award
Page 2 of 3

| 4. Todate the other party has not complied with the award.

3. If this application for certification applies to more than one employee
covered by the award, the details of each employee and the amounts
that are due in terms of the award, must be included in the table provided

in Annexure A

| 5. Application is hereby made for the Award to be certified by the Director
‘ or a delegated commissioner in terms of section 143(3) of the Act.

| 6. Compliance with the Protection of Personal Information Act 4 of 2013

| By signing this document, l/we hereby grant my voluntary consent that my/our
| personal information may be processed, collected, used and disclosed in compliance
| with the Protection of Personal Information Act, 4 of 2013. liwe furthermore agree
| that my/our personal information may be used for the lawful and reasonable
purposes in as far as the CCMA (responsible party) must use my/our information in
| the performance of its public legal duty. I/we understand that my/our personal
| information may be disclosed to a third party in as far as the CCMA must fulfil its
1 public legal duty. l/we furthermore understand that there are instances in terms of
| abovementioned Act where my express consent is not necessary to permit the
| processing of personal information, which may be related to litigation or when the
| information is publicly available

“Deponent" refers to the applicant. The
completed. affidavit should only be si ned |
by the applicant in the presence of the |

:Cnmmlssmnerof Oaths. | DEPONENT
ACOthsswmer of Oaths mu cempxete

this section in the presenoe ot the | I HEREBY CERTIFY that the deponent has acknowledge that he/she knows
Deponent L, | and understands the contents of the affidavit which was signed and sworn to
| | | before me at........ccooiiiiii
ON (dALE) .e.overer e s ,

‘ FORM | the regulations contained in Government Notices R1258 and R1648 having

| been complied with.
« A copy of the Comm:ss;oner s awérd” i

o Proof that the award was sewgd 9:1
the other. party, :

o Proof that thts referral form wasw
‘ §erved oni the other party Z COMMISSIONER OF OATHS
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LRA Form 7.18A
Application to Certify Bargaining Award
Page 3 of 3
| THE STATUS OF ACERTIFIED | PART2
. AWARD , AFFIDAVIT BY REPRESENTATIVE OF BARGAINING COUNCIL
I terms of sections 443(1) am @) | _
 of the Act, an arbitration award that { |, the undersigned
| has been «certified by the Director
or delegated CommlSSloner V :; ...................................................................................................................
be. enforced. Section j do hereby make oath and say:
provides that section 143 applies 10 | ¢ | am the ... of the

arbitrations = conducted

comply with the award by~ .

money, execution  against

* “the: Shenﬁ of the Court;

o In the case of any" other
i ,award e@ntémpt 0

Court. -+~

; the DeputyLSherlff in the Mégls%

resides. -

" GHECK!

' Ha\?e ycu a’ttaehed a capy of
‘arbitration award-and proof it

party’) }

by
- bargaining councils unless = a |
 collectivé agreement concluded by |
the council provides otherwise, bLE

A certified award may be enforced X
against a party that does” not ol :
| 4. The Bargaining Council has not concluded a collective agreement excluding the

e In the case of an award |
: ordering - the payment - ,éf

the property of that party by | DEPONENT

11 HEREBY CERTIFY that the deponent has acknowledged that he/she knows and

) .4 understands the contents of this affidavit, which was signed and sworn to before me
CprOQeedmgs in the. Lat‘ff;ur‘«

A pal’ty WhO WlSheS to haqé the on (date) ...................................................................................

' Sheriff execute against the othgr

Distict where: the  offer Pan | oouuiSSIONER OF OATHS

award was served on the ~oiher;
| an arbitration under the auspices of a bargaining council as contemplated in section

| 143(1) read with section 51(8).

Bargaining Council.

2. The arbitration referred to above was conducted under the auspices of this
Bargaining Council.
3. Acopy of the award was served on the other party on

Proof of service is attached to this form.

application of section 143 of the Labour Relations Act.

the regulations

contained in Government Notices R1258 and R1648 having been complied with.

| PART3
| CERTIFICATE IN TERMS OF SECTION 143 (3) OF THE ACT

In terms of Section 143(3) of the Labour Relations Act, 1995, | hereby certify that the

above arbitration award is a final and hinding award issued by an Arbitrator conducting

DIRECTOR~-CCMA /
DELEGATED COMMISSIONER
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ANNEXURE A
To be completed in the event that this application for certification applies to more than one employee covered by the

award. The names that are provided in this table must correspond with the names of the employees as provided in the

attached arbitration award.

Name and surname ID number Contact number Amount awarded
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) | ¢ "’f i
v 4
H )/ r’;"
| REQUEST FOR | 7/~ \
LRA Form 7.19 . g Mom—
siontesa | INQUIRY BY o
Labour Relations Act, 1995 u RB I T RAT o R CCMA
1. DETAILS OF PARTY REQUESTING AN INQUIRY
Read This First
T O NAIMEL.cci e
R : ' (If company or close corporation, the name of the company or close corporation)
' 1 Sumame (if applicable):.........c.covivviiiiciiiieiec e,
WHOFILLS INTHIS FORM? | POStal AQAIESS . ........ooveoreeeeeeeeeeeeeeeseereseess e seees st eees s sess e seee s
An employer requesting an inguiry: | e Codei..cooovviiiiiicne,
In terms of section 188A(11), an | . .
employee whoalleges ‘that/gjthe | Physical Adress:............... oo
holding of a diseiplinary inquiry by | ..., COUE. v
an employer contravenes the - |
Protected Disclosures Act 26 of Tl GBI e
2600. ‘ ) FaXiuirieinierrnrisnmsiesnssnsiesses s ssssesenses E-Maili.....ooovvecriic e
Company or close corporation registration nUmber:..............cccccovoviiviveeciee e,

WHERE DOES ‘THIS FORM GO?»
To the Regional Office of the CC’MA; | [fa Temporary Employment Service (TES) is involved, the name of the TES:

Case Number ...................... Please turn over >
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3. ALLEGATIONS ABOUT CONDUCT OR CAPACITY
Attach a copy of the allegations (charges) against the employee to this form.

. . 4. CONFIRMATION AND CONSENT TO INQUIRY
OONSENT

) ;gy by arbltratoa: that is

{Name of Employee}

confirm that | have been advised of the allegations against me; and

accordahce with a ooi!eé‘ﬁ'\‘/sa1 :

or whert (a) 1consent to the process; or

(b) am bound by a collective agreement providing for the inquiry. A copy of the
collective agreement is attached; or

:the olding af the mqun'y in
contract of employment
{c) | earn more than the threshold and have consented to the process in my

contract of employment. A copy of the contract of employment is attached
hereto.

EMPLOYEE SIGNATURE

5. PAYMENT OF FEES:

Proof of payment of the prescribed fee is attached.

FEES PAYABLE 6. PLACE OF HEARING

Proof of payment of the preseribed |

. st accompany this form Please select where you would prefer the inquiry to take place:

a. CCMA Office

,Payfﬁé,rif‘:may~0{;ﬂybema\lldj y b. Employer Premises

g Dt rect electromc payment ’ ¢. Digital video conferencing platforms

the. CCMA's bank account

If you select employer premises, please provide physical address of employer's

K I&Please. contact the; CCMA | remises
Regional Office for details, P -

Case Number.................. Please tumover ——»
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| 7. INTERPRETER SERVICES

| Is an interpreter required at the inquiry? Yes/No

OTHER INSTRUCTIONS

A copy of this form has been If yes, please indicate for what language:

served on the other party. O Afrikaans O IsiNdebele O Isizulu
Proof that & copy of this form has . )
been sérved on the other party E O ISIXhosa O Sepedl O SeSotho
must be supplied by attaching -
any of the following: O Setswana O IsiSiswati O Xitsonga

= A copy of a registered slip.

from the Post Office; or .
O Sign Language O Tshivenda O Other ...............

= A copy of a signed receipt if

hand delivered; or
, 8. COMPLIANCE WITH POPIA
= A signed statement

cor?ﬁrmiz:jg i se .“"°eth beo*“?' . By signing this document, [/we hereby grant my voluntary consent that my/our
person delivering: the ‘rm,x, personal information may be processed, collected, used and disclosed in

or , N compliance with the Protection of Personal Information Act, 4 of 2013. liwe
= A copy of a fax confirmation furthermore agree that my/our personal information may be used for the lawiul
slip; or . » and reasonable purposes in as far as the CCMA (responsible party) must use
= A copy of an emal |  myourinformation in the performance of its public legal duty. l/iwe understand
confirmation slip or sent e- that my/our personal information may be disclosed to a third party in as far as
mailor . . the CCMA must fulfil its public legal duty. I/we furthermore understand that
* Any other satisfactory proof there are instances in terms of abovementioned Act where my express
of sgrwce. ’ consent is not necessary to permit the processing of personal information,

which may be related to litigation or when the information is publicly available.

The CCMA may be requested to
assist with service. '
| 9. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

POSIION: o eeevireii ettt et
[ | (PP UPUPPOT

o (o= SRRSO
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REQUEST FOR SECTION

LRA Form 7.20 189A OPERATIONAL
Section 189A
Labour Relations Act, 1995 REQUIREMENTS
) | FACILITATION
READ THIS FIRST 1. DETAILS OF PARTY REQUESTING FACILITATION

WHAT IS THE PURPOSE OF THIS |

FORM?

This form enables a party to initiate a
section 189A facilitation process.

WHO FILLS IN THIS FORM?

e An employer who employs- more
than 50 employees and is

contemplating dismissing ‘one br"

more employees for reasons based
on the employer's operational
requirements; or

o Consulting parties representing the

majority of employees whom' the
employer contemplates dismissing. -

OTHER PARTIES

If more than one party is referring the .

dispute and / or the dispute is referred
against more than one party, please
add the details of the second party. in
the space provided. For additional
parties, please write down the
additional names and particulars on a
separate piece of paper and aftach
details to this form, ‘

- WHERE DOES THIS FORM GQ?

The Regional Office of the CCMA in the

region where the dismissals for
operational
contemplated.  If the contemplated
dismissals are in two or more: regions,

the form must be sent to the CCMA-

Head Office.

requirements is

- | FIRST PARTY

Party representing majority of employees D

Employer I:I

NBIM: . e et er et
POStAl AQAIESS:........eieeeeiiieeie ettt
............................................................... Postal Code: ....covvevirmmreirinneiieieenenns
Tl Cellinvrei e
FaX: v, E-Mail: oo
CONACE PEISON: ......coceereimcisiereicssinsetsss sttt sss s st sssssss s ssssss s snsssesssssssanes

SECOND PARTY (where applicable)
Employer l:l Party representing majority of employees I:I

BB e e e

CONACE PEISON: .. vviicircseserese ettt b bbb e res s b e ne st r s st saes
2. DETAILS OF THE OTHER PARTY
FIRST PARTY

NBIME. oottt et se e ee s ss e ee s s eesssenaeonseanenesenene et st srenereanens

CoNtACE PEISON: ...t e bbb s bbb
SECOND PARTY (where applicable)
NBME. et b s e bbbt r st esr s s e e R s ae e eas R s b e

CONACE PEISON: ..ottt e bbb st n s eas s bt nnne
HOW MANY EMPLOYEES DOES THE EMPLOYER EMPLOY?..........cooovvviinininnn

I oY PP R U
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3. DETAILS OF FURTHER PARTIES (Please provide the names of any further

WHAT WILL HAPPEN WHEN THfS
FORM IS SUBMITTED?

When you request facilitation the
CCMA will appoint a facilitator to |
assist the parties engaged ‘in
consultation process.

OTHER INSTRUCTIONS

A copy of this form must be served
on the other party or parties.

Proof that a copy of this form has.
been served on the other party or
parties must be supplied by
aftaching and of the following:

= A copy of a registered slip
{from the Post Office; or
A copy of a signed receipt if
hand delivered; or ’
A signed  statement
confiming service by the
person delivering the form;or

A copy of a fax confirmation
slip; or

parties, e.g. where more than two unions are involved, and attach details.)

HOW MANY EMPLOYEES ARE AFFECTED? (Total employees who need to be

CONSUIEA?). ...

RETRENCHMENTS ARE CONTEMPLATED IN THE FOLLOWING REGIONS
OR WORKPLACE LOCATIONS: (Please indicate expected numbers.)

HOW MANY EMPLOYEES HAS THE EMPLOYER DISMISSED FOR
OPERATIONAL REQUIREMENTS IN THE PAST 12 MONTHS AND IN WHICH
REGIONS OR WORKPLACE LOCATIONS? (Please indicate numbers)

= A copy °f_ an  e-mail | 8. ATTACH THE SECTION 189(3) NOTICE ISSUED BY THE EMPLOYER TO THIS
confirmation slip or sent-e-
mail: or FORM. (The matter cannot be processed without a complete $189(3) notice.)

= Any other satisfactory proof
of service. 9. HAS THE EMPLOYER REQUESTED FACILITATION IN ITS $189(3) NOTICE?

The CCMA may be requested to -
assist with service.

CHECK!

Have you aftached proof that this
form has been served on the other

party?

10.

ves [ |

IF NO, (consent by parties should accompany this application)

WHAT ARE THE REASONS FOR THE CONTEMPLATED DISMISSALS FOR
OPERATIONAL REQUIREMENTS?

Please turn over ———
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Parties may, at their own cost, bring
interpreters for languages other:
than the -official South African-

languages. Please indicate this
under ‘other’ '

Special features might be the
urgency of the matter, the large
number of people involved,
important legal or labour issues efc.
Reasons why advisory arbitration
award is requested, may also be
include.

11. WHAT ALTERNATIVES TO RETRENCHMENT HAVE BEEN CONSIDERED?

1 12. SECTOR

Indicate the sector or service in which the dispute arose.

O  Retail 3 Safety/Security (Private)
0O  Mining O Domestic

3  Building & Construction O Food & Beverage

O3  Business/Professional Services O Transport (Private)

O  Agriculture/Farming

B Oer i

13. INTERPRETER SERVICES
Is an interpreter required? Yes /No

O Afrikaans O IsiNdebele O IsiZulu

O IsiXhosa O Sepedi O SeSotho

O Setswana O IsiSiswati O Xitsonga

O Sign Language O Tshivenda O Other ....cvcveveene

14. SPECIAL FEATURES / ADDITIONAL INFORMATION

Briefly outiine any special features / additional information the CCMA needs to
note:

15.PLACE OF FACILITATION

Please select where you would prefer the facilitation to take place:

a. CCMA Office

b. Employer Premises

¢. External Premises

d. A digital video conferencing platform

If you select employer or external premises, please provide physical address of
employer's or external premises.

Please turn over _—
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CHECKI! 16. POPIA CONFIRMATION
, -y By signing this document, l/we hereby grant my voluntary consent that my/our
Have you sent a copy of this personal information may be processed, collected, used and disclosed in
completed form to the other party? ) . . )
Hav 1 included f (that vo compliance with the Protection of Personal Information Act, 4 of 2013. liwe
ave you included proof (that you furthermore agree that my/our personal information may be used for the lawful

have sent a copy to the other party

with this form? : and reasonable purposes in as far as the CCMA (responsible party) must use

my/our information in the performance of its public legal duty. l/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. liwe furthermore understand that
there are instances in terms of abovementioned Act where my express
consent is not necessary to permit the processing of personal information,
which may be related to litigation or when the information is publicly available.

17. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNAIUIE. ...t e e

POSIION: ..t
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| REQUEST FOR
lRaFom72t | ADVISORY AWARD

Section 200A(3) Labour

Relaions Act, 995 | ON WHETHER A PERSON | "~—

CCMA
| IS AN EMPLOYEE
READ THIS FIRST
. | 1. DETAILS OF PARTY REQUESTING THE ADVISORY AWARD
, ’ As the referring party, are you:
WHATIS THicP)léRME)OSE OF THIS [ ] Anemployee [ ] Atrade union
This formis a request fo the CCMAfo [ ] Anemployer [ | Anemployer's organisation

issue an advisory award determining

whether a person is an employee. - (a)  Name of the party if the requesting party is an employee

If there is more than one employee to NBIME.. . e e

the dispute and the referring party is not C (i ;

a trade. union, then each employee Surname: (if applicable)............coovviiiiiiice e

must supply histher personal details ID NUMDBEL. ..ot

and signature on a separate page,

which must be attached to this form. POSta| Address ..........................................................................................
] e, Postal Code:........ccvvirriiniiniiinnn,
M?

WHQ FILLS N THIS FORM? Tel e Cell:eeiie

The parties to any working arrangement | Fax:..................c..ccocccomvorieeeresicsn, E-Mail: ...

may request an advisory award

provided the affected person/s eamn CONtACE PEISON:.....eicviiivisiiis ittt ere e

equal fo or less than the threshold.

(b)  Name of the party if the requesting party is an employer, employer's
WHERE DOES THIS FORM GO? organisation or trade union, or if the employer’s organisation or trade
union is assisting a member to the dispute

The Regional Office of the CCMA.
. . A e e
» Surname: (if applicable)...........cceviviiiiiii i

WHAT WILL HAPPEN WHEN THIS
FORM IS SUBMITTED? POStAl ADUIESS:.....eeeiiieeiee e
The CCMA will appoint a commissionar | «-rreseeeeresssesmssmsss Postal Code:........cooceciiveeeireeenn
to hear the matter and issue an Tl 107 SRR
advisory award, .
. FaXi o E-Mail
CONtACE PEISON ... ceiiie ettt
Case Number............................ Please turn over —_—
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The other party is:

[ ] Anemployee [ ] Atrade union

[ ] Anemployer [ ] Anemployers organisation
NAME.. ...t
Surname (if applicable):...........c.coviiiiiiiiiic e
POStAl AdAIESS:......cviiiiiiiiiciiis e e
......................................................... Postal Code:..........ocooevveiiiiiini,
Tek e, Cell:
FaXio oo E-Mail: ..o
CONEACE PEISOMI. ...ttt

| 3. PRESUMPTION AS TO WHO IS AN EMPLOYEE

Please tick whichever block applies to the working arrangement of the person/s in
respect of whom the advisory award is sought.

The manner in which the person works is subject to the control or direction
of another person.

The person'’s hours of work are subject to the control or direction of another
person.

The person forms part of the organization for whom the work is performed.

The person has worked for that other person for at least 40 hours per
month over the last three months.

The person is economically dependent on the other person for whom he or
she works or renders services.

The person is provided with tools of trade or work equipment by the other
person.

The person only works for or renders services to one person,

JU 0 00000

None of the above apply.

4, EARNINGS
The person or persons included in the working arrangement earn:

1 P PP PP per annum
2 e per annum

(If space is not sufficient, include additional information on a separate page and
attach to this form).

| Case Number Please turn over —
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5. SECTOR
O  Retall O Safety/Security (Private)
0O  Mining O Domestic
L - 3  Building & Construction O Food & Beverage
Parties may, at their own cost, bring O  Business/Professional Services 3 Transport (Private)
interpreters for languages other O  Agriculture/Farming
than the official South African O OOl e e

languages. Please indicate this

under ‘other’
6. INTERPRETER SERVICES

Is an interpreter required? Yes/No

01 Afrikaans O IsiNdebele O IsiZulu
Special features might be the
urgency of the matter, the large O IsiXhosa O Sepedi O SeSotho

number of " people involved, | . .

important legal or labour issues etc. O Setswana O IsiSiswati O Xitsonga
Reasons why advisory aitrafion O Sign Language O Tshivenda O Other ...cveve.
award is requested, may also be

include.
‘ 7. SPECIAL FEATURES / ADDITIONAL INFORMATION

OTHER INSTRUCTIONS
A copy of this form must havef‘be‘e‘,n‘ Briefly outline any special features / additional information the CCMA needs to

served on the other party. note:
Proof that a copy of this form has |
been served on the other party

must be supplied by attaching any
of the following:

e A copy of a regist_eredf slip
fromthe Post Office; or

e A copy of a signed receipt if
hand delivered; or

e A signed statement con-
firming service by the person
delivering the form; or

e A copy of a fax confirmation
slip; or '

e A copy' of an e-mail
confirmation slip or sent e-
mail; or

e Any other satisfactory proof of
senvice.

The CCMA may be requested
to assist with service.
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¥
CHECK! 8. POPIA CONFIRMATION
Have you sent a copy of this By signing this document, I/we hereby grant my voluntary consent that my/our

completed form to the other party? 8 ) . .
Have you included proof (that you personal information may be processed, collected, used and disclosed in

have sent a copy to the other party : compliance with the Protection of Personal Information Act, 4 of 2013. liwe
with this form? furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/lour information in the performance of its public legal duty. l/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. I/we furthermore understand that
there are instances in terms of abovementioned Act where my express consent
is not necessary to permit the processing of personal information, which may be
related fo litigation or when the information is publicly available.

9. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE. ... e

POSIHION: .oiviie e
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LRA Form 7.22

Labour Relations Act, 1995, |

150C advisory arbitration -

award S

Read This First

WHAT IS THE PURPOSE OF THIS
FORM? :

This form is used to communicate either

party's acceptance or rejection of the -
advisory arbitration award; to' request |
extension of the period witfiin which the |

acceptance or rejection of the. award
should be communicated to the’ CCMA
andfor to request the advisory arbitration

panel to reconvene for a certain

purpose.

IMPORTANT INFORMATION

Parties must indicate their acceptance \

or rejection of the advisory arbitration
award within seven (7) days from the:
date on which the award is issued.

If a party fails to indicate acceptance
or rejection of the award within the
seven (7) day period, that party will be

deemed to have accepted the award.

Any extension of the seven (7) day
period must be filed before the period

within which the award should be

accepted or rejected expires.

This form must be served.on the other
party and proof of service attached o
this form,

‘Atlacnment to section 1dUL aavisory arpitration award

ACCEPTANCE / REJECTION OF
ADVISORY ARBITRATION
AWARD, REQUEST FOR
EXTENSION OR FOR THE PANEL
TO RECONVENE

CCMA CASE NUMBER: ..o

1. DETAILS OF THE PARTIES

[This is the party accepting, rejecting, requesting the panel or reconvene
or requesting an extension]

b) Name/representative of the other pary.............cccoeveveoviereescee e

..................................................................................................

2. DETAILS OF THE ADVISORY AWARD:
a) Date of AdVISOry AWAId: .........ccoeiiiiiirieri e,
b) Chairperson of the panel: .............cccccveivieiiiiicc e

3. PART A~ ACCEPTANCE / REJECTION OF AWARD

Advisory arbitration award accepted [
Advisory arbitration award rejected O

In the event of a rejection of the award, please complete the below:
a) Is the award rejected in whole or in part? If in part, which part of the award is
rejected?

b) What steps were taken to consult with members in terms of section 150D and

what was the outcome?

Please turn over —»
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4. PART B: REQUEST FOR THE ARBITRATION PANEL TO RECONVENE
Itis requested that the advisory arbitration reconvene for the purpose of—

a) Explaining the award |
b) Mediating based on the award |
¢) Variation of the award O

If variation of the award is sought:

Does the advisory award contain an obvious error for omission which may be
common cause between the parties? HYes ONo

If yes, please identify these obvious errors or omissions.

5. PART C: REQUEST FOR EXTENSION OF 7 DAY PERIOD

If the commissioner is requested to extent the period within which the parties are
required to either accept or reject the award:
Do both parties agree to the extension? OYes ONo

Are there reasonable prospects of acceptance of the award? [JYes [ No

Reasons for the extension:

Number of days for which the extension should be provided:.............cccccovevierivnnn
S|gnature .................................. o
NOTE: Both parties or - their -
representatives to sign the form | ...
where the request for extension or Signature Date

for the panel to reconvene is by
mutual agreement between the
parties. .

This gazette is also available free online at www.gpwonline.co.za




96 No. 48445

Reproduced by Sabinet Online in terms of Government Printer’'s Copyright Authority No. 10505 dated 02 February 1998

GOVERNMENT GAZETTE, 21 APRIL 2023

LRA Form 7.23
Labour Relations Act, 1995

APPLICATION FOR
EXTENSION OF THE
CONCILIATION PERIOD

F\

$135 (2A) (}CMA
‘Read This First
Case Number: ..........cocveniircccenen
EMPIOYBE Pary: .. ..oveiiiecirci et
EMPIOYEr PAMY: ...t
‘WHAT IS THE. PURPOSE OF THIS .
FORM? : Nature of DISPULE: .........cviiiiicirice et
This form is intended to request Date of Referral .........c.ooiiiiii e
extension of the 30-day concmatxon
period. Date of CONGIlIAtIoN: ............c.covieiiicieecccc e
WHo MAY APPLY FOR EXTENSION: | \ymber of days extensSion rEQUINEA: ...............ocoevvveereeeeeeeeseeeeeieeeeee s
The Commissioner or any of theparties. i .
to the dispute may requeitthe, D{ﬁectom Has the other party refused to extend the conciliation period: CYes CINo

extend the conciliation period wherg'itis .-

believed that there are prospects of -
reaching a settiement. S

FURTHER INFORMATION

This Application must be served o all
relevant parties.

No objection to.the application will be
considered. The extension is considered:
on the basis of the information provided

- by the applicant. -

Supporting documents may be attached
to this form

The appllcatjen may only be made where _

the parties can't agree to an exfension
and the refusal to agree is consndered
unreasonable.

The Extension sought shall not exceed 5 -

days.

The Extension cannot be granted where

the employer party is the state.

All the information required in this form
must be completed.

If no, give reasons why the refusal is considered unreasonable.

Are there prospects of reaching a settlement if the conciliation is extended:

} COYes I No

If yes, provide reasons,

APPHICANE: ... e e e e e e

| Signature of requesting party: ..............cccocoeiiiii e

| Date OF REQUESL........coeeieeeier et eec et e e sb e b e

| Case Number .........................

Please turnover ——p
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PART B: DIRECTOR’S DECISION

O Application granted
Number of days for which the conciliation is extended ....................ccco.

Reasons and/ or Conditions attached to the extension: ..............c.ccocevvnnnns

O Application rejected

Reasons for reJECtONS: ..........covereeviiieie s
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