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LABOUR RELATIONS ACT, 1995 (Act No 66 of 1995) 

REGULATIONS 
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LABOUR RELATIONS REGULATIONS 

Schedule 

1. Definitions 

In these regulations, any expression that is defined in the Act has that meaning and unless the 

context otherwise indicates-

" annexure" means a document attached to these regulations; 

"the Act" means the Labour Relations Act, 1995 (Act No. 66 of 1995); 

"the CCMA or Commission'' means the Commission for Conciliation, Mediation and 

Arbitration 

"the Constitution" means the Constitution of the Republic of South Africa, 1996 (Act No. 108 

of 1996). 

2. Service 

Vlhenever a party is required to satisfy the Registrar that a copy of a referral, objection or other 

document has been served on another party, the party so required must provide the Registrar 

with-

(a) a copy of the proof of mailing the referral, objection or other document by registered post 

to the other party; 

(b) a copy of the telegram, telex or telefax communicating the referral, objection or other 

document to the other party; 

(c) a copy of a receipt signed by the other party or on that party's behalf if the copy of the 

referral, objection or other document was delivered by hand; or 

(d) a statement confirming service signed by the person who delivered a copy of the referral, 

objection or other document to the other party. 
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3. Subpoenas 

(1) A subpoena issued in tenus of the Act must be served-

(a) by delivering a copy of it to the person subpoenaed personally; 

(b) by sending a copy of it by registered post to the subpoenaed person's -

(i) residential address; 

(ii) place of business or emplo}ment; or 

(iii) post office box or private bag number; or 
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(c) by leaving a copy of it at the subpoenaed person's residence or-place of business or 

employment with a person who apparently-

(i) is at least sixteen years of age; and 

(ii) is residing or employed there. 

(2) A subpoena issued in tenns of section 142(1) of the Act must be in the fonn of annexure 

LRA 7.16. 

(3) A subpoena issued by a designated agent in terms of section 33 read with item 5 of schedule 

10 of the Act must be in the form of annexure LRA 3.1 0. 

(4) A subpoena issued by an arbitrator in terms of section 33A (5)/127(6) read with section 142 

must be in the form of LRA annexure 3.1 OA 

4. ·witness fees 

(1) The fee payable to a witness in terms of section 142(7) of the Act is the total of-

( a) R200 for each day or part of a day during which the witness is required to be present 

at any proceedings; and 

(b) reasonable substantiated travel and subsistence expenses incurred by the witness in 

order to be present at those proceedings. 

(2) Despite sub-regulation (1), no witness fee may be paid to a person who, at the time of the 

relevant proceedings, is employed full-time by the state, or is a member of any 

legislature mentioned in the Constitution. 
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I 

5. Access to documents 

Any person may inspect any docwnent that the Act pennits at the office of the Registrar of 

Labour Relations, in Pretoria, at any time between 08h 30 and 12h 00 a11d between 13h 30 and 

15h 30 on Mondays to Fridays. 

6. Fees for documents 

( 1) Whenever an employer provides an employee with a copy of a collective agreement, 

arbitration award, or sectoral determination in terms of section 204(c)(i) of the Act, the 

employer may charge a fee of no more than R0,50 for each page of that copy. 

(2) The registrar may charge the fee shown in colwnn 3 of Table LRA 1 for a service listed 

in colwnn 2 of that Table. 

(3) All fees referred to in sub-regulation (2) must be paid in advance in revenue stamps. 

Table LRA 1 -Table of Document Fees 

1- Section 2- Service 3 -Fee 

I Any Section Inspecting a document 'Rl,OO 

Any Section Copying a document Rl,OO 

Any Section Providing a certified copy of a Rl,OO for each copy, plus R0,50 

document for each page in the document 

25(6) I Providing a certified extract of an 

auditor's report 
R0,50 for each page in the extract 

71(4) Providing a certified copy or extract 

I from a written representation 
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1- Section 2 ~Service 3 -Fee 

11 0(2) Providing a certified copy of, or R0,50 for each page in the extract 

extract from, a document mentioned 

in section 11 0(1) 

11 0( 4) Providing a certified copy of, or 

extract from, a document mentioned 

in section 11 0(3) 

127(7)(b) Providing a certified copy of, or 

l extract from, a document mentioned 
I 
I in section 127(7)(a) 

I 132(6)(b) Providing a certified copy of, or 

extract notice mentioned in section 

132(6)(a) 

1. Form of Requests and Applications 

(1) Whenever a request or application is contemplated in terms of a section of the Act shown 

in column 1 of Table LRA 2 for a purpose listed in column 2 of that Table, the request or 

application must be in the form of the annexure listed opposite that section number in 

column 3 of that Table, and must be produced subject to any conditions listed opposite 

that section number in column 4 of that Table. 

(2) The registrar has the power to assign an official to: 

(a) Verify from the membership lists the figures furnished in respect of representative­

ness in an industry or sector; and 

(b) check that applications lodged with the registrar's office meet with requirements. 

Table LRA 2 -Table of Requests and Applications 

1- Section 2-Purpose 3 -Annexure 4 - Conditions 

25(4)(b) and Conscientious objector LRA3.1 Agency fee deducted pursuant to 

26(8) requests agency fee to be the request must be remitted with 
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1- Section 2- Purpose 3 -Annexure 4 - Conditions 

paid to the Department of annexure LRA 3.2 

Labour 

26(8) List of deductions from LRA3.2 Agency fee deducted pursuant to 

applying conscientious objector's the request must be remitted with 

25(4)(b) wages annexure LRA 3.2 

29(1) Application for registration LRA3.3 1. Submit two copies 

of a bargaining council 2. Must be submitted to the 

Registrar of Labour Relations, 

c/o the Director General, 

Department of Labour, 

Private Bag X117, Pretoria, 

0001. 

32(1) Bargaining council LRA3.5 1. Submit two copies 
·, 
I 

requests extension of 2. Must be accompanied by a 

collective agreement to current certificate of 

non-parties representativeness in the form 

I of annexure LRA Form 3.21 

3. Submit to the Minister, c/o the 

I Director General, Department 

I of Labour, Private Bag X117, 

Pretoria, 0001. 

32(6)(a) Request to extend the LRA 3.6 1. Submit two copies 

period of, or renew, 2. Must be accompanied by a 

collective agreement 
I 

I current certificate of 
I 

extended to non-parties representativeness in the form 

of annexure LRA 3.21 

3. Submit to the Minister, c/o the 

Director General, Department 

of Labour, Private Bag Xll7, 
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1- Section 2 -Purpose 3 -Annexure 4 - Conditions 

Pretoria, 0001. 

i 32(7) Bargaining council LRA3.7 Submit to the Minister, c/o the 

I requests cancellation of Director General, Department of 

collective agreement Labour, Priv:ate Bag X117, 

extended to non-parties Pretoria, 0001. 

33(1) Bargaining council I LRA 3.8 1. Submit two copies 
I 

I 
requests appointment of l 2. Submit to the Minister, c/o the ' I 

designated agent Director General, Department 
I 

of Labour, Private Bag Xll7, 

Pretoria, 0001. 

43(3) Statutory council requests l LR.A 3.8 1. Submit two copies 

I applying appointment of designated 2. Submit to the Minister, c/o the 

I 33(1) agent Director General, Department 

of Labour, Priv:ate Bag X117, 

Pretoria, 0001 

34(2) Amalgamating bargaining LRA 3.11 1. Submit two copies 

council applies for 
I 2. Must be accompanied by a 

registration current c ~rtificate of 

representativeness in the form 

of annexure LRA 3.21 

3. Submit to the Registrar of 

Labour Relations, c/o the 
I 
I Director General, Department 

I 

of Labour, Private Bag Xll7, 

Pretoria, 0001. 

38(4) Request for a jurisdictional LRA 3.13 1. Proof of service on the other 

dispute in the public party 
I service to be resolved 2. Submit to the Dispute 

through arbitration Resolution Committee, c/o the 
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1- Section 2-Purpose 3 -Annexure 4 - Conditions 

CCMA 

39(2) Trade union applies for LRA3.14 1. Submit two copies 

establishment of a statutory 2. Submit to the Registrar of 

council Labour }\elations, c/o the 

Director General, Department 

of Labour, Private Bag Xll7, 

I Pretoria, 0001. 

39(2) . Employers' organisation LRA 3.15 1. Submit two copies 

applies for establishment of 2. Submit to the Registrar of 

l a statutory council Labour Relations, c/o the 

Director General, Department 

of Labour, Private Bag Xll7, 

Pretoria, 0001. 

48(1) Statutory council applies to LRA 3.19 il. Submit two copies 

register as a bargaining 2. Must be submitted to the 

council Registrar of Labour Relations, 

c/o the Director General, 

I Department of Labour, Private 

Bag X 117, Pretoria, 0001. 

58 Council applies for LRA 3.22 1. Submit two copies 

variation of scope of 
') Submit to the Registrar of 

I 
... 

I registration Labour Relations, c/o the 

Director General, Department 

of Labour, Private Bag Xll7, 

Pretoria, 0001. 

62(1) Application about LRA3.23 1. Proof of service on other party 

demarcation dispute 2. Submit to the Provincial 

Office of the CCMA 

69(4) Request to assist parties LRA4.1 1. Send a copy of request to 
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1- Section 2- Purpose 3 -Annexure 4 - Conditions 

reach agreement on other party 

picketing rules 2. Submit to the Provincial 

Office of the CCMA 

70(3) Bargaining council request LRA4.7 1. Copy of <;:urrent certificate of I 

I 
for essential service accreditation 

I investigation 2. Submit to the Essential I 
I Services Committee, c/o the 

I 

I CC:MA 

172 Request for ratification of LRA4.8 1. Copy of collective agreement 
i 

1 collective agreement 2. Submit to the Essential 
! 

providing for maintenance ' Services Committee, c/o the 

of minimum services CCMA 

75(2) Employer applies for ! LRA4.3 3. Proof of service on other party 

maintenance service 4. Submit to the Essential 

determination Services Committee, c/o the 

CCMA 

' 80(2) Representative trade union LRA 5.1 1. Proof of service on other party 

applies to establish a 2. Submit to the Registrar in the 

workplace forum Provincial Office ofthe 

CCMA 

81(1) Representative trade union LRA5.2 1. Proof of service on other party 

applies to establish a trade 
I 

2. Submit to the Registrar in the 
I 

union~based workplace Provincial Office of the ' 

, forum 
j CCMA 

96(1) ~ Registration of a trade LRA6.1 1. Submit two copies 

uniOn 2. Submit to the Registrar of 

Labour Relations, c/o the 

Director General, Department ~ 

of Labour, Private Bag Xl17, f 
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1- Section 2-Purpose 3 -Annexure 4 - Conditions 

Pretoria, 0001. 

96(1) Registration of an LRA6.2 1. Submit two copies 

employers' organisation 2. Submit to the Registrar of 

Labour Relations, c/o the 

Director General, Department 

of Labour, Private Bag Xll7, 

Pretoria, 000 1. 

99(a) List of members to be kept LRA6.5 

by a trade union 

99(a) List of members to be kept LRA 6.6 

by an employers' 

organisation 

102(2) Application by LRA6.9 1. Submit two copies 

i amalgamating trade unions 2. Submit to the Registrar of 

for registration Labour Relations, c/o the 

Director General, Department 

of Labour, Private Bag X117, 

Pretoria, 0001. 

102(2) Application by LRA 6.10 1. Submit two copies 

amalgamating employers' 2. Submit to the Registrar of 

organisations for Labour Relations, c/o the 

registration Director General, Department 

I of Labour, Private Bag XI17, 

Pretoria, 0001. 

127(1) Council applies for LRA 7.1 1. Attach a copy of the 

accreditation certificate of registration, 

council's code of conduct and 

the motivation for 

accreditation to the form 
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1- Section 2 -Purpose 3 -Annexure 4 - Conditions 

2. Submit to the Governing 

Body of the CCMA 

I 

127(1) Private agency applies for LRA 7.2 1. Attach a copy of the agency's 

accreditation code of conduct and the 

motivation for accreditation to 

the form 

2. Submit to the Governing 
I Body of the CCMA 

129(1) Council or private agency LRA 7.5 1. Attach a copy of the current 
I 

applies to amend its certificate of accreditation 

accreditation 2. Submit to Governing Body of 

theCCMA 

131 (I) Council applies to renew LRA 7.6 1. Attach a copy of the current 

its accreditation 
I 

certificate of accreditation 

2. Submit to Governing Body of 

the CCNIA 

131(1) Private agency applies to LRA 7.7 11. Attach a copy of the current 

renew its accreditation certificate of accreditation 

2. Submit to Governing Body of 

theCCMA 

132(1) Council applies for subsidy LRA 7.8 1. Attach a copy of the current 

: certificate of accreditation (if 

applicable) and motivation 

2. Submit to Governing Body of 

the Cominission 

132(1) Private agency applies for LRA 7.9 1. Attach a copy of the current 

subsidy certificate of accreditation (if 
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1- Section 2 -Purpose 3- Annexure 4 - Conditions 

applicable), budget and 

motivation 

2. Submit to Governing Body of 

theCC.tv:I;A 

132(8)(a) Council or private agency LRA 7.10 1. Attach a copy of the current 

applies for renewal of certificate of accreditation 

subsidy 2 . Submit to Governing Body of . 
theCCMA 

136 Request for arbitration LRA 7.13 1. Proof of service on other 

party 

2. Submit to the Registrar in the 
' 

Provincial Office of the 

CCMA 

137(1) Application to director to LRA 7.15 1. Proof of service on other 

appoint a senior party 

commissioner to arbitrate 2. Submit to the Director of the 

CCMA 

115 and Request for Taxation LRA 7.17 1. Proof of service on other 

138 (10) party 

2. Submit to the Registrar in the 

I I Provincial Office of the 

CCMA 

143 Application to certify LRA 7.18 Submit to the Director of the 

. CCMA Award and Writ of 
I 

CCMA 

Execution 

143 and Application to certify LRA 7.18A Submit to Director of the CCMA 

151(8) Bargaining Council Award 

I 
and Writ of Execution 
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1- Section 2 -Purpose 3 -Annexure 4 - Conditions 

188A Request for pre~dismissal LRA 7.19 Submit to the Registrar in the 

arbitration Provincial Office of the CCMA l 

189A Request for operational LRA 7.20 1. Proof of service on other 

requirements facilitation party 

I 2. Submit to the Registrar in the 

Provincial Office of the 
I 

CCMA 

200A3 Request for advisory award LRA 7.21 2. Submit to the Registrar in the 

on whether a person is an Provincial Office of the 

employee CCMA 

8. Form of Certificates or Particulars 

(1) A certificate issued in terms of sections 64(1)(a)(i), 135(5)(a) or 136(l)(a) of the Act 

must be in the form of annexure LRA 7 .12. 

(2) Whenever a certificate or statement of particulars is contemplated in terms of a 

section of the Act shown in column 1 of Table LRA 3 for a purpose listed in column 

2 of that Table, the document must be in the form of the annexure listed opposite 

that section number in column 3 of that Table, and must be produced subject to any 

conditions listed opposite that section number in column 4 of that Table. 

Table LRA 3 - Table of Certificates and Particulars 

1- Section 2-Purpose 3-Annexure 4 - Conditions 

29(15)(a) Certificate of registration of a - -LRA 3.4 Must bear the official stamp 

bargaining council of the Registrar of Labour 

Relations 

33(2) Certificate of appointment as a LRA3.9 Must bear the official stamp 

designated agent of a council of the Secretary of the 

Council 

42(a) Certificate of registration of a LRA3.16 Must bear the official stamp 

statutory council of the Registrar of Labour 



20 No. 23611 GOVERNMENT GAZETTE, 25 JULY 2002 

1- Section 2-Purpose 3-Annexure 4 - Conditions 

Relations 

49(3) Council submits particulars of LRA3.20 1. Submit two copies 

representativeness of Council's 2. Submit to the Registrar of 

· registered scope Labour Relations, c/o the 

Director General, 

Department of Labour, 

Private Bag Xl17, 

Pretoria, 0001. 

49(2) Council submits particulars of LRA3.20A II. Submit two copies 

representativeness of parties to a 2. Submit to the Registrar 

collective agreement of Labour Relations, c/o 

the Director General, 

Department of Labour, 

Private Bag Xll7, 

Pretoria, 0001. 

49(4) Certificate of representativeness LRA 3.21 Must bear the official stamp 

of a council of the Registrar of Labour 

Relations 

49(2) Certificate of representativeness LRA3.21A Must bear the official stamp ; 

of parties to a collective 

1 

of the Registrar ofLabour 

agreement Relations 
' 54(2)(f) Council submits particulars of LRA 3.20B Submit to the Registrar of 

I 
small enterprises Labour Relations, c/o the 

Director General, 
I 

Department of Labour, 

Private Bag Xl17, Pretoria, 

0001 annually by end 

January covering previous 

I calendar year ending 31 
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1- Section 2-Purpose 3-Annexure 4 - Conditions 
I December 

L 
135(5)(a) Certificate of outcome of LRA 7.12 Must bear official stamp of 

64(l)(a)(i) . dispute referred to conciliation the CCMA, council or 

136(1)(a) agency, 
I 

96(7)(a) Certificate of registration of a LRA6.3 Must bear the official stamp 

trade union of the Registrar of Labour ' 
I 

I I Relations 

96(7)(a) Certificate of registration of an LRA6.4 Must bear the official stamp 
I 
I employt:rs' organisation of the Registrar of Labour 

Relations 

127(5)(a)(i Certificate of accreditation of LRA7.3 1. Must include terms of 

i) · council accreditation 

2. Must bear official stamp 

oftheCCMA 

127(5)(a)(i Certificate of accreditation of LRA7.4 1. Must include terms of 

i) private agency accreditation 

2. Must bear official stamp 

oftheCCMA 

9. Form of Notices, Demands and Appeals 

Whenever a Notice, Demand or Appeal is contemplated in tenns of a section of the Act shown 

in column 1 of Table LRA 4 for a purpose listed in column 2 of that Table, the document must 

be in the form of the annexure listed opposite that section number in column 3 of that Table, 

and must be produced subject to any conditions listed opposite that section number in column 

4 of that Table. 
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Table LRA 4- Table of Notices, Demands and Appeals 

1- Section 2 -Purpose 3-Annexure 4 - Conditions 

77(l)(b) Notice to NEDLAC about LRA4.4 Submit to the Executive 

possible protest action Director ofNEDLAC 

77(l)(d) Notice to NED LAC of LRA4.5 1. Submit to the Executive 

intention to proceed v .. d.th Dir~ctor ofNEDLAC 

protest action 2. Must be received at least 

14 days before the start 

I of the protest action 

136(3) Notice of objection to LRA 7.14 1. Proof of service on other 

arbitration by same party is required 

commissioner 2. Submit to Registrar in 

the Provincial Office of 

theCCMA 

33(3) read Subpoena by designated agent LRA 3.10 Signed by Secretary I 

with item 5 of Regional Secretary of 

Schedule 10 Council 

33A(5)/127(6) Subpoena by Council LRA3.10A Signed by Secretary I 

read with 142 arbitrator Regional Secretary of 

Council 

70 and 71 Subpoena by Essential LRA4.6 Signed by the Director of 

Services Committee theCCMA 

142(l)(a), (b) Subpoena by Commissioner LRA 7.16 Signed by Director, CCMA 

and (c) 

10. Forms of Records, Reports, Statements, Lists and Registers 

Whenever a Record, Report, Statement, List or Register is contemplated in terms of a section 

of the Act shown in column 1 of Table LRA 5 for a purpose listed in colwnn 2 of that Table, 

the document must be in the form of the annexure listed opposite that section number in 

column 3 of that Table, and must be produced subject to any conditions listed opposite that 

section number in column 4 of that Table. 
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Table LRA 5- Table of Records, Reports, Statements, Lists and Registers 

1- Section 2- Purpose 3-Annexure 4- Conditions 

25(4)(b) and Conscientious objector LRA 3.1 1. Agency fee deducted must 

26(8) request agency fee to be be remitted with this form 

paid to Department 2. Submit two copies 

3. Submit to the Provincial 

Executive Manager of the 

Department of Labour 

25(4)(b) as List of deductions from LRA 3.2 11 Agency fee deducted must 

applied by conscientious objectors' be remitted with this form 
' section 26(8) . wages ! 2. Submit two copies 

3. Submit to the Provincial 

Executive Manager of the 

Department of Labour 

44(1) and 44(2) Submission of collective . LRA 3.17 1. Submit two copies 

agreement of statutory 2. Submit to the Minister of 

council to Minister for Labour, c/o the Director 

promulgation as a General, Department of 

determination l Labour, Private Bag X117, 

Pretoria, 0001 

IOO(a) Number of trade union LRA 6.7 1. Submit to the Registrar of 

members Labour Relations, c/o the 

Director General, 

Department of Labour, 
I 
i Private Bag X117, I 

Pretoria, 0001 

2. Must reach Registrar of 

Labour Relations by 31 
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1- Section 2- Purpose 3-Annexure 4 -Conditions 

March of each year 

IOO(a) Number of employers' LRA6.8 1. Submit to the Registrar of 

organisation members Labour Relations, c/o the 

Director General, 

Department of Labour, 
I 

Private Bag Xl17, 

Pretoria, 0001 

l 2. Must reach Registrar of 

Labour Relations by 31 

March of each year 

205(1) Employers' record of LRA9.1 To be kept by employer to 
I 

employees' earnings, assist inspectors and 

deductions and time designated agents 
I worked I 

205(3)(a) Record of strike, lock-out LRA 9.2 1. Submit to Director 

I or protest action General, Department 
i 

' 
Labour, Private Bag XI 17, 

Pretoria, 0001 

2. Must be submitted within 

two months of the end of 

the strike, lock-out or 

protest action 

i I 

11. Form of Proposals, Resolutions and Referrals 

(l) A request to the Commission to arbitrate a dispute in terms of sections 16(9), 21(7), 

21(11), 22(4), 24(5), 24(6), 45(4), 61(13), 74(4), 86(7) 89(6), 94(4), 133(2)(b), 141(4), 

191(5)(a) or 196(9) or item 3( 4)(b) of Part B of Schedule 7 to the Act must be made in the 

form of annexure LRA 7.13. 

I 



' 

I 
I 
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(2) A referral of a dispute to the Commission for conciliation in terms of sections 9(1), 16(6), 

21(4), 21(11), 22(1), 24(2) 24(6), 26(11), 45(1), 61(10), 63(1), 64(1)(a), 64(2), 69(8), 

74(1), 86(4)(b), 89(3), 94(1), 134, 191 (1) or 196(6) or item 3(1)(b) of Part B of Schedule 

7 to the Act by the Commission, must be made in the form of annex\}!e LRA 7.11. 

(3) Whenever a Proposal, Resolution or Referral is contemplated in terms of a section of the 

Act shown in column 1 of Table LRA 6, for a purpose listed in column 2 of that Table, the 

document must be in the form of the annexure listed opposite that section number in 

column 3 of that Table, and must be produced subject to any conditions listed opposite that 

section number in column 4 of that Table. 

Table LRA 6- Table of Proposals, Resolutions and Referrals 

1- Section 2- Purpose 3 -Annexure 4 - Conditions 

38(3) Referring a Public Service LRA 3.12 1. Proof of service on other 

jurisdictional disputes for party 

conciliation 2. Submit to the Dispute 

Resolution Committee, c/o 

the CC:MA 

44(5) Statutory council requests LRA3.18 1. Submit two copies 

Minister to amend or extend 2. Submit to the Minister of 

the period of a determination Labour, c/o the Director 

General, Department of 

Labour, Private Bag 

Xll7, Pretoria, 0001 

73(1) I Referring disputes for deter- LRA4.2 1. Proof of service on other 

· mination as an essential party 

service 2. Submit to the Essential 

Services Committee, c/o 
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1 ~Section 2-Purpose 3 -Annexure 4 - Conditions 

theCCMA 

I 
I 

133, 135, 191(1) Referring a dispute to the LRA 7.11 Submit to Provincial Office 

and 191(5A) CCMA for conciliation oftheCCMA 

(Including Con Arb) 

12. Labour Court 

The oath to be taken or solemn affirmation to be made before the Judge President of the 

Labour Court in terms of section 154( 6) of the Act by a person who has been appointed a judge 

of the Labour Court and who is not a judge of the Supreme Court, must be in the following 

form: 
111.. ................ swear/solemnly affirm that, as a Judge of the Labour Court, I will be faithful to 

the Republic of South Africa, will uphold and protect the Constitution; and will administer 

justice to all persons alike without fear, favour or prejudice, in accordance with the constitution 

and the law.' 

(In the case of an oath: So help me God.) 

13. Provincial Executive Manager, Department of Labour 

Whenever the Act or a regulation requires a document to be delivered to the Provincial 

Executive Manager of the Department of Labour within a particular jurisdiction, any document 

in respect of a matter within a geographical jurisdiction listed in column 1 of Table LRA 7 

must be delivered to the Provincial Executive Manager, Department of Labour at the address 

shov.n opposite thatju•·i.sdiction in column 2 of that Table. 
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Table LRA 7 -Table of Provincial Executive Managers 

1 -Geographical Jurisdiction 2- Address 

The Province of Eastern Cape Private Bag X9005, East London 5200 

Laboria Building, 3 Hill Street, East London 

Tel. no. 043-701 3000 

Fax no. 043-743 9719 

The Province of the Free State P.O. Box 522, Bloemfontein 9300 

43 National House, Maitland Street, 

Bloemfontein 

Tel. no. 051-505 6200 

Fax no. 051-447 9353 

The Province of Gauteng, Gauteng North in P.O. Box 393, Pretoria 0001 

the Magisterial Districts of Benoni, 239 Skinner Street, Concillium Building, Pretoria 

Bronkhorstspruit, Cullinan, Krugersdorp, Tel. no. 012-309 5000 

Nigel, Pretoria Randfontein, Soshanguve 1, Fax no. 012-309 5061 

Soshanguve 2, Springs and Wonderboom 

The Province of Gauteng, Gauteng South in P.O. Box 4560, Johannesburg 2000 

the Magisterial Districts of Alberton, 18 Rissik Street, Annuity House, Johannesburg 

Boksburg, Brakpan, Germiston, Heidelberg, TeL no. 011-497 3000 

Johannesburg, Kempton Park, Oberholzer, Fax no. 011-834 1081 

Randburg, Roodepoort, V anderbijlpark, 

Vereeniging and Westonaria 

The Province of K waZulu-Natal P.O. Box 940, Durban 4000 

Masonic Grove, Government Building, Durban 

Tel. no. 031-336 1500 

Fax no. 031-307 6882 
I 

· The Limpopo Province Private Bag X9368, Polokwane 0700 

42A Schoeman Street, Old Boland Bank, 

Polokwane 

Tel. no. 015-290 1744 

' 
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1 - Geographical Jurisdiction 2 -Address 

Fax no. 015-290 1670 

The Province of Mpumalanga Private Bag X7263, Witbank 1035 

Comer Hofmeyer and Beatty A venue, 

Witbank 

Tel. no. 013-655 8700 

Fax no. 013-690 2622 

The Province of North West Private Bag X2040, Mmabatho 2735. 

Provident House, University Drive, Second Floor, 

SEBO Building, Mmabatho 

Tel. no. 018-387 8100 

Fax no. 018-384 2745 

The Province of Northern Cape Private Bag X5012, Kimberley 8300 

No 13 cnr Pniel/Compound Streets, Laboria 

I House, Kimberley 
I Tel. no. 053-838 1500 

Fax no. 053-832 4798 

The Province of Western Cape P.O. Box 872, Cape Town 8000 

22 Parade Street, Thomas Boydell Building, Cape 

Town 

Tel. no. 021-460 5911 

i Fax no. 021-465 7318 

14 Short title and commencement 

(a) These regulations are called the Labour Relations Regulations. 

(b) These regulations come into operation on 1 August 2002. 
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B. INDEX OF FORMS ANNEXED TO REGULATIONS 

1. Organised according to the sequence of the Act 

Chapter 1 Purpose, Application and Interpretation No forms 

Chapter 2 Freedom of Association and General No forms 
Protections 

• 
Chapter 3 Collective Bargaining 

LRA Conscientious objector requests agency fee to Section 25(4)(b) 
Form be paid to Department 
3. I 

LRA List of deductions from conscientious objectors' Section 25(4)(b) 
Form wages as applied by section 
3.2 26(8) 

LRA Application for registration of a bargaining council Section 29( 1) 
Form 
3.3 

LRA Certificate of registration of bargaining council Section 29(15)(a) 
Form 
3.4 

LRA Bargaining council requests extension of Section 32(1) 
Form collective agreement to non~parties 
3.5 

LRA Request to extend period of, or renew, Section 32(6)(a) 
Form collective agreement extended to non parties 
3.6 

LRA Bargaining council requests cancellation of notice Section 32(7) 
Form extending collective agreement to non-parties 
3.7 

LRA Council requests appointment of designated Sections 33(1) and 
Form agent 43(3) 
3.e 

LRA Certificate of appointment as designated agent of Section 33(2) 
Form Council 
3.9 

LRA Subpoena by designated agent Section 33(3) read with 
Form item 5 of Schedule 10 
3.10 
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LRA Subpoena by council arbitrator Section 33A(5) I 
Form 127(6) read with 
3.10A section 142 

LRA Amalgamating bargaining council applies for Section 34(2) 
Form registration 
3.11 

LRA Referring public service jurisdictional disputes Section 38(3) 
Form for conciliation 
3.12 

LRA Referring public service jurisdictional disputes Section 38(6) 
Form for arbitration 
3.13 

LRA Trade union applies for establishment of a Section 39(2) 
Form statutory council 
3.14 

LRA Employers' organisation applies for Section 39(2) 
Form establishment of statutory council 
3.15 

LRA Certificate of registration of a statutory council Section 42(a) 
Form 
3.16 

LRA Submission of collective agreement of statutory Sections 44( 1) and 
Form council to Minister for promulgation as a 44(2) 
3.17 determination 

LRA Statutory council requests Minister to amend or Section 44(5) 
Form extend period of determination 
3.18 

LRA Statutory council applies to register as a Section 48(1) 
Form bargaining council 
3.19 

LRA Council submits particulars of representativeness Section 49(3) 
Form of its registered scope 
3.20 

LRA Council submits particulars of Section 
Form representativeness of parties to collective 49(2) 
3.20A agreement 
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LRA Council submits particulars of small enterprises Section 54{2)(f) 
Form 
3.20B 

LRA Certificate of representativeness of Council Section 49(4) 
Form 
3.21 

LRA Certificate of representativeness of parties to Section 49(2) 
Form a collective agreement 
3.21A 

LRA Council applies for variation of scope of Section 58 
Form registration 
3.22 

LRA Application about demarcation dispute Section 62( l) 
Form 
3.23 

Chapter 4 Strikes and Lock - Outs 

LRA Request to establish picketing rules Section 69( 4) 
Form 
4.1 

LRA Referring disputes for determination as an Section 73( 1) 
Form essential service 
4.2 

LRA Employer applies for maintenance service Section 75(2) 
Form determination 
4.3 

LRA Notice to NEDLAC about possible protest action Section 77(l)(b) 
Form 
4.4 

LRA Notice to NED LAC of intention to proceed with Section 77( 1 )(d) 
Form protest action · 
4.5 • 

LRA Subpoena by Essential Services Committee Section 70 and 
Form 71 
4.6 

LRA Bargaining Council request for essential Section 70(3) 
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Form 
4.7 

LRA 
Form 
4.8 
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service investigation 

Request for ratification of collective 
agreement providing for maintenance of 
minimum services 

Chapter 5 Workplace Forums 

LRA Representative trade union applies to 
For.:n establish a workplace fomm 
5.1 

LRA Representative trade union applies to 
Form establish a trade union-based 
5.2 workplace fomm 

Chapter 6 Trade Unions and Employers' Organisations 

LRA Registration of a trade union 
Form 
6.1 

LRA Registration of an employers' organisation 
Form 
6.2 

LRA Certificate of registration of a trade union 
Form 
6.3 

LRA Certificate of registration of an employers' 
Form organisation 
6.4 

LRA List of members to be kept by a trade union 
Form 
6.5 

LRA List of members to be kept by employers' 
Form organisation 
6.6 

LRA Number of trade union members 
Form 
6.7 

LRA Number of employers' organisation members 
Form 
6.8 

Section 72 

Section 80(2) 

Section 81 (1) 

Section 96( 1) 

Section 96( 1) 

Section 96(7)(a) 

Section 96(7)(a) 

Section 99(a) 

Section 99( a) 

Section I OO(a) 

Section 100(a) 

23611-1 
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LRA Application by amalgamating trade unions for Section 1 02(2) 
Form registration 
6.9 

LRA Application by amalgamating employers' Section 102(2) 
Form organisations for registration 
6.10 

Chapter 7 Dispute Resolution 

LRA Council applies for accreditation Section 127(1) 
Form 
7.1 

LRA Private agency applies for accreditation Section 127(1) 
Form 
7.2 

LRA Certificate of accreditation of council Section 127(5)(a)(ii) 
Form 
7.3 

LRA Certificate of accreditation of private agency Section 127(5)(a)(ii) 
Form 
7.4 

LRA Council or private agency applies to amend Section 129(1) 
Form accreditation 
7.5 

LRA Council applies to renew accreditation Section 131 (I) 
Form 
7.6 

LRA Private agency applies to renew accreditation Section 131 (I) 
Fonn 
7.7 

LRA Council applies for subsidy Section 132( 1) 
Form 
7.8 

LRA Private agency applies for subsidy Section 132(1) 
Form 
7.9 

LRA Council or private agency applies for renewal of Section 132(8)(a) 
Form subsidy 
7.10 

00252702-2 23611-2 
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LRA Referring a dispute to the CCMA for conciliation 
Form (including Con Arb) 
7.11 

LRA Certificate of outcome of dispute referred for 
Form conciliation 
7.12 

LRA Request for arbitration 
Form 
7.13 

LRA Notice of objection to arbitration by same 
Form Commissioner 
7.14 

LRA Application to appoint Senior 
Form Commissioner to arbitrate 
7.15 

LRA Subpoena by Commissioner 
Form 
7.16 

LRA Request for Taxation 
Form 
7.17 

LRA Application to certify CCMA Award and 
Form Writ of Execution 
7.18 

LRA Application to certify Bargaining Council 
Form Award and Writ of Execution 
7.18A 

Chapter 8 Unfair Dismissal 

LRA 
Form 
7.19 

LRA 
Form 
7.20 

LRA 
Fmm 
7.21 

Request for pre-dismissal arbitration 

Request for section 189A operational requirements 
facilitation 

Request for advisory award on whether a 
person is an employee 

Section 133, 135, 191 

Sections 64(1 )(a)(i), 
135(5)(a), 136(l)(a) 

Section 136 

Section 136(3) 

Section 137(1) 

Section 142(1)(a), (b) 
and( c) 

Sections 115 and 
138(10) 

Section 143 

Sections 143(1) and 
51(8) 

Section 188A 

Section 189A 

Section 200A3 
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Chapter 9 General Provisions 

LRA 
Form 
9.1 

Employer's record of employee's earnings, 
deductions and time worked 

LRA 
Form 
9.2 

Record of strike, lock-out or protest action 

3. Organised according to activities and Organisations 

Arbitration 

Referring public service jurisdictional disputes for 
arbitration 

Request for arbitration 

Notice of objection to arbitration by same 
Commissioner 

Application to appoint Senior 
Commissioner to arbitrate 

Request for Taxation 

Application to certify CCMA Award 
and Writ of Execution 

Section 38(6) 

Section 136 

Section 136(3) 

Section 137(1) 

Sections 115 
and 138(10) 

Section 143 
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Section 205(1) 

Section 205(3)(a) 

LRA 
Form 
3.13 

LRA 
Form 
7.13 

LRA 
Form 
7.14 

LRA 
Form 
7.15 

LRA 
Form 
7.17 

LRA 
Form 
7.18 

Application to certify Bargaining Council 
Award and Writ of Execution 

Section 143(1) and 
51(8) 

LRA 
Form 
7.18A 

Bargaining Council 

Application for registration of a bargaining council Section 29(1) LRA 
Form 
3.3 
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Certificate of registration of bargaining council Section 29(15)(a) LRA 
Form 
3.4 

Bargaining council requests extension of collective Section 32( 1) LRA 
agreement to non~parties Form 

3.5 

Request to extend period of, or renew, collective Section 32(6)(a) LRA 
agreement extended to non~parties Form 

3.6 

Bargaining council requests cancellation of Section 32(7) LRA 
notice extending collective agreement to non-parties Form 

3.7 

Council requests appointment of designated agent Sections 33( 1) LRA 
and 43(3) Form 

3.8 

Certificate of appointment as designated agent of Section 33(2) LRA 
Council Form 

3.9 

Subpoena by designated agent Section 33(3) read 
with item 5 of LRA 
Schedule 10 Form 

3.10 

Subpoena by council arbitrator Section 33A(5)/ LRA 
127(6) read with Form 
section 142 3.IOA 

Amalgamating bargaining council applies for Section 34(2) LRA 
registration Form 

3.11 

Statutory council applies to register as a bargaining Section 48(1) LRA 
council Form 

3.19 

Council submits particulars of representativeness Section 49(3) LRA 
of its registered scope Form 

3.20 

Council submits particulars of representativeness 
of parties to collective agreement Section 49(2) LRA 

Form 
3.20A 
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Council submits particulars of small enterprises Section 54(2)(f) LRA 
Form 
3.20B 

Certificate of representativeness of council Section 49(4) LRA 
Form 
3.21 

Certificate of representativeness of parties to a 
Collective agreement Section 49(2) LRA 

Form 
3.21A 

Council applies for variation of scope of registration Section 58 LRA 
Form 
3.22 

Bargaining Council request for essential service Section 70(3) LRA 
investigation Form 

4.7 

Request for ratification of collective agreement Section 72 LRA 
providing for maintenance of minimum services Form 

4.8 

Council applies for accreditation Section 127(1) LRA 
Form 
7.1 ' 

Private agency applies for accreditation Sections 127(1) LRA 
Form 
7.2 

Certificate of accreditation of Council Section LRA 
127(5)(a)(ii) Form 

7.3 

Council or private agency applies to amend Section 129(1) LRA 
accreditation Form 

7.5 

Council applies to renew accreditation Section 131 (1) LRA 
Form 
7.6 

Council applies for subsidy Section 132(1) LRA 
Form 
7.8 
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Council or private agency applies for renewal of Section 132(8)(a) LRA 
subsidy Form 

7.10 
CCMA 

Referring public service jurisdictional disputes for Section 38(3) LRA 
conciliation Form 

3.12 

Referring public service jurisdictional disputes for Section 38(6) LRA 
arbitration Form 

3.13 

Application about demarcation dispute Section 62(1) LRA 
Form 
3.23 

Request to establish picketing rules Section 69( 4) LRA 
Form 
4.1 

Referring disputes for determination as an essen- Section 73(1) LRA 
tial service Form 

4.2 

Employer applies for maintenance service Section 75(2) LRA 
determination Form 

4.3 

Representative trade union applies to Section 80(2) LRA 
establish a workplace forum Form 

5.1 

Representative trade union applies to Section 81 (1) LRA 
establish a trade union-based workplace Form 
forum 5.2 

Council applies for accreditation Section 127(1) LRA 
Form 
7.1 

Private agency applies for accreditation Section 127(1) LRA 
Form 
7.2 

Certificate of accreditation of Council Section LRA 
127(5)(a)(ii) Form 

7.3 

Certificate of accreditation of private agency Section LRA 
127(5)(a)(ii) Form 

7.4 
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Council or private agency applies to amend Section 129(1) LRA 
accreditation Form 

7.5 

Council applies to renew accreditation Section 131 (1) LRA 
Fonn 
7.6 

Private agency applies to renew accreditation Section 131 (1) LRA 
Form 
7.7 

Council applies for subsidy Section 132(1) LRA 
Fonn 
7.8 

Private agency applies for subsidy Section 132(1) LRA 
Fonn 
7.9 

Council or private agency applies for renewal of Section 132(8)(a) LRA 
subsidy Form 

7.10 

Referring a dispute to the CCMA for conciliation Sections 133, 135 LRA 
(including Con Arb) 191 Form 

7.11 

Certificate of outcome of dispute referred for Sections 64(1 )(a)(i), LRA 
conciliation 135(5)(a), Form 

· 136(l)(a) 7.12 

Request for arbitration Section 136 LRA 
Fonn 
7.13 

Notice of objection to arbitration by same Section 136(3) LRA 
Commissioner Form 

7.14 

Application to appoint Senior Section 137(1) LRA 
Commissioner to arbitrate Form 

7.15 

Subpoena by Commissioner Section 142(1Xa) LRA 
(b) and (c) Form 

7.16 

Request for pre-dismissal arbitration Section 188A LRA 
Form 
7.19 
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Request for section 189A operational 
requirements facilitation Section 189A LRA 

Fonn 
7.20 

Request for advisory award on Section 200A3 LRA 
whether a person is an employee Form 

7.21 

Collective Agreements 

Bargaining council requests extension of collective Section 32(1) LRA 
agreement to non-parties Fonn 

3.5 

Request to extend period of, or renew, collective Section 32(6)(a) LRA 
agreement extended to non-parties Form 

3.6 

Bargaining council requests cancellation of Section 32(7) LRA 
notice extending collective agreement to non-parties Fonn 

3.7 

Request for ratification of collective agreement Section 72 LRA 
providing for maintenance of minimum services Form 

4.8 

Conciliation 

Referring public service jurisdictional disputes for Section 38(3) LRA 
conciliation Form 

3.12 

Referring a dispute to the CCMA for conciliation Sections 133, LRA 
(Including Con Arb) 135, 191 Form 

7.11 

Certificate of outcome of dispute referred for Sections 64(1)(a)(i), LRA 
conciliation 135(5)(a), Form 

136( l)(a) 7.12 

Conseientious objectors 

Conscientious objector requests agency fee to be Section 25(4)(b) LRA 
paid to Department Form 

3.1 

List of deductions from conscientious objectors' Section 25(4)(b) LRA 
wages as applied by Fonn 

Section 26(8) 3.2 
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Employers 

Employer's record of employee's earnings, Section 205(1) LRA 
deductions and time worked Form 

9.1 
Employers' Organisation 

Application for registration of a bargaining council Section 29( 1) LRA 
Form 
3.3 

Employers' organisation applies for establishment of Section 39(2) LRA 
statutory council Form 

3.15 

Registration of an employers' organisation Section 96(1) LRA 
Form 
6.2 

Certificate of registration of an employers' Section 96(7)(a) LRA 
organisation Form 

6.4 

List of members to be kept by employers' Section 99(a) LRA 
organisation Form 

6.6 

Number of employers' organisation members Section I OO(a) LRA 
Form 
6.8 

Application by amalgamating employers' Section 1 02(2) LRA 
organisations for registration Form 

6.10 

Essential Service 

Referring disputes for determination as an essential Section 73(1) LRA 
service Form 

4.2 

Subpoena by Essential Services Committee Sections 70 LRA 
and 71 Form 

4.6 
Bargaining Council request for essential service Section 70(3) LRA 
investigation Form 

4.7 
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Maintenance Service 

Employer applies for maintenance service Section 75(2) LRA 
determination Form 

4.3 

Request for ratification of collective agreement Section 72 LRA 
providing for maintenance of minimum services Form 

4.8 

NED LAC 

Notice to NED LAC about possible protest action Section 77(1 )(b) LRA 
Form 
4.4 

Notice to NED LAC of intention to proceed with Section 77( 1 )(d) LRA 
protest action Form 

4.5 
Picketing 

Request to establish Section 69(4) LRA 
picketing rules Form 

4.1 

Private Agency 

Private agency applies for accreditation Section 127(1) LRA 
Form 
7.2 

Certificate of accreditation of private agency Section LRA 
127(5Xa)(ii) Form 

7.4 

Council or private agency applies to amend Section 129(1) LRA 
a cered itation Form 

7.5 

Private agency applies to renew accreditation Section 131 (1 ) LRA 
Form 
7.7 

Private agency applies for subsidy Section 132(1) LRA 
Form 
7.9 

. Council or private agency applies for renewal of Section 132(8)(a) LRA 
subsidy Form 

7.10 
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Protest Action 

Notice to NEDLAC about possible protest action 

Notice to NED LAC of intention to proceed with 
protest action 

Record of strike, lock~out or protest action 

Public Service 

Referring public service jurisdictional disputes for 
conciliation 

Referring public service jurisdictional disputes for 
arbitration 

Statutory Council 

SeCtion 77(1)(b) 

Section 77(l)(d) 

Section 205(3)(a) 

Section 38(3) 

Section 38(6) 
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LRA 
Form 
4.4 

LRA 
Form 
4.5 

LRA 
Fonn 
9.2 

LRA 
Form 
3.12 

LRA 
Form 
3.13 

Trade union applies for establishment of a statutory Section 39(2) LRA 
council Form 

3.14 

Employers' organisation applies for establishment of Section 39(2) LRA 
statutory council Form 

Certificate of registration of a statutory council 

Submission of collective agreement of statutory 
council to Minister for promulgation as a 
determination 

Statutory council requests Minister to amend or 
extend period of determination 

Statutory council applies to register as a bargaining 
council 

Council submits particulars of representativeness 

Section 42(a) 

Sections 44( 1) and 
44(2) 

Section 44(5) 

Section 48( 1) 

Section 49(3) 

3.15 

LRA 
Form 
3.16 

LRA 
Form 
3.17 

LRA 
Form 
3.18 

LRA 
Form 
3.19 

LRA 
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of its registered scope Form 
3.20 

Certificate of representativeness of council Section 49(4) LRA 
Form 
3.21 

.. 
Council applies for accreditation Section 127(1) LRA 

Form 
7.1 

Certificate of accreditation of council Section LRA 
l27(5)(a)(ii) Form 

7.3 

Council or private agency applies to amend Section 129(1) LRA 
accreditation Form 

7.5 

Council applies to renew accreditation Section 131(1) LRA 
Form 
7.6 

Council applies for subsidy Section 132(1) LRA 
Form 
7.8 

Council or private agency applies for renewal of Section 132(8)(a) LRA 
subsidy Form 

7.10 

Strike 

Record of strike, lock-out or protest action Section 205(3)(a) LRA 
Form 
9.2 

Subsidy 

Council applies for subsidy Section 132(1) LRA 
Form 
7.8 

Private agency applies for subsidy Section 132(1) LRA 
Form 
7.9 

Council or private agency applies for renewal of Section 132(8)(a) LRA 
subsidy Form 

7.10 
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Trade Unions 

Trade union applies for establishment Section 39(2) LRA 
of a statutory council Form 

3.14 

Representative trade union applies to Section 80(2) LRA 
establish a workplace forum Form 

5.1 

Representative trade union applies to Section 81 ( 1) LRA 

establish a trade union-based workplace Form 

forum 5.2 

Registration of a trade union Section 96( 1) LRA 
Form 
6.1 

Certificate of registration of a trade union Section 96(7)(a) LRA 
Form 
6.3 

List of members to be kept by a trade union Section 99(a) LRA 
Form 
6.5 

Number of trade union members Section lOO(a) LRA 
Form 
6.7 

Application by amalgamating trade unions for Section 1 02(2) LRA 

registration Form 
6.9 

Workplace Forum 

Representative trade union applies to establish Section 80(2) LRA 

a workplace forum 
Form 
5.1 

Representative trade union applies for Section 81(1) LRA 

establishment of a Trade union-based workplace Form 

forum 5.2 
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CONSCIENTIOUS OBJECTOR 
REQUESTS AGENCY FEE TO BE 
PAID TO DEPARTMENT 

1) EMPLOYEE DETAILS 

I, .............................................................................. object on 
(name of conscientious objector) 

grounds of conscience to belonging to or contributing money to a trade 
union. My grounds of conscience are: 

............... ~."." ....... ~- ................ " ..... " ............ " ........................ """ ............. ""' ................ . 

. .. . . "~··· .. " .......... " ..................................... ·~ ............................ ._ ............................. ,.., .. 

--~····,.*······································•"""'""""····"·"···-······························ 

........ 5 ••• ",. •• ""' ...................................................... " ...................................................... .. 

(reasons) 

I request my employer to remit the amount deducted as an agency fee 
to the Department of Labour for payment into a fund administered by the 
Department. 

Signature: ...................................... . 

Date: ............................................ .. 

2) EMPLOYER DETAILS 

Name: ..................................................................................... . 

~5 .. •••*·~·········~·····~··· .. ············-······*~···················~····-···················,·· 

Posia! address: ........................................................ · .... · .. · ........ .. 

.. " ........ ~- ................. ~- .............. ~· ..................... " ............................. ~' ........... ~ ............. . 

'"~·~·~············~·· .. ·················· .. ······················································· 
.............. " ...... -..... " .......... " .................................. " ........... ~ ........... ~ ....... " ................ . 
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LIST OF DEDUCTIONS FROM 
CONSCIENTIOUS OLIECTORS' 
WAGES 

1) CONSCIENTIOUS OBJECTORS' DETAILS 

Names of employees Amount 

1 ............................................. . 

2 ............................................ .. 

3 ............................................ .. 

4 ............................................ .. 

5 ............................................ .. 
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6 ........................................... .. • " ...... "t .. ' ...... !I>• t ..... "'" ... " .......... ". 

7 ............................................ . 

TOTAL ............................... "' .... . 

2) EMPLOYER DETAILS 

Name: ..................................................................................... . 

••••••~••••••••••••• .. •••••••••••••••••••••••••••••••••••••••••••••••••••""""•••••••••••c••••••••• 

Postal address: .......................................................................... . 

··························~·····················~················,·····"'······················"" 

............... ". ' ................ '"' ... " .. " ......... " .............................. " ............ ~ ............. . 

~ ~ .... ,.,. ................................................. "" ............................................. . 



48 No. 23611 

: ;· ' •, ' 

This form, is an appli~()ri'for · 
registration :of a Bargaining 
Council. · · · ···· 

WHO FII.LS IN THIS.FbRM? 
The trade utlioh~ and 
employers~ .. organisat~ns~'who 
have joinflt ag"'ecl to}91lh a 
Council.. · ···· ···· 

WHERE nties rifts ·· ··.·• ·.FORM Go?\ > ; 

• Two completed co~~p{this 
form must be $entto tbe •· · · · 
Registrar ofLabour Relations: 

w Each employers' <Jrganisation 
which is a party to.the 
Bargaining Council must fill in 
page2of5. ... .. .· 

.. Each trade union which is a .. · ..... 
party to thifBargainihg CounCil 
must 1i!l in p~ge 2. .·. . · · • 

• Three copies of the constitution 
of the Bargaining Council must •. 
be attached to this form. 

II An authoii~~dfep(esaotathte of 
each party must. sign this form, 

• If there isinsuffi9ient space on 
the form usea.sepa~te Piece 
ofpaper. · ·. · .. · .. · ;;,~< . J 

GOVERNMENT GAZETTE, 25 JULY 2002 

APPLICATION FOR 
REGISTRATION OF A 
BARGAINING COUNCIL 

1) NAME Of BARGAINING COUNCIL 

2} ADDRESS 

3} PARTIES 

Employers' organisations 

Trade unions 

~ PROPOSEDSCOPE 
Describe the character of the sector ....................................... . 

Area ................................................................................... .. 

... please turn over -
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REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION 

Name of Employers' Organisation ............................................................................................................ . 

Area Number of Number of 
(state each area separately, indicating whether magisterial district, province or other) employers in the their 

sector who are employees 
members of the employed in 
employers' the sector 
organisation 
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REPRESENTATIVENESS OF TRADE UNION 

Name of Trade Union ............................................................................................. . 

Area 
(state each area separately, indicating whether magisterial district, province or other) 
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employed in the sector 
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CHEC~l< > >• •. 
•(·• Hav~youaijacheda 
.... ···. copy Of\h~r < . (i < 

>~~~~,~~~~~:~!? 
• ··. H~ve ~~~ t~~/ .·· 

erryploye,r~~ \·••·•·····• ··•·•·•· ··.·.··•· ·•·•· organi$atlons fiHed in.··· 
page2of:'5? ·. 

• ~ave ~~l;~~ ttade 
l)nionsfi!!ed in page 3 
of5? · 
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LRAForm 3.3 
Application for registration of a Bargaining Council 

Page4 of5 

5) REPRESENTATIVENESS OF THE BARGAINING COUNCIL 

6} SIGNATORIES 

Total number of employees falling within the proposed scope of 
the Bargaining Council and who belong to the trade unions which 
are party to the Council 

Total number of employers falling within the proposed scope of 
the Bargaining Council and who belong to the employers' 
organisations which are party to the Council 

Total number of employees employed within the proposed scope 
of the Bargaining Council by the employers that belong to the 
employers' organisations which are party to the Council 

Total number of employers within the proposed scope of the 
Council 

Total number of employees employed within the proposed scope 
of the Council 

Employers' organisation Trade union 

Name 

Position 

Signature 

Date 

Tel. 

Fax 
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LRAFonn3.3 
Application for registration of a Bargaining Council 

Page 5 of 5 

DEPARTMEN'fof:-CAsourfoerAil.s····-·------------·------------·------·-------------------··------·-------·---------------

I, .................................................................... .. , duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and certify that it is substantially correct. 

Signature: ................................... . 

Date: ................................ .. 

Place: .................................. .. 

(Official stamp) 



""-~ --------------------------

STAATSKOERANT, 25 JULIE 2002 No.236i1 53 

LRA Form 3.4 

Section 29(15)(a) 
Labour Relations Act, 1995 

CERTIFICATE OF REGISTRATION 

OF BARGAINING COUNCIL 

This is to certify that the ...................................................................... . 

(Name of Bargaining Council) 

has in terms of section 29{15)(a) of the Labour Relations Act, 1995, been 

registered as a Bargaining Council with effect from 
(date} 

The registered scope of the Bargaining Council is ...................................... .. 

(Sector) 

in ..................................................................................................... . 

(Area} 

Date: 

Reference number: ....................... . 

Registrar of Labour Relations 

(Official stamp of Registrar) 
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. • 

WHAT !S THe PVR$1SE 
OF THIS FORM? 

This .. form Jequ~t:the 
r~lini~ter of.~ourto,e~nda 
collective.a9r~nt~~Q .. il~ 
parQes. ·· · 

wii6F.I.Csltf 
.. THISFOBM? 

The Minister of labour, c/o 
the Director . .Generil!, 
Department .··. of ... ~ur, 
Private Bag X111, Pnftoria 
0001. . • . ·. ·. . 
·Fax 012·309 4156; 

" Two completed copies of 
this formmusrbe senno 
the Ministen)f labour. 

• Three signecl copies ofthe 
cdllectiveagreementanda 
c?pY·?~tf!~@ertifi~!llf 

•. Represel'liafiVepes$ ofc~ 
parties to the agre~~ritor 
oUheCouncU,must ··· 
accompany tijisJorm. 

GOVERNMENT GAZETTE, 25 JULY 2002 

BARGAINING COUNCIL 
REQUESTS EXTENSION OF 
COLLECTIVE AGREEMENT TO 
NON-PARTIES 

1} BARGAINING COUNCIL DETAILS 

Name: ................................................................................... .. 

Address: ................................................................................. .. 

Tel: ......................................... Fax: ....................................... . 

2) EXTENSION OF COLLECTIVE AGREEMENT TO NON-PARTIES 

We enclose three copies of a collective agreement dated ................... . 

The parties to the collective agreement are: 

............... ~." ........................ ". 0; ... " ................ ""' .......... " ............ ~ .............. " ...... ~ •••• ~. ". ~ ... .. 

(names) 

The Bargaining Council requests that all the provisions of the collective 

agreement except clauses ........................................................... . 
(clause numbers) 

become binding on the other employers and employees in the ........... .. 

• ............................................................................. & ........................... - ••• 

(sector or sub-sectors) 

... please turn over _,. 



in terms 
.. .ol sectiOn .. · ..... ot){;1l 

·.not•·•·•been·.···done witflin 
· !~st1Welve monfus, or ttl~ra 
has been a change> Qf 

···partie~ to the agre~mentQt' 
•.•• councit, .... each.Pa~xtp.me 

' poUective agreern~!lt· .. ·must· 
· . fill in. £!iti1er page S. ot 4 o1 

th\s fmm. · 

•Before a coli~ctive 
agreement · may. be 
extended, the agreement 
itse!fmust comply wrth th.e 
provisions of sec1lon 32. 

STAATSKOERANT, 25 JULIE 2002 No.23611 55 

LRAForm3.5 
Bargaining Council requests mention of colledfve agreement to non-parties 

2of5 

and .............................................................................................. . 

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

~····~······· .. ·················································· .. ···············~·······~····~········ 

................................................ ~···························~···········,.················· 

··~A •. •• o • oo" o,. ~~~ ···~-· o •• """ '"" o • • • """"44 "*"'"' ,._.,., ••••• ,. ••• ••••• ···~ ···~~~·•• o 110 "• •. ''"'.II'""' •••••• ••• 

......................... t ••• w ...................................................... " .......................................... . 

(areals) 

The following registered trade unions voted in favour of the extension: 

(names of trade unions) 

Their members constitute the majority of the members of the trade unions 
that are party to the Bargaining Council. 

The foUowing registered employers' organisations voted in favour of the 
extension: 

...... ~····· ......................................................................................... ~~···· ....... ~.· .. ····· 

.. " ... '" ............. ~ .......... '' ... " ... "."" ............................... "'" .... , ................... "·"""" .. . 

····"····························~·····~················ .. ············~·····,·~····· .. ··~··············· 

,. , 1 11 •.". a""*""""" •• o ••• "". • ••• I <o" "I* •• ~"~ • ~ • ••• •••• 10 ••• "Ill II~. 1 •• ~ ••• 1111• •" ••• Ill I. I r••' I I ••• <li<li.lll.l 111-• 

.......................... ~~·······················································~··················· 
(names of employers' organisations) 

They employ the majority of the employees employed by the members of 
their employers' organisations that are party to the Bargaining Council. 

... please turn over ...,. 
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REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION PARTY TO THE COLLECTIVE AGREEMENT 

Name of Employers' Organisation 

Area Number of 
(state each area separately, indicating whether magisterial district, province or other) employers in the 

scope of the 
collective agreement 
who are members of 
the employers' 
or!lanisation ... -----

'---·· --~----~- ··-------------
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LRAFonn3.5 
Bargaining Council requests extension of collective agreement to non-parties 
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... please tum over -. 
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DEPARTMENT OF LABOUR DETAILS 

, LRA Form 3.5 
Bargaining Council raqulltl extension of collective agreement to non-parties 

Page5of5 

5) REPRESENTAllVENESS.OF THE BARGAINING COUNCil 

T ota1 number of employees falling within the scope of the coHective 
agreement and who betong to the trade unions that are party to the 
collective agreement. 

____ Total number of employers falling within the scope of the collective 
agreement and who belong to the employers' organisations that are 
party to the coRective agreement. 

Total number of employees employed within the scope of the 
coHective agreement by the employers who belong to the 
employers' organisations that are party to the collective agreement. 

Total number of employers within the scope of the collective 
agreement 

____ Total number of employees employed within the scope of the 
collective agreement 

Signature of Secretary of Council ......................................... . 

Name ................................... , ....................................... -.. ~······ 

Date .................................................................................. . 

I, ...................................................................... , duly authorised thereto in terms of Regulation 7(2}, have 
(name of offlciaQ 

checked the information and certify that it is substantially correct. 

Signature: ................................... . 

Date: ......................................... .. 

Place: ........................................ .. 

(Official stamp) 



This form requests 
Minister ot (.abour to 
the period ofi or 
collective . ~·· 'lfl·~· .tl ,mord: th~:lf 

been extended to 
parties. 

WHOFI~IN>> 
JltlSFORM?. 

STAATSKOERANT, 25 JULIE 2002 

REQUEST TO EXTEND PERIOD 
OF, OR RENEW, COLLECTIVE 
AGREEMENT EXTENDED TO 
NON-PARTIES 

1) BARGAINING COUNCIL DETAILS 

No. 23611 59 

Name: .................................................................................... . 

Address: .................................................................................. . 

Tel: ......................................... Fax: ...................................... .. 

2) EXTENSION OF PERIOD, OR RENEWAL, OF COLLECTIVE 
AGREEMENT EXTENDED TO NON-PARTIES 

On ............................ a collective agreement was extended in terms 
{date) 

of section 32 to non-parties in the Government Gazette ................. on 
(numbe~ 

.. . .. .. .. ... .. . .. .. . ... . That agreement expiresnapsed on ..................... . 
(date) (date) 

The Bargaining Council requests the Minister to ........................ the 
(extend or renew) 

collective agreement for the period ....................... to ..................... . 
(date) (date) 

The following registered trade unions voted in favour of the extension of 
the period or the renewal: 

································································································ 

···························.····································································· 

······························································································· 

································································································ 
(names of trade unions) 

Their members constitute the majority of the members of the trade 
unions that are party to the collective agreement 

... please turn over --+ 
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GOVERNMENT GAZETTE, 25 JULY 2002 

LRAForm3.6 
Request to extend period of, or llnew, a collective agreement extended to non-parties 

2of5 

The following registered employers' organisations voted in favour of the 
extension: 

... "' ..... -....... " ... " ...... "" ....... " ................ " " ........ " ........... " "." .. " .................. ~ .... '. 

• "- ................. ~ ... " ... ,. .... " ... " •• ". 11 ............. " .......................... ' •••• " ••••••••••••• " ..... " ••• ""." ••••• 

. (names of employers' organisations) 

They employ the majority of the employees employed by the members of 
their employers' organisations that are party to the Bargaining Council . 

... please turn over -
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REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION PARTY TO THE COLLECTIVE AGREEMENT 

Name of Employers' Organisation ... 
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(state each area separately, indicating whether magisterial district, province or other) employers in the 
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collective agreement 
who are members of 
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... please tum over -+ 
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LRAFonn3.6 
Request to extend period of, or renew, a collective agreement extended to non-parties 

Page5of5 

3) REPRESENTATIVENESS 

T ota/ number of employees falling within the scope of the collective 
agreement and who belong to the trade unions that are party to the 
collective agreement. 

Total number of employers falling within the scope of the collective 
agreement and who belong to the employers' organisations that are 
party to the collective agreement. 

Total number of employees employed wffhin the scope of the 
collective agreement by the employers who belong to the 
employers' organisations that are party to the collective agreement. 

Total number of employers within the scope of the collective 
agreement. 

Total number of employees empiDyed within the scope of the 
collective agreement 

Signature of Secretary of Council ......................................... . 

Name ......................................................... : ................ . 

Date ............................................................................ .. 

~-·-----A-------~ ................... -------------- .. ---· ....... ~-~--------- .... --------------- ...... "" .... ., ............. -- .. "'-- ... -~------------- .. ·---:· ........... ,. ......... -- ..... ---. 

DEPARTMENT OF LABOUR DETAILS 

/, ...................................................................... , duly authorised thereto in terms of Regulation 7(2), have 
(name of official} 

checked the information and certify that it is substantially correct. 

Signature: ................................... . 

Date: ......................................... .. 

Place: ......................................... . 

• 
(Official stamp} 
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· ... ·<••••·······•·)••••·••••·<·······~~~ES 

~f~t~IF' 

GOVERNMENT GAZETTE, 25 JULY 2002 

BARGAINING COUNCIL 
REQUESTS CANCELLATION OF 
NOTICE EXTENDING COLLECTIVE 
AGREEMENT TO NON·PARTIES 

1) BARGAINING COUNCIL DETAILS 

Name: .................................................................................... . 

Address: ............................................................................... .. 

Tel: ........................................... Fax: ................................... . 

2) CANCELLATION OF NOTICE EXTENDING COLLECTIVE 
AGREEMENT TO NON-PARTIES 

The Bargaining Council resolved on ................................ to request 
the Minister to publish a notice in the Government Gazette cancelling: 

clause/s ...................................... . 
(clause number/s) 

of the notice published in Government Gazette 
.............................................. from ............................... .. 
(reference number and date of publication) (date of proposed cancellation) 

or 

the notice published in Government 

Gazette ................................................ from ...................... .. 
{reference number and date of publication) (date of proposed cancellation) 

Signature of Secretary of Council ......................................... . 

Name .......................................................................... .. 

Date ............................................................................ .. 

23611-2 



:·.· : .·.:·:·.··· ... : .·:·· ' .. ·.-.::: .... ;.:··::,:·· 

.. •. WHERE~O~ THIS 

l·FoR·Gof 
The ···14ifi~~r •.•... · c/o . tM .• ·· 
Director ···.•.···.· · . General :- . . -: ' -.< -t· .:= '· ' - - =·~ -' 

Qep~ti·~f.·•··.··lalloor; 
Private ~g .Xtu. PretOria;. 
0001. . .. · •.•. 
Fax No. 012-3(194156 

().THER INSTRUCTrONS ... •. · 

Two completed ~es of 
this form must be. $ant to 
the Dire<;tor .. rGeneral, 
Departmenfot.·iltx>tir.••··· 

00252702--3 

STAATSKOERANT, 25 JULIE 2002 

COUNCIL REQUESTS 
APPOINTMENT OF DESIGNATED 
AGENT 

1) COUNCIL DETAILS 

No. 23611 65 

Name: .................................................................................... . 

Address: ................................................................................. . 

Tel: ................................................... Fax: ........................................... .. 

2) DESIGNATED AGENT DETAILS 

The Minister is requested to appoint the person, whose details follow, as 
a designated agent of the Council: 

Name: ................................................................................... .. 

ID: ....... ····~· .......................................................... ~. ~ .............................. . 

Address: ................................................................................. . 

Experience and qualifications: ..................................................... .. 

.......... 5 ....................................................................................................... .. 

• ......... 11 ..... 11". & ••• '" ................... ., ......................... - ......................................... ~ ............ . 

Period of service with Council: .................................................... .. 

Signature of Secretary of Council: ....................................................... .. 

Name: ............................................................................................ . 

Date: ........................... . 

23611-3 
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LRA Form 3.9 
Section 33(2) 

Labour Relations Act, 1995 

Cr:RTIFICATE OF 

APPOINTMENT AS DESIGNATED AGENT 

Of A COUNCIL 

This is to certify that .................................................................................... . 
(Name of designated agent) 

with identity number ............................................ , has in terms of section 33(2) 

of the Labour Relations Act, 1995, been appointed as a designated agent of the 

(Name of Bargaining Council) 

with effect from ................................ . 
(date) 

············································································· 
Signature: Secretary of Council 

············································································· 
Name 

Date: ......................................... . 

Department of Labour reference number: ................... . 

(Official stamp of Council) 



~--~~~~~~~~~~------------
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LRA Form 3.10 SUBPOENA BY DESIGNATED AGENT 
Section 33(3) read with item 5 

of Schedule 10 

Labour Relations Act, 1995 

To: 
(name of subpoenaed person) 

(address of subpoenaed person) 

You are required to appear in person before 
(name of designated agent) 

at 

(address) 

on at and any subsequent day(s) to which the 
(date) (time) 

investigation may be postponed. 

You are required to appear in person to: 
(Highlight/mark appropriate block and complete) 

disclose information concerning 

bring with you and produce the records or documents listed below: 

(list record or documents) 

Signature of Secretary /Regional Secretary of Council: 

Name: 

Date: 

Place: 

lra3.10 
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LRA Form 3.10A SUBPOENA BY 
Section 33A(5) 1127(6} read with 

COUNCIL ARBITRATOR 
Section 142 

Labour Relations Act, 1995 

To: 
(Name of subpoenaed person) 

(Organisation of subpoenaed person) 

(Address of subpoenaed person) 

The Council has appointed an Arbitrator to attempt to resolve a 
dispute in terms of the Labour Relations Act, 1995 (No. 66 of 1995) 

Arbitrator has been appointed. 
(Name of Arbitrator) 

The dispute is between 

and 
(Names of parties} 

Issue of Dispute: 

You are required in terms of Section 142 of the Labour Relations Act 1995 to appear before the Arbitrator at 

(Address where hearing is being h&ld) 

on at and any subsequent day(s) to which the 
(Date of hearing) (Time of hearing) 

proceedings may be postponed. 

You are subpoenaed: for questioning in terms of Section 142(1)(a) 

to produce any book, document or object in terms of Section 142(1 )(b) 

to give expert evidence in terms of Section 142(1)(c) 
(Highlight/mark appropriate block) . 

You must bring and produce the books, documents or objects listed below: 

(Ust books, : and objects) 

The party requesting the subpoena has been directed to furnish you with the first day witness fees 
together with the reasonable travel expenses to attend the hearing. 

Signature of Secretary/Regional Secretary of Council: Date:: 
-

Name Place: 

lra3.10A 



STAATSKOERANT, 25 JULIE 2002 

AMALGAMATING BARGAINING 
COUNCIL APPLIES FOR 
REGISTRATION 

1) AMALGAMATING BARGAINING COUNCIL DETAILS 

Names and addresses of Bargaining Councils: 

No. 23611 69 

"' .. <i .. "',. ................. " ..... ,. ................................................ " .................. " ••••• " ...... ~" .............. " • " • 

............. , .............................................................. 111 ............ _., ................... .. 

2) APPUCATION 

We apply for the registration of an amalgamated Bargaining 

Council for the proposed scope: ....................................... . 

·····~·········································································"'···~ ............. .. 

............. ~ .... ,. .... ~ ................................. ~ .................................................. . 

............................................................ ~ ................................................... . 

*., .............. ~· ....... ~." ....... ' ........ " ......................... ' .................. ' ........... " ••.••. " ... t 

................................................................ ~ ...... ~ ....................................... . 

• , .. ······~······· ••••• ~ ..... ' ....... ~ •••••••• ~· .................... \~It ........................ ••••>~• ......... . 

........................ ~ ........................ ~ ....... ~ .... _ ............................................. . 

.................. ~ .... ~-····"'···· .... ~···········'"··················································" 

....... ·~ .............. " ........ , ............ ··~*· ........................... f ......... ······~·········· .... . 
{sector) 

••• please turn over .... 
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:; .. -·n 

';i~,f~s~,~dfflpt~ted\cP~Ies 
· .. ~!;!}tntsf()rm···· must' br.· 
.~~!1!>~ ftl& .• a~glstrar.ot 
,;fiflOurRe1atlons · ·· 

···.r;i··:•·•·········· .. ··•······.···.·········.····.·•········ .. ·· . . '•···••. 
·~n~ secretary tit,~ach 
~fS)I:li11il1~ @PuJ1cll that.· 
· ~~ .••. • afl'l£i.lgarT)ating .•.•..•• must 
EJittl~t . ···•· attach ·. its 
· m§et;tte . ... .··.· . of 

r~~11tativeness .. ·. 
<6~uea· .•. ftq ·th~··•couilcit 
within·•. the• 1grn(l){lths 

.•·Pfi9r<.•· •. to·····••·ttre.···•••;ct~t~·/····()f. 
··.app~cation).••···•or fiJI ;n.•:th.~ 
~~91e.appage3.······ · 

;:It M.olJ ~eed .· i~6i~ 
··· · ···;I to, · Wrl't~.\,!r~!'ie 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 3.11 
Amalgamating Bargaining Council applies for registration 

Pa e2of5 

(Area) 

3) NAME AND ADDRESS 

The name of the Council will be: 

The address of the Council will be: 

Tel. .................................... Fax .................................. . 

Date ..................................... . 

.. . lease tum over --.. 
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REPRESENTATIVENESS OF EACH BARGAINING COUNCIL 

Name ................................................. . 

Area Number of 
(state each area separately, indicating wht:thcr magisterial district, province or other) employers who 

are members of 
the employers' 
organisation 
party to the 
Council 
-· 

Number of Number of 
their employees employees who 
employed are members of 
within the the trade union 
scope ufthe party to the 
Council Council 
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:<; _ .. :::;"_··. 
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constitution. 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 3.11 
Amalgamating Bargaining Council applies for registration 

· Page4of5 

4) REPRESENTATIVENESS OF THE BARGAINING COUNCIL 

Total number of employees falling within the proposed 
scope of the Bargaining Council and who belong to the 
trade unions that are party to the Council. 

_____ Total number of employers falling within the 
proposed scope of the Bargaining Council and who 
belong to the employers' organisations that are party to 
the Council. 

_____ Total number of employees employed within the 
proposed scope of the Bargaining Council by the 
employers who belong to the employers' organisations 
that are party to the CounciL 

_____ Total number of employers within the proposed 
scope of the Bargaining Council. 

_____ Total number of employees employed within the 
proposed scope of the Bargaining Council. 

5) SIGNATORIES 

Name of amalgamating Council Signature of Secretary 

1 ........................................... . 

2 ........................................... . 

3 .......................................... .. 

4 ........................................... . 

5 ........................................... . 

6 .......................................... .. 

7 .......................................... .. 

DATE ................................... . 
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DEPARTMENT OF LABOUR DETAILS 

LRA Fonn 3.11 
Amalgamating Bargaining Council applies for registration 

Page 5 of5 

I, ...................................................................... , duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and certify that it is substantially correct as on the date of application. 

Signature: .................................. .. 

Date: ................................ . 

Place: .................................. .. 

(Official stamp) 
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If 1hereisa .• ~t® •. ~erm·two 
or more bargainirm·.cOU,Ilci!s lnl.fie . 
. public service;.lnf!lmiingi th~ · 
. PSGBC,. ·• the •/dispute ·' JJlUflt be ••. 
referred toJtu~!CCMt\in;terms of •..• 
Section as iol ·· ~~;'·.~ol.ir ·· 
Relations Attl995. ·· · · · · 

. . ;: ,' 

WHORLlSJNntiS ~ORM? 
. ··.Any party t~ ~a dil>!)ut~r: · . ·· • · ·· 

WHERE DOES THIS Al~MGO;?;,· .. ·. 
·rotll&Cc~!ieaii.ome~• 
CCMAHouse'· .... · 
20Anaerson Street ·· 

~~::~~~4··~····.·· 
· Mat811alltown ;.2t07 • · 

.. ret: tot1)ai'~~a··;·s• 
fax:: (011}.~735:1··· • ' .. 
E-mau: tw(Wccma~oig;za . ·. 

If more than· cne pa~ i~ re~r~ng . . 
the dispute or ff·1he di$ptlte •i$ ; 
referred against more .than 011e · 
party,·. write down.the<additionfll 
names and particulars;. on a 
separate piece ... • .of p~ero anti .•.• · 
attach details-to this fOrm; > · > · .·· 
·.; . • . ' . ' • .; ., ,-' ' . . '·; . ; ; ';v~t' .. 

REFERRING PUBLIC 
SERVICE JURISDICTIONAL 

DISPUTES FOR 
CONCILIATION 

1. PARTY REFERRING THE DISPUTE 

CCMA 
~ - ,.. . "' __, "' , ... 

Name: .................................................................................... .. 

Postal Address: ........................................................................... . 

Tel: ............................................ Fax: ....................................... . 

Cell Number: ... . . . . .. . . .. . . . .. . . ....... .. •.. Email: ................................. . 

Contact Person: ......................................................................... . 

Reference Number: ..................................................................... . 

2. DETAILS OF OTHER PARTY 

Name: ..................................................................................... . 

Postal Address: .......................................................................... . 

Tel: ............................................ Fax: ....................................... . 

Contact Person: .......................................................................... . 

Cell Number: . .. . . . . . . . .. . . .. . . .. . . . .. . . .. . .. Email: ................................. . 

Reference Number: .................................................................... .. 

CCMA Ref. Number................................... Please turn over 



··· J\eopy·ottti~ttml,;~Usllxr 
serVed' OJ} the ~at party. 

Proof· tfiat a CopY (,ftnis ··· 
form has been served on 
the . othei partY must be 
.supplied by attaching: 

• A ~Y Of .. a registered. 
slip tromthe PostQffiee; 

a A copy of a SigJled 
· receipt if hand delivered; 

a A .. · . Signed stat~ment 
confirming service by the 
person delivering the 
form; .··. · 

• A C9PY of a tax 
confirmationslip; .• or 

• An{ 'other satisfactOry 
ptoofot#fVice. · 

.•~ave.~~~ .• ~ •• ~~PY:·~futs 
co~ to.rmto fit~ ()tiler · ·.·.· · 
party?< •.. .. 

ifi.,; 
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lRA Form 3.12 
Referring Public Service Jurisdictional Displrte$ for Conciliation 

Page 2 of2 

3. NATURE OF THE DISPUTE 

........... , ............................................................................... . 

···························································································· 

·················································································-·········· 

···························································································· 

•••••••••••••••••••••••••••••••••••••••••••••ossooooo••••••••••••••••••••••••••••••••••••••• 

···························································································· 

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

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

···························································································· 

···························································································· 

···························································································· 

4. CONARMATION OF ABOVE DETAILS 

Form submitted by (name): .......................................................... . 

Signature: ................................................................................. . 

Position: ................................................................................... . 

Date: ......................................................................................... . 

Place: ........................................................................................ . 
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•.•. . ··•· .. 2107 
. tel: (oftf377 665o 
·.fax:. {OlJ} 834 7351 
. E•rnail: flO(iecma.orgn 

ff mor~lfian one partyjs referring 
the d~IJU(e or if the displlte . is · 

. referi"9d ;against.· more than one 
partY,. wro~ down • the additional 
nart\eS artd · particulars · on a 

·. separat·3) ·piece·.· ·of·· paper ; ·and· . 
• . ·attach ~etciiJitQ this form •.. · 

GOVERNMENT GAZETTE, 25 JULY 2002 

REFERRING PUBLIC 
SERVICE .JURISDICTIONAL 

DISPUTES FOR 
ARBITRATION 

1. PARTY REFERRING THE DISPUTE 

CCMA 

Name: ..................................................................................... . 

Postal Address: ......................................................................... .. 

Tel: ............................................ Fax: ...................................... .. 

Ceii: ............................................. Email: ................................... .. 

Contact Person: ......................................................................... . 

Reference Number: ..................................................................... . 

2. DETAILS OF THE OTHER PARTY 

Name: .................................................................................... .. 

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

Postal Address: ......................................................................... .. 

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

Tel: ............................................ Fax: ....................................... . 

Celi: ............................................ Email: ...................................... .. 

Contact Person: .......................................................................... . 

Reference Number: .................................................................... .. 

CCMA Ref. Number................................... Please turn over • 



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

Proof that a copy ot. this 
form has been served on 
the other party must be 
supplied by attaching: 
• A copy of a registered 

slip rrom iha Post Office; 
• A copy of a signed 

receipt if hand delivered; 
• A signed statement 

confirming service by the 
person delivering the 
form; 

.. A copy of a fax 
confirmation slip; or 

• Any other . . satisfactory 
proof of service. 

A copy of !he certificate of 
outcome of the conciliation 
must be attached. 

CHECK! 

Have you sent a copy ofthis 
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 any 
documentation or additional 
information? 
Have you attached the 
cerfificate· confirming.lhat the 
dispute · was unresolVed 
tllroug~ ooncilfation? 
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LRAFoml3..13 
Referring Public service Jurlsdictiooal Disputes for Arbitlaliorl 

3. NATURE OF THE DISPUTE 

• ~ ........... f ••••••••• " ...................... " ............. " ........................................ " ...................... w 

...................... - •• "" ~ ...... ~ ........................................ * ................................... 4 ..... .. 

• •" "" """" >" 0 0 0."" • • •-" ""~I" t'"." 0 '>" •. o o. """' ". • ",." 4 "" """ • ". i1." •• """" """.". * ""*'"." "* 0.,. 1• 9 10 It"." 

'" •••• ~." ........... " ..... "'." ........ " ...... ,. •••• t. " ••••• " ....... ' ••• " .................................... " .... . 

. " ....... " .......... " ..... ~ ......... " .......... -.. " .... " .... "" ..... " ............. " "" . .., ..... ,. . "" ....... " .. 
• o o o • o • ~ • o • • o • o • ~ • • • • • • o • • o o o-" • !I" • o • "I • • • "" • • a • • • I' •" • • 0 • 0 • 0 • • o t • • •• * • • • "• • •"" • "• I • • • • • • "•" • t" 

·"··~···· .. ··~··············· .. ··~··············~······················· .. ··········""""""""""" 

~-· •••••• "' ~ ···~··· •• ••« ............................................................. ~ ..... ~ .. ··s.•••········· 
{Describe the Issues Involved) 

(Use additional paper If necessary) 

4. OUTCOME DESIRED 

(Set out the terms of the award you would like made) 
(Use additional paper II necessary) 

5. CONFIRMATION OF ABOVE DETAILS 

Page2of2 

Form submitted by (name): .......................................................... . 

Signature: ................................................................................ .. 

Position: ................................................................................... . 

Date: ........................................................................................ .. 

Place: ........................................................................................ . 
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.: ·.··· 
,·· . .. ),<, 

··· .. · .. · ·. i8ERJ::oo1Esrms· 
·· .. FOHMGO? 

GOVERNMENT GAZETTE, 25 JULY 2002 

TRADE UNION APPLIES FOR 
ESTABLISHMENT OF A 
STATUTORY COUNCIL 

1) TRADE UNION DETAILS 

Name: .................................................................................... . 

Address: .................................................................................. . 

Tel: ......................................... Fax: ...................................... .. 

2) PROPOSED SCOPE 

Describe the character of the sector: ................................. .. 

.. .. ., ........ & ........ " ..... ~ ~ • ' ........ " .................. f ....................................... ' ..... " 

Area: ............................................................................ . 

. . . . . . . . . . , ........ ' .................... ~ ............. " -........................................ . 

............................................ , ........................................... ¥ ....... . 

• .. please turn over .... 
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REPRESENTATIVENESS OF THE TRAHE UNlON 

Name of Trade Union ........... . 

Areas Number of employees 
(state each area separately, indicating whether magisterial district, province or other) employed within the 

proposed ~cope of the 
statutory council and 
who are members of 
the trade union 

- ------

·- -- -

-----

-·······- -----·--·~·-·-

Number of 
employees employed 
within the proposed 
scope of the statutory 
council 

~·~-~··---

--·-------
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----
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LRA Form 3.14 
Trade union applies for establishment of a statutory council 

Page 3of3 

Signature of Secretary of trade union ................................................... . 

Name ......................................................................................... . 

Date .......................................................................................... . 

DEPARTMENT OF LABOUR DETAILS 

I, ...................................................................... , duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and certify that it is substantially correct. 

Signature: ................................... . 

Date: ......................................... .. 

Place: ........................................ .. 

(Official stamp) 



.·:· .... · .. :· .· ·. . .:.:· 

.···.· ·:·:. 

WHAT IS THE PURPoSE OF 
. THIS FORM1··• 

This form is an appll~tkm 
gy a < representative 
empfoyets' organisation 
which wants to establish a 
statutory.. . co~n.ciil. > · A 
repH:lSentative employers' 
organisation means a 
registereq ·• .•employers' 
orgaoi~tibn, · .. • or tWo .... or 
more i . . . . reg1$te)'ed 

.. ernployers1 prg<;~ni~ti<ms 
ecting.. . ·.· i$?iptly1 ~f>El 
.9t)tllbiJ1e~ .• ·.·•·••··· emptpy~es . coostitt.Jteat1ea8t30o/o· ... of 

!he ieriiPl~~ees in:asa.ptor 
;:tnd area6 •. ]1lere . can/be 

·Jio 0th8re8oncilregisteroo . 
•torthatsectoror area ... } 

.··wilSi=tLLstN \ < 
.··•.···THISFORM? 

········•:i~~RE••J8i~iS 
. ·. \FORM·GO? 

. ·· The··.·• .. J3~istrar of ~bour 
Retati()rts; c/o the Director 
General. Department •. •.•··· ... ot·· · 
($.\'(lur · ... · ..•• ·••·.······.·· . . .···•· ·.··.··· 
· Ptill~f}· Sag )<147iiPretoria, 
0001:· .. . .. 

Fax012,3094156 ..... . 

·················~iHERt~~~UCTrONS 
:. -:·:.:.·.· .... ·.·· ·, 

TWo.c~~~e .. ~~es.ciflhtstorm· 
;~~-e~$~trarof · 

STAATSKOERANT, 25 JULIE 2002 

EMPLOYERS' ORGANISATION 
APPLIES FOR ESTABLISHMENT 
OF A STATUTORY COUNCIL 

No. 23611 81 

VI 
• APPLICATION BY REPRESENTATIVE EMPLOYERS' ORGANISATION TO REGISTRAR 

IN TERMS OF SECTim~ 39(2) FOR ESTABLISHMENT OF STATUTORY COUNCIL 

1) EMPLOYERS' ORGANISATION DETAILS 

Name: ................................................................. .. 

Address: .............................................................. .. 

Tel: ............................... Fax: .............................. . 

2} PROPOSED SCOPE 

Describe the character of the sector: .................................. . 

Area: ............................................................................ . 

... please turn over -+ 

---



REPRESENTATIVENESS OF THE EMPI,OYERS' ORGANISATION 

Name of Employers' Organisation 

Areas Number of employers 
(state each area separately, indicating whether magisterial district, province or other) within the proposed 

scope of the statutory 
counciltmd who are 
members of the 
employers' organisation 

------ , ___________ , -- -

-,. ---- - -- f-· 

.--~ 

------------···-··-·-.- ---.~ ----- ------

---------------·---~ -----·-----~· 

---------- ----- ---~ ----------

r------

---

---- --- -

--

'- -- - --- - --

Number of Number of 
employees employees 
employed employed 
within the within the 
proposed scope proposed 
of the statutory scope of the 
council statutory 

council 
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LRAForm3.!5 
Employers' organisation applies for establishment of a statutory council 

Page3 of3 

Signature of Secretary of employers' organisation .................................................. . 

Name ..................... ......... ...... .. .................................................. .. 

Date ......................................................................................... .. 

DEPARTMENT OF LABOUR DETAILS 

I, ...................................................................... , duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and certify that it is substantially correct. 

Signature: ................................... . 

Date: ......................................... .. 

Piece: ........................................ .. 

(Official stamp) 
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LRA Form 3.16 
Section 42(a) 

Labour Relations Act, 1995 

CERTIFICATE OF REGISTRATION 
OF A STATUTORY COUNCIL 

This is to certify that the ................................................................................... . 

(Name of statutory council) 

has in terms of section 42(a) of the Labour Relations Act 1995, been registered as a 

statutory council with effect from ........................................................................ . 
(date) 

The scope of the statutory council is .................................................................... . 

... ... ... ...... ... ... ... ... ...... ... ...... ... ... ... ... ... ············ ..................... ······ .................... . 
(Sector) 

in ................................................................................................................. . 

... ············ ...................................................... ········· ...................................... . 

... ... ... ············ .................. ········· ....................................................................... . 
(Area) 

Date: .......................................... . 

Reference No ............................... .. 

(Official stamp of Registrar) 
Registrar of Labour Relations 
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STAATSKOERANT, 25 JULIE 2002 

SUBMISSION OF COLLECTIVE 
AGREEMENT OF STATUTORY 
COUNCIL TO MINISTER FOR 
PROMULGATION AS A 
DETERMINATION 

STATUTORY COUNCIL DETAILS 

We, 

(name of statutory counciQ 

No. 23611 85 

submtt the collective agreement entered into on ....................................... . 
(date) 

to the Minister for promulgation as a determination under the Basic Conditions of 

Employment Act, 1997 (BCEA, 1997). 

We have complied with section 54(3) of the BCEA, 1997 as follows: 

(describe details of compliance) 

Signature of Secretary: .......................................... . 

Name: ................................................................ .. 

Date: ................................................................... . 

CHECK! 
Have you prepared proof of compliance with section 54(3} of the BCEA, 1997? 
Have you prepared three copies of the collective agreement? 
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V1Hefl£ooestals , 
·····FORMGo? 

.!he<Mihi$1~,'(c/p the····· DireCtot• 
General1<i[)e~ent .. oftabour,· 
Private BJ1g X f 17, Pretoria 0001. 
Fax 012,309 4156. · .·.· .·· 

·.··•·.• ·.·of~~~'IN~~UCTJOijS 

GOVERNMENT GAZETTE, 25 JULY 2002 

STATUTORY COUNCIL 
REQUESTS MINISTER TO 
AMEND OR EXTEND PERIOD 
OF DETERMINATION 

1) STATUTORY COUNCIL DETAILS 

Name and address 

Tel: ........................................... Fax: ......................................... .. 

2) SUBMISSION 

We, ................................................... , submit the following proposal to 
(name) 

the Minister to amend a determination or extend the period of determination. 

The Determination was published in Government Gazette ...................... . 
(Ref.) 

on ................................... . 
{date) 

Details of proposal: .......................................................................... . 

.................... ¥ •• ~ ........ ~ ..................................... ~ ................................................... . 

We request that the Minister publish this amendment or extension in the 
Government Gazette. 

Signature of Secretary of Council: ....................................................... . 

Name: ........................................................................................... . 

Date: .................................................... .. 
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WHAT!STHEPURPOSE 
. OF TH~S FORM? 

This form is an application by 
a statutory council to· register 

.·.as. a Bargaining Council •. Th~. 
Registrar . wnL h<tve .·· . to 

.•. establish· whether the parties 
to,the council· are suffiCiently· 

; representative and Vlfl~ttter •. 
adequ~ . provision is' made . 

.Jn the• proposed conStli.Ution 
otthe Bargaining.· Councft for 
the representation ot small 
andmediurn.enterpriSE)$. 

· · · WHO FiLLS IN .· 
THIS FORM?.·· 

·~~.~~~f··ttte·~~!Y 
iC:Ouncu.. iri\ ;: 
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.·~er~···•··.··•···.Deparfn1~t..•·oJ; 
taijol}r, . Private · B~g )(:117, 
Pretoria.Q001. · 

· •. Faxti12~309 41ss. 

•Two coinpleted topiesllf 

······.·• thjs form must be sentto 
··· the Registrar· of labour 

Relations. 

STAATSKOERANT, 25 JULIE 2002 

STATUTORY COUNCIL 
APPLIES TO REGISTER AS A 
BARGAINING COUNCIL 

1) STATUTORY COUNCIL DETAILS 

No.23611 87 

Name: .................................................................................... . 

Address: .................................................................................. . 

"• • "• • "a • 01 • • • • • • • • f 01 • • • • • •• •• •II' • I I • • 1 • • •" • •' t • • • • • • •" •• • •,." 1 l • • ••" •" •• • • • t t • • • • •" • •• • • • • •• """ •• 

Tel: ......................................... Fax: ....................................... . 

We have complied with all the provisions in our council's constitution in order 
to apply for registration as a Bargaining Council. 
The Registration Number of this statutory council is ................................. . 

2) PARTIES 

Employers' organisations Trade unions 

... tease tum over -



"0 

r 
cr 
3 

i 
t 

REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION 

Name of Employers' Organisation ............................................................................................................ . 

Area Number of Number oftheir 
(state each area separately, indicating whether magisterial district, province or other) employers in the employees 

sector who are employed in 
members of the the sector 
employers' 
organisation 

- ---

--

------·········-· ---·-·--------·················· 

I 
-< 

&> 
c 
:::s g. 
:fj 
lf 
S" 

.B 
I 
I 
II> 

E e. r-
' =-~ :lc5 ~ 
m f{ §J 
...,c 
a,::.~ 
.r..&~ 

co 
co 

z 
p 
1\) 
w 
(J) 

(j) 
0 
< m 
:::0 z 
s: 
m z 
-! 
G) 

~ g 
rn 
1\) 
01 

'­c 
[( 
1\) 
0 
0 
1\) 



"'0 r 
~ 
3 

~ 
i 

' 

REPRESENTATIVENESS OF TRADE UNION 

Name of Trade Union ............................................................................................ .. 

Area 
(state each area separately, indicating whether magisterial distric~ province or other) 

··--·· 

·-·------· ·-

Number of union members 
employed in the sector 
who are members of the 
representative trade union 
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GOVERNMENT GAZETTE, 25 JUL. Y 200.2 

3) REPRESENTATnnENESS 

LRA Form 3.19 
Statutory Council applies to register u a Bargaining Council 

Pa e4of4 

____ Total number of employees falling within the scope of the council and 
who belong to the trade unions that are party to the council. 

____ Total number of employers falling within the scope of the council and 
who belong to the emplOyers' organisatio~s that are party to the 
council. 

Total number of employees employed within the scope of the council 
by the employers who belong to the employers' organisations that are 
party to the council. 

Total number of employers within the scope of the council. 

____ Total number of employees employed within the scope of the council. 

Signature of Secretary of Council ......................................... . 

Name .......................................................................... . 

Date ............................................................................. . 

DEPARTMENT OF LABOUR DETAILS 

I, ...................................................................... , duly authorised thereto in terms of Regulation 7(2}, have 
(name of official) 

checked the information and certify that it is substantially correct 

Signature: ................................... . 

Date: ......................................... .. 

Place: ......................................... . 

(Official stamp) 



STAATSKOERANT, 25 JULIE 2002 

COUNCIL SUBMITS 
PARTICULARS OF 
REPRESENTATIVENESS OF ITS 
REGISTERED SCOPE 

No. 23611 91 

PARTICULARS OF REPRESENTATIVENESS OF COUNCIL TO BE 
SUBMTITED TO REGISTRAR FOR PURPOSE OF CONDUCI'ING ANNUAL 
REVIEW OF REPRESENTATIVENESS IN TERMS OF SECTION 49(3) 

1) COUNCIL DETAILS 

Name and address: 

Tel: ...................................... Fax: ........................................... . 

2) REPRESENTATIVENESS 

Total number of employees falling within the registered scope of the council 
and who belong to the trade unions which are parties to that council: 

Total number of employers falling within the registered scope of the council 
and who belong to the employers' organisations which are party to that 
council: 

Total number of employees employed within the registered scope of the 
council by members of the employers' organisations that are party to that 
council: 

Total number of employees employed within the registered scope of the 
council: 

Total n': mber of employers operating within the registered scope of the 
council: 

please turn over -+ 
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REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION 

Name of Employers' Organisation 

Area Number of 
(state each area separately, indicating whether magisterial district, province or other) employers in 

the sector who 
are members of 
the employers' 
organisation 
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REPRESENTATIVENESS OF TRADE UNION 

Name of Trade Union ... 

Area 
(state each area separately, indicating whether magisterial district, province or other) 

Number of union members 
employed in the sector 
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LRA Form 3.20 
Council submits particulars of representativeness of its registered scope 

Page4of4 

Signature of Secretary: ....................................................... . 

Name: ........................................................................... .. 

Date: ............................................................................. . 

DEPARTMENT OF LABOUR DETAILS 

I, ...................................................... ,duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and am satisfied tnat the information was substantially correct as at 

(date of council details) 

Signature: ............................................ .. 

Today's date: ......................................... . 

Place: .................................................. .. 

(Official stamp) 



STAATSKOERANT, 25 JULIE 2002 

COUNCIL SUBMITS 
PARTICULARS OF 
REPRESENTATIVENESS OF 
PARTiES TO A COLLECTIVE 
AGREEMENT 

No. 23611 95 

PARTICUlARS OF REPRESENTATIVENESS OF COUNCIL TO BE SUBMITfED TO 
REGISTRAR FOR PlJRPOSE OF DETERMINING TilE REPRESENTATIVENESS OF 
PARTIES TO A COLLECTIVE AGREEMENT IN TERMS OF SECTION 49(2) 

1) COUNCIL DET.~-\ILS 

Name and address: 

Tel: ...................................... Fax: ....................................... : ... . 

2) REPRESENTATIVENESS OF THE PARTIES TO THE COUNCIL'S 
•.••••...•....••.....••. AGREEMENT AS PUBLISHED IN GOVERNMENT 
GAZETTE NO.: ......................... DATED ........................ . 

Total number of employees falling within the scope of the agreement and who 
belong to the trade unions which are parties to the agreement: 

Total number of employers falling within the scope of the agreement and who 
belong to the employers' organisations which are party to the agreement: 

Total number of employees employed within the scope of the agreement by 
members of the employers' organisations that are party to the agreement: 

Total number of employees employed within the scope of the agreement: 

Total number of employers operating within the scope of the agreement: 

please turn over .... 



REPRESENTATIVENESS OF EMPLOYERS' ORGANISATION 

Name of Employers' Organisation 
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are members of 
the employers' 
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REPRESENTATIVENESS OF TRADE UNION 

Name of Trade Union ............................................................................................ .. 
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(state each area indicating whether magisterial district, province or other) 
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LRA Form 3.20A 
Council submits particulars of representativeness of parties to agreement 

Page 4 of4 

Signature of Secretary: .......................................... · ............. . 

Name! ............................................................................ . 

Date: ............................................................................. . 

DEPARTMENT OF LABOUR DETAILS 

I, ................................................. : .... , duly authorised thereto in terms of Regulation 7(2), have 
(name of official) 

checked the information and am satisfied that the information was substantially correct as at 

(date of council details) 

Signature: ............................................ .. 

Today's date: ........................................ .. 

Place: ................................................... . 

(Official stamp) 



' 'WllAT IS THEPUJlllOSI!iOF 
"'' THIS FORM?:· 

; Every. bargaining council .. must 
su'pplyt~e information required on 
Jhls . form to the Registrar of 
; ljilioiD: Relations annually . Qy 
.l~.···C()Yering····· $e. pn~vious. 
~.~end<n; :year·eJlqing JlDe~.rilber 

it1Wli~1~ria~~ THIS ;~tlM? 

STAATSKOERANT, 25 JULIE 2002 No. 23611 99 

COUNCIL SUBMITS 
PARTICULARS OF SMALL 
ENTERPRISES 

DUTY TO PROVIDE INFORMATION TO REGISTRAR 
[SECTION 54(2}(f)l . 

1. BARGAINING COUNCIL DETAILS 

Name of Council: ..................................................... . 

Address: .................................................................. . 

Secretary: ................................................................ . 

Contact number: ........................... · ............................ . 

E-mail address: ........................................................ . 

2. COUNCIL'S DEFINITION OF SMALL ENTERPRISE 

3. EMPLOYMENT WITHIN COUNCIL'S JURISDICTION 

. . . . . . . . . . . . . . . . . . employers employing a total of .............. . 
employees are within the registered scope of the CounciL 

please turn over -
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LRA Form 3.208 
Council submits particulars of small enterprises 

Page 2 of3 

4. INFORMATION ON SMALL ENTERPRISES FALLING WITHIN 
REGISTERED SCOPE OF COUNCIL 

How many small enterprises -

• 

• 

• 

• 

are within the Bargaining Council's 
registered scope? 
are members of the employer parties to the 
Council? 
are covered by collective agreements 
extended in terms of section 32? 
How many employees are employed by 
small enterprises within the Council's 
registered scope? 

Of those employees, how many are -

• 

• 

·employed by members of the 
employer parties to the Council? 
party trade union members? 

5. APPLICATIONS FOR EXEMPTION 

A r r b 1.pp11ca IOnS )y pa rf t th C 1es o e ., ounct 
! Size by number 

of employees 
9 or less 10-49 50 ·99 100 101 -500 

Total 
applications 
Granted ........... 
Refused 
Under 

, consideration I 

A r r b \pp 1ca 1ons >Y non-part1es 
Size by number 9 or less 10-49 50-99 100 101-
of employees 500 
Total 
applications 
Granted i 
Refused 
Under 

I consideration 

500or 
more 

I 
j 

500 or 
more 
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LRA Form 3.20B 
Council submits particulnrs of small enterprises 

Page3 of3 

6. REPRESENTATION OF SMALL ENTERPRISES 

Do small enterprises have representatives on the 
Council? 

• Number of seats allocated to small enterprises 

• Total number of seats in the Council 

Do small enterprises have representatives on the 
Exemption Board? 

• Number of seats allocated to small enterprises 
on the Board 

• Total number seats on the Board 

*Do small enterprises have representatives 
the boards of Council's Funds? 

on 

• 
• 

Number of seats allocated to small enterprises 

Total number of seats on the boards of the 

Council's Funds 

*Note: Submit particulars i.r.o. each fund 

Signature of Secretary of Council 

Date: ................................... . 
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CERTIFICATE 

LRA Form 3.21 
Labour Relations Act, 1995 

Section 49(4) 

OF REPRESENTATIVENESS OF COUNCIL 

The Secretary 

Bargaining Council 

In terms of section 49(4) I am satisfied that the ..................................................... . 
(name of council) 

. . . .. ............................................................... is a representative Council. 

1. On the ............................................... there were ..................................... .. 
(date) (number) 

employees employed within the registered scope of the Council. 

2. On the ............................................ there were ........................ members of 
(date) (number) 

the trade unions that were party to the Council who were employed within the scope 

of the Council. 

3. On the ............................................ there were .......................... employees 
(date) (number) 

employed within the registered scope of the Council by members of the employers' 

organisations, party to the CounciL 

Date: ............................................ . 

Reference number: ........................... . 

(Official stamp) Registrar of Labour Relations 



The Secretary 

STAATSKOERANT, 25 JULIE 2002 

CERTIFICATE 

No. 23611 103 

LRA Form 3.21 A 
Labour Relations Act, 1995 

Section 49(2) 

OF REPRESENTATIVENESS OF PARTIES TO 
A COLLECTIVE AGREEMENT 

Bargaining Council 

In terms of section 49(2) I am satisfied that the parties to your Council's .................... . 

... ... ... ... ... ... ... ... ... .. . ...... ......... ...... ... ... ... ... ............... Agreement is representative. 

1. On the ............................................ there were ................................... . 
(date) (number) 

employees employed within the scope of the Agreement. 

2. On the ............................................ there were ........................ members of 
(date) (number) 

the trade unions that were party to the Council who employed within the scope of the Agreement. 

3. On the ............................................ there were ........................ employees 
(date) (numbet} 

employed within the scope of the Agreement by members of the employers' organisations, party to the 

Agreement. 

Date: ........................................... .. 

Reference no.: ................................ . 

Registrar of Labour Relations 
(Official stamp) 
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COUNCIL APPLIES FOR 
VARIATION OF SCOPE OF 
REGISTRATION 

APPLICATION BY COUNCIL FOR VARIATION OF SCOPE OF 
REGISTRATION BY THE REGISfRAR IN TERMS OF SECTION 58 

1) COUNCIL DETAILS 

Name and address: ....................................................................... .. 

2) PROPOSED VARIATION OF SCOPE 

This Council applies for the variation of its registered scope to 

(insert character of sector which has been increased or decreased) 

within the following area(s) 

······~······· .. ······~········~··~······················ .. ·······~···············~················· 

........... " ..................................... ~ .... ~ .................................. ' ~ ......... . 

• • • please turn over ... 
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REPRESENTA TIV£1\ESS OF EMPLOYERS' ORGANISA T!ON 
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REPRESENTATIVENESS OF TRADE UN JON 

Name of Trade Union .................... . 

Area 
(state each area separately, indicating whether magisterial district, province or other) 
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.. 

-- ----------· 

'---- -

Number of employees employed within 
the new scope of the Council and who 
are members of the representative trade 
union 
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5) REPRESENTATIVENESS OF THE COUNCIL 

Total number of employees falling within the new scope of the Council and who belong to the trade unions 
which are party to the Council: 

Total number of employers falling within the new scope of the Council and who belong to the employers' 
organisations which are party to the Council: 

Total number of employees employed within the new scope of the Council by the employers that belong to 
the employers' organisations which are party to the Council: 

Total number of employers within the new scope of the Council: 

Total number of employees employed within the new scope ofthe Council: 

Signature of Secretary: 

Narne: .................................................................................. . 

Date: ................................................................................... . 

DEPARTMENT OF LABOUR DETAILS 

I, ...................................................................... , duly authorised thereto in terms of Regulation 
(name of official) 

7(2), have checked the information and am satisfied that the information was substantially correct as at 

(date of council details) 

Signature: .................................. .. 

Today's date: ................................. . 

Place: ............................................... . 

()ftiri~l <t~mn 
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~ .. Anyregist~ed .trade unlpn, · ···· ··· 
• Employee, 
• Eniployer, 

. • R~i~tered employers' 
·org~h~tion, or 

.· • CounciL 

•·· ~f~Efl·~ARTIES 
If m~fe. ~all one party is 
reternng.the.9ispute.orifthe 

. dis·. . .. . 'rle£rec! . ag~nst 
. > lt\pr .·· .... n .. One party, write .. ••· 

aowff thtdidditionalnames. 

GOVERNMENT GAZETTE, 25 JULY 2002 

APPLICATION ABOUT 
DEMARCATION DISPUTE 

DETAILS 

CCMA 

Name: .............................................................................................. . 

Postal Address: .................................................... ~ .............................. . 

Tel: ............................................. Fax: .............................................. .. 

Ceii: .............................................. Email: ............................................ . 

Contact Person: .......................................................................... . 

Reference Number: .................................................................... .. 

2. DETAILS OF OTHER PARTIES 
Name: ............................................................................................. . 

Postal Address: ................................................................................. .. 

Tel: ................................................ Fax: ............................................ . 

Cell: .............................................. Email: ......................................... . 

Contact Person: ........................................................................ .. 

Reference Number: ................................................................... . 

Name: ............................................................................................. . 

Postal Address: ................................................................................... . 

Tel: ................................................ Fax: ........................................... . 

Cell: .............................................. Email: ......................................... . 

Contact Person: ........................................................................ .. 

Reference Number: .................................................................... .. and . · particular& i on a 
separate.ffiectroti*Wer ~nd · .··.·auacliiietai!Stottil§forih. ..t----------------..---------1 
,:· ... · . , __ :~· .. ,_.·:-~ .··. . CCMA Ref. Number ................................... . Please turn over 



··OTHER.INSTRO~TIOHS: 
· .•. : . . ·:··:·· 

A copy of this fiir!Jl. ~ust oe · 
serve~pr the ~r party. 

. ·Proof· that . a copy . of.Jhis 
form has been ~~ryed on 
the .other party lnust• be 
supplied by attaching: 
· ··· A copy of a re~Stered 

slip from thEr Post 
.Office; 
A. copy of a sigped 

.· repeipl . if hand 
delivered;·.· •.... 

A . l)jgned .. ·· .~tate'rel'lt 
C:<mfi\'!lling ~CEJ ·. by 
the person delivering 
the form; 

A CopY ~t.~ .fax 
confinnati~n Slip; or 
Any otffer Satisfactory 
proof.ot service. 
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Application about Demarcation Dispute 
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3. DETAILS OF SECTOR (S) AND AREA (S) INVOLVED IN 
THIS DEMARCATION APPUCATION 

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

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

···························································································· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

4. DESCRIPTION OF ISSUE (S) IN DISPUTE 

····································································· ····················· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

···························································································· 

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

···························································································· 

Please turn over 
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:CHECK! 

Have you sent a copy of 
this completed form to the 
other party? 
Have you included proof 
(that you have sentact>py .. 
to the other party) with this 
form? · 

GOVERNMENT GAZETTE, 25 JULY 2002 

5. DEMARCATION SOUGHT 

LRA Form 3.23 
Application about Demarcation Dispute 

Page3of4 

6. MOTIVATION FOR DETERMINATION SOUGHT 

1. AITACH COPIES OF RELEVANT COLLECTIVE AGREEMENTS 

8. CONARMATION OF ABOVE DETAILS: 

Form submitted by (name): .......................................................... .. 

Signature: ................................................................................ . 

Position: ................................................................................. . 

Date: ..................................................................................... . 

Place: .................................................................................... . 

Please turn over 
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LRA Form 3.23 
Application about Demarcation Dispute 
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PROVINCIAL 
OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678158180 
Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garllcks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362-2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK,1035 
Tel: (013) 656-2800 
Fax: (013) 656-2885/6 
Email: WTB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-5947/8 
Email: KMB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 
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-.· ... -···-llRA Forirt4~1 
. - . . -. _, 

Section~9{4):•r 

WHAT IS THE•PURPOSE OF 
THIS FORM? 

This form is a request by a 
party to the CCMA to secure 
agreementon plcketing'rules 
during a strike or lockout 

WHERE DOES TtUS 
FORM GO? 

The Regi~~ar;~rovincial 
OfficepHhe_CCMA •. Pleas~ << 

· · retertfrthe lastpage for > 
details. 

. . 

OTHER INSTRUCTIONS 

iri~~y if this form mustbe .. 
served on the other party. .-. 
Proof that a copy oUhisfOITf! 
has . bee~ se.rve!.L on the 
other party must be supplied •·"· 
by-attaching: · · 
• A copy .of a registered slip 
· from the Post Office; 

• A copy of a signe(i receipt 
ff hand delivered; 
A signed statement 
confirming se~vice by the 
person delivering · the 
form; 

· • A copy of a fax 
confirmation slip; or 

.., Any ether satisfactory 
proof of service. 

If more than one party is 

GOVERNMENT GAZETTE, 25 JULY 2002 

REQUEST TO 
ESTABLISH PICKETING 

RULES 

1. PARTY MAKING REQUEST 

Name: ..................................................................................... . 

········~····4······ .. ················· .. ·····················~.._., .. , ................................... . 

Postal Address: ........................................................................... . 

Tel: ............................................ Fax: ....................................... . 

Contact Person: ........................................................................ .. 

Reference Number: ..................................................................... . 

Details of Request ..................................................................... .. 

2. OTHER PARTY'S DETAILS 

Name: ..................................................................................... . 

Postal Address: .......................................................................... .. 

Tel: ............................................ Fax: ....................................... . 

Contact Person: .......................................................................... . 

Reference Number: ..................................................................... . 

refer.ringthedisputeor if the. ot--------------,..----------1 
dispute · is referred ~g?,in$t?' · 
more than .one pany,J\'I'ite 

. ~~Wll.th~ ~dd!~ona\ names. 

. afld particulars on a $~parate_ 
piece': of paper and attach 
details to this form. · 

CCMA Ref. Number.. .......................... . Please turn over 
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Request to establish picketing rules 
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3. ARE YOU REQUESTING THE CCMA TO DEAL WITH THIS MATTER URGENTLY? 

Yes CJ No CJ 
If so, provide reasons. 

4. PROVIDE DETAILS OF THE DISPUTE OVER PICKETING RULES 

5. PROVIDE ANY PROPOSALS FOR SETTLEMENT OF THE DISPUTE 

6. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): .................... ............................................................................. . 

Signature: ........................................................................................................................ . 

Position: .......................................................................................................................... . 

Date: .............................................................................................................................. . 

Place: ............................................................................................................................ . 

Please turn over 
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PROVINCIAL 
OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 

Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 

Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALL TOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678158180 

Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362- 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK, 1035 
Tel: (013) 656-2800 
Fax: (013) 656-288516 
Email: WTB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 

Email: KMB@ccma.om.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 



STAATSKOERANT, 25 JULIE 2002 

REFERRING DISPUTES FOR 
DETERMINATION AS AN 

ESSENTIAL SERVICE 

1. APPLICANT DETAILS 

No. 23611 115 

............... 
CCMA 
~ - ,' ... ~ .. ~~ 

Name: ................................................................................................................. . 

Postal Address: .................................................................................................. . 

Tel: ................................................. Fax: ............................................................ .. 

Cell: ............................................... E-Mail: ........................................................ . 

Contact Person: ................................................................................................. . 

Reference Number: .......................................................................................... .. 

2. DETAILS OF THE OTHER PARTY 

Name: ................................................................................................................. . 

Postal Address: .................................................................................................. . 

Tel: ................................................. Fax: ............................................................. . 

Cell: ............................................... E-Mail: ....................................................... .. 

Contact Person: ................................................................................................ .. 

Reference Number: ........................................................................................... . 

ESC Ref. Number .................................. .. Please turn over ----.. 
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LRAForm4.2 
Referring Disputes for Determination as an Essential Service 
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3. DESCRIPTION OF ISSUE (S} IN DISPUTE 

••••• "''" • ••I ~··•••••••••" 1tl.ltlt•ttt• ill 'I •• o "'"" ""'"""''"* *'"" ,. .... •• • •• t•- ••• *""'""•~"-~""''""*• "" "" '""" •• I 

• II"" ll. "t • •' l "' .. II o •" t t _.It Jt I II • "t,. t ",." •. •" ~,.,." t 01 o. • ~"' o ,_ •",. '* o,..," * • Itt"" o o "ott~ I I I It •• "" o & t t" •• ;all • •. t 

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

.. • I. f" lO "il t 0. 4 If" It* It It 0 •• t t II il """' il. t 0 •• ll Itt o a" • 0 * 0 o 0 0 0" o o 1t • • ~ .,,. 10 It I 10 "" ~ 0 tIt o t I I" tIt" I." .. I'. o. o 1t a •" t 

0
"" •" t • t"" ""I I" Itt 0 It""* •. 01 "'0 * W 00 "'t • "• 0 ""I • •" * •" "~"' ~ • • ~ • • o • • o o t I I o • • • • • • •. "• tot • t. • t."' I 1t • tIt* 10 to 

".I I."'." .. <i 10. t J1 It. t * t" t fl. 0 0 I Ito t """ t. " •• I 0. o o o o o o • o I I 0 o ,w,. 0. '""' 5 ~" "e'" "" e' .... 1 1 Itt 1 "t. 1,.'" 0 '4. " .. ,. "" <0 as. 

lliiS.t "'"'" ··~ ~ ~~~ 0 -·I I''""""'"' t I •. I It 0 I o I" ••~• "~"'""*'"•*"""'"" •• o •t. ,.-,.- 1 ............... ~ •••••• ""'"" e R" •• 

4. DETERMINATION SOUGHT 

............................ " ........ -· ........ " ............................................................... . 

~·· ... ,. ............. ,. .......................................... , .. ·······~ .. ~· ~~· ...................... .. 

~ ............... ~ ••• " ........................... ~ ......................... 4. "'" " .. "'" ............ " .... - ._ •• " •••• 

. . . . . . . . . . . . . . .. . . . . . . . . .. .. . . . . . .. . . . . . . .. . ,.,. ~ ........................... "~' ............ ' ................ .. 

• • • • " ••• ' .................................. ~ .... ~ ......................................... " ....... * ... . 

W 0 0.-. " •• 0. I .... 0" •• II. I. 0. 0" 0 0. 0 0 t ... 0. 0 0 0 "0 I I 'I •• ~,. ••• 0 0 .... 0. 0 0-. 0 o .... " 0 'I 0 •• jf * .. 1 0 ~ 0 0 0 f1 0. 0 "0 .. 0" 0 

•" • • a"' a., • • • o • • o ~ "• •., eo • '* "• o •" • • "o"" • J o •" • • 1 o- o o o • • • • f • • • • • o,. ~ 1" o o • • o o • 0 • • • 1 0 0 o • 1' • • o • • • o o o o o 

5. CONARMATION OF ABOVE DETAILS: 

Form submitted by (name): .................................................... .. 

Signature: ............................................................................................ . 

Position: ............................................................................................... . 

Date: .................................................................................................... . 
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EMPLOYER APPLIES FOR 
MAINTENANCE SERVICE 

DETERMINATION 
CCMA 
r -

1. EMPLOYER DETAILS 

Name: ................................................................................................................. . 

Postal Address: ................................................................................................... . 

Tel: ................................................. Fax: ............................................................ .. 

Cell: ............................................... E-MaU: ........................................................ . 

Contact Person: ........................................................................... -................... .. 

Reference Number: ........................................................................................... . 

2. OTHER PARTY DETAILS 

Name: ................................................................................................................. . 

Postal Address: .................................................................................................. .. 

Tel: ................................................. Fax: ............................................................. . 

Cell: ............................................... E-Mail: ....................................................... .. 

Contact Person: ................................................................................................. . 

Reference Number: .......................................................................................... .. 

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 piece of paper and attach 
details to this form. 

ESC Ref. Number ................................... . Please turn over 
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LRAFonaU 
EmploJer Applies for Malntlna\ce Senk:e Deltrminallon 

Page2of2 

3. DESCRIPTION OF MAINTENANCE SERVICES 

4. DETERMINATION SOUGHT 

5. MOnYAllON FOR DETERMINATION SOUGHT 
(Use a separate sheet of paper if necessary) 

6. NUMBER OF EMPLOYEES 

Number of employees engaged in tile maintenance service ................. . 

Number of employees not engaged in the maintenance service ............. . 

7. CONRRMATION OF ABOVE DETAILS: 

Form submitted by {name): ................................................................... . 

Signature: ............................................................................................ . 

Position: ............................................................................................... . 

Date: .................................................................................................... . 



.. :nus form notifies NEDLAC that 
a . trade union or a trade union 
fedet<itionJs considering protest 
action. . .;\ .....•..•. ;; =~~~ 
rJI~~fe:!:::.e.~on 0[ 

;;\_(·••···~~~,s····· 
j~~ 

STAATSKOERANT, 25 JULIE 2002 

NOTICE TO NEDLAC ABOUT 
POSSIBLE PROTEST 
ACTION 

No.23611 119 

NOTICE TO NEDLAC IN TERMS OF SECfiON 77(1)(b) STATING 
REASONS FOR AND NATURE OF PROTEST ACTION 

1) PROTEST ACTION DETAILS 

We, ................................................................................... .. 

(name of registered trade union or federation of trade union) 

intend protesting because ........................................................ . 

(give reasons) 

We will protest by ................................................................ .. 

(describe nature of protest) 

The protest is directed at ........................................................ .. 

(name and address of other party) 

2) GENERAL 

Address of union/federation: .................................................... .. 

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

Tel: ............................... .. Fax: .................................. .. 

Signature of Secretary: .................................. . 

Name: ..................................................... . 

Date: ...................................................... .. 

/ 
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NOTICE TO NEDLAC OF INTENTION 
TO PROCEED WITH PROTEST 
ACTION 

NOTICE TO NED LAC IN TERMS OF SECTION 77(1)(d) OF 
INTENTION TO PROCEED WITH PROTEST ACTION 

1) PROTEST ACTION DETAILS 

We, ................................................................................... . 

(name of trade union or federation of trade unions) 

intend to proceed with the protest action of which notice was served on 

NEDIACon ............................................ . 
(date) 

The protest action will begin at ....................... on the .................. .. 
(place) (date) 

2) GENERAL 

Address of trade union/federation: .............................................. .. 

Tel: ................................ . Fax: ...................................... . 

Signature of Secretary: .................................... . 

Name: ........................................................ . 

Date: ......................................................... . 



To: 

LRA Form 4.6 

Labour Relations Act, 1995 

STAATSKOERANT, 25 JULIE 2002 

SUBPOENA BY ESSENTIAL 
SERVICES COMMITTEE 

SUBPOENA IN TERMS OF REGULATION 4(1) OF THE 
ESSENTIAL SERVICES COMMITTEE REGULATIONS 

· (name and address of person subpoenaed} 

No. 23611 121 

CCMA 
co~~w:... 

(;~.._, .. nno.o. '-'*0'" Th"\t<"' M'011T'<'lUTOfiOI/ 

You are required to appear in person before the essential services committee at ................................... . 

(address) 

on (date) ............................................. at (time) and on any subsequent day to which the proceedings or 

investigations may be postponed. 

You are subpoenaed in terms of regulation 4(1) of the Essential Services Committee Regulations: 

D For questioning 

D To produce any book, document or object 

D To give evidence 

A copy of the regulations are attached. 

You must bring and produce the books, documents or objects listed below: ................................................ .. 

ESC Ref. No .............................. -........ Please turn over . 
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LRA Form 4.6 
Subpoena by Essential Services Committee 

Page 2 of4 

The essential services committee has been established in terms of section 70( 1) of the Labour Relations Act, 1995 
(Act No 66 of 1995) 

1. The committee is authorised in terms of sections 70(2)(a), 70(3) and 71 (1) to conduct an investigation as to whether 
or not the whole or a part of a service is an essential service. 

The . . .. .. . .. . . .. . ... .. . . .. . .. . . .. . . . .. . . . . .. . . . . . .. .. .. ... . .. .. . . . .. .. .. . . .. Service is under investigation by the committee. 
(name of service) 

The nature of the service is: 

The service is performed in the following area/s: 

2. The committee is authorised in terms of section 71 (9} to vary or cancel the designation of the whole or part of a 

service as an essential service. 

The nature of the service is: 

• ' ' ......... ' ' •••••••••• ' ••••••••••••••• 0 ••••••••• ' •••• ' ' •••••• ~ •••••••••••••• 9 •• .................................................................... 

..................................................................................................................................................... 
• • .. • • • • • • • • • • • ' ' ••••••••••••••••• ~ •••••• ~ •••• ~ •••••••••••• ~ •••••••••••• 0 • •••••••••••••• 0 •••••• •••••••••••••••••••••••••• ' ......................... .. 

I ................................................................................................................................................... .. 

I 

l ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :·.·.·.: ·.·.·.·.·.·_·.-.·~ 

Please turn over 
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LRA Form 4.6 
Subpoena by Essential SeiVices Committee 

Page 3 of 4 

' The service is performed in the following area/s: 

ja The following may be varied: 
i 
I Section/s ......................................... .. 

(number) 
0 The following may be cancelled: 

Section/s ............................................ . 
(number) 

3. The committee is authorised in terms of section 72 to ratify any collective agreement that provides for the 
maintenance of minimum services in a service designated as an essential service. 

The collective agreement between: 

(name of party) 
and 

(name of other party) 

that provides for the maintenance of minimum services in the .................................................................. .. 
(name of service) 

4. The committee is authorised in terms of sections 70(2)(b) and 73 to determine disputes: 

0 As to whether or not the whole or a part of a service is an essential service 

lJ Whether or not an employee or employer is engaged in a service designated as an essential service. 

The dispute concerns .................................................................................................................... .. 

Please turn over 
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LRAForm 4.6 
Subpoena by Essential Services Committee 

Page 4 of4 

The dispute is between ................................................................................................................ . 
(name of party) 

and .......................................................................................................................................... . 
(name of other party) 

5. The committee is authorised in terms of section 75(4) to determine whether or not the whole or a part of an 
employer's business or service is a maintenance service. 

The ..................................................... Service is under investigation by the committee. 
(name of service) 

The nature of the business or service is: 

The employer is ..................... : .................................................................................................... .. 

The interested parties are .............................................................................................................. . 

The business or service takes place at ........................................................................................... .. 

The determination sought is ........................................................................................................... . 

Signed by the Director of the Commission: ....................................................................................... . 

Name: ...................................................................... .. 

Date: ........................................................................ .. 

Place: ....................................................................... .. 



STAATSKOERANT, 25 JULIE 2002 

BARGAINING COUNCIL 
REQUEST FOR 

ESSENTIAL SERVICE 
INVESTIGATION 

BARGAINING COUNCIL'S DETAILS 

No. 23611 125 

CCMA 

Name .................................................................. : .................................. .. 

~ o o o o • • o"' o o o t • • o 0 o ~ o o o o o o o,. • o • • o o o o o o o o o a a • o o o o o 0 "0 0 0 0" o 0- 0' "0 0 0 o o o" o o o •w•" o o 0 o" o 0 o o 0 o 0,. 0 0 0 0 • • * o o * o oo o o o o 0 o • o o •• 

Postal Address .......................................................................................... . 

. . . . . . . ~ ........................................................ ~ .................... "' .............................................. '' 

........ 0 .......................... ~ ..................................................................................................... . 

Contact person ......................................................................................... .. 

Tel: ..................................................... Fax: ............................................ .. 

Cell: ................................................... E-mail: ........................ : ................ . 

2. DETAILS OF SERVICE TO BE INVESTIGATED 

Describe the service: 

................. ~ ........................ ' ....................................... ' ...... , ...................... " ................... . 

... . . ,. .... ~ .............. ~ ........... .: ......................... ·~·~ ....... ". ····~· .................... ~······ ......... . 
~-··············~··~ ..................... ~~-· .. ·····~ ..................................................................... . 
.. • • ••• •;o-• ·~···· .......... ~ ............................ ··:·"'· ....................................... ~-· ................... '" .... . 

· If an investigation is required only for part(s) of the service, state which part(s) 
'• "" • • • • • • • • • • • • • • • •' • • • • • • • • • • • • .-.,' • ~•'" • • • • • • a • •"" • • • • •• • • • • •• • ••• • • ••• • • • •., •• • • • • • • • • • • •• • • • •• • • •• • •••• • •• • • • 

ESC REF. No .......................... . Please tum over 

.. 
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I..RA Form 4. 7 
Sec1ion 70(3) 

Bargaining Council Request for Essential seMce lmlestlgalion 
2ol2 

DOES THE SERVICE FALL WITHIN THE JURISDICnON OF THE COUNCIL? 

GIVE DETAILS 

(use a separate sheet of paper if necessary) 

Form submitted by: 

Name 
Signature: 

Position: 

Date: 

Place: 

........................... ~·· ••••• ~·. ' .. w •• ··~·· ........ " .................. -~. ···~··· -~ ~ •••••• 

........... ···~ ~4 ........ ,q f.~ ............................ " ....................................... . 

..................................................................................... s •• 

••• ~ ..................... '' .................................. 0 ..................................... 0 ............ . 

...... " ............................... ~ ........ ~ .... 0 ....................... ' ..................... .. 



wk~r I~THE~U~Pose oF · 
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=~~7~~~ci~~~ 
r~tiij; anr CoJI~ei.ag~!llent 
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sennce.· 

STAATSKOERANT, 25 JULIE 2002 

REQUEST FOR RATIFICATION 
OF COLLI!CTIVE AGREEMENT 

PROVIDING FOR MAINTENANCE 
OF MINIMUM SERVICES 

DETAILS OF THE PARTIES TO THE AGREEMENT 

Employer Parties 

No. 23611 127 

CCMA 
~. -._.> ....... _.., .. , .. 

Name .............................................................................................. . 

Postal Address ................................................................................ . 

o,. o ~ o • o o o o, o o o o o o o o o o o 0 o o o • o o o o o o o o o o o o 0 o • o o o o o o o o o o o o o o o o o o o o • o o o o o 0 o o o o o o • o o o • o o o 0 o o o 0 0 o 0 I 0 0 0 I 0 0 0 o o 0 o 

······································································································ 
Contact person ................................................................................ .. 

Reference number: .......................................................................... .. 
(Use additional paper if necessary) 

Tel: ............................................... Fax: ......................................... . 

Cell: .. . . . . .. . .. .. .. .. . .. .. .. .. .... ...... ........ E-mail: ...................................... . 

Trade Union Parties 

Name ........................................................................................... .. 

······································································································ 
Postal Address ................................................................................ . 

······································································································ 
······································································································ 
Contact person ................................................................................ . 

Reference number: ............................................................... · · .. · ...... .. 
(Use additional paper if necessary) 

Tel: .................................................. Fax: .................................... .. 

Cell: . .. .. . ... ... .... .. ...... .. . .. . ... . .. . . . .. . .. . .. . E-mail: ................................. . 

ESC Ref No ....................... .. Please turn over 
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LRAFOiln4.8 
Sectlon12 

Request for Ratification of Collective Agreement Prollidlng for Maintenance of Minimum Seni!ces 
p 2af 

2. CLAUSE(S) OF THE AGREEMENT PROVIDING FOR MINIMUM SERVICES? 

3. DETAILS OF THE DESIGNATED ESSENTIAL SERVICE 

Describe the designated essential service: 

4. DETAILS OF THE EMPLOYEES WHO ARE BOUND BY THE COLLECTIVE 
AGREEMENT 

a How many employees fall within the designated essential service? 

b How many employees fall within the minimum service? 

c Describe the nature of the work performed by the employees who fall within 
the minimum service. 

Please turn over 

23611-4 



The ··•··lllOiivati.oo ...•. fOtt.ratJficatio.n· .. in 
~agraptr 5 must.demGn$tl'ate · 

STAATSKOERANT, 25 JULIE 2002 No.23611 129 

LAAForm4.8 
Section 72 

Request for Rati!ication at CollecUw Agreement PrOl.lding lor Maintenance of Minimum Service<~ 
p 3of4 

d Describe the nature of the work performed by the employees who fall within 
the designated essential service, but who do not fall within the minimum 
service. 

·~··········-········································~····························~···················· 

................................................. -............................................................. . 

............................................................................ ~ ........ ~ •••••• ~ ••••• ~ ........... # •• 

' ........................................................................................................................... . 
*'"'"'"' ............... ·~~······ ••• ·~ ............................. ~ ............. ~ ........................... " ............. . 

tnat .•.. the.·.··.••·••f!PPti~· }9t:·.·· th& 
~llt'doesnoi;~Qtfh& 5 MOnYATION FOR RAT1ACAT10N 
tife;;.personaJ• ss,tety ~r 11~ .ot 

. ~-.·· .. . . .. .................................................................................................... . 
.................................................................................................................. 

" ........................ ., ......... , .............. ······"···· ....................................................... """"" 
.... ·-···· .......... ~··············· .................. , ................................... ····~··~ ................. .. 
. . '" ...... " ........ " ........................................... ,.. " ............. ". ··~··,. ............. ".'." ....... ~ ....... . 
........................................... , ....................................................................... ~ .... .. 
••• o •• •• o ••• I ••••• •"*"""" ••4 • ••••••• ,.I •••••••••••••••••"""" !0 • o I ••" ••••• ••••••••• o••ooto oOI I II o olio f I'''" 

•••••• •••• ••••• eeo • •••••••••••••••• I"""''" o o o ~·• I oOo;t• ••••••••• o-oill" """"'"""I ~•••••••••••••••• 00 """"I"" •• 

~ ........................................ ~ .................................................................................... . 

··················~~·····~································· .. ··········································· 
................ , ..... ~·········· .......................................... -, ................................................. . 
• • • ••• •• * •• •• ••••• a •• • •••• ~ """""' ••• •••• • •••••• I •• •• ••••"'"'""""'•"•" *"""" ~ ••••• • """'" • ~ ••• ••• •• ,.,., • ••• f ••• 

a • • a ""•••••• ••• ••••a• •••••• I 16 I'"'"' I • ••t •••••• • ••••• I I •• • •••<>•• •• $ ••• ~·••••r•• I ••••~""""""*"'"'• ~••••• ••• 

......................... ··~ .......................... ······~······ ..... ~ .................................. ~ ........... , ...... .. 
"'""""" o "" • o ~" 11" I o 1. If"" •,."" '" • l" • -~I o.• W o • 1t" I o ••".," • "".,., • * o I •• •" •" o I 1t • "" • o • • • • o ., I o IJO "" ••• 'I I I • • •" * • • • J. o 

... ~ ~ ........................... ' .......... ···~ .............. ··~·· ........................................................ . 

. . . .. ...... ~····· ........... ~···· ................................. " .......... t•···· ....... ' .............. ~ ............. . 

Please tum over 

00252702-5 23611-5 
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LRAFonn4.8 
Section 72 

Request for Ratification of Collective Agreement Providing for Maintenance of Minimum Services 
Pa e4of4 

6 IS THIS REQUEST URGENT? 

Yes D No D 

If yes, explain why it is urgent. 

7 SIGNATORIES 

Employer Parties Trade Union Parties 

Name ......................................... .. Name .................................... . 

Signature: .................................... . Signature: ............................. .. 

Position: ...................................... . Position: ................................ . 

Date: ......................................... .. Date: .................................... . 

Tel: ............................................ . Tel: ..................................... .. 

Fax: .......................................... . Fax: .................................... .. 

E-mail .......... : ............................ . E-mail ................................. . 

(Use additional paper if necessary) 



This form is an applicatiOl'l.bY ::ne or · 
more repres~ntatl\ffl trade unions for 
the . establi~mellt of ~i w~lf'~place 
foium, A workplace forum may be 
established in any workplace with 
more thim 100 :.employees, This 
number. exch.tdes .~nior managerial 
employees,· An applleaticr> .roay. only···· 
be 111a!1e it: t!lerEt is JtQ{ existing . 

·. wo~pl!lce forum establiShed in ternl$ 
.oftheAct: .· .. · .. · ......•..... ·. .·.· · 

' ' .. _:- .< -, __ , -- _- _::- ~ 

WHO FlLLS'ItfllliS FORM? 

STAATSKOERANT, 25 JULIE 2002 

REPRESENTATIVE 
TRADE UNION APPLIES TO 
ESTABLISH A WORKPLACE 

FORUM 

1. TRADE UNION DETAILS 

No. 23611 131 

CCMA 
~ - / ..... -..! .. J'" 

Name: .................................................................................................................. . 

Postal Address: .................................................................................................. . 

Tel: ................................................ Fax: ............................................................. . 

Cell: ....................................... Email: .............................................. . 

Contact Person (Trade Union): .......................................................................... . 

Contact Person (Representative at Workplace): .............................................. . 

Cell Number: .............................. Email: ....................................................... . 

Reference Number: ........................................................................................... .. 

if more than one party is making the referral write the details on a separate 
page and attach to this form. 

2. EMPLOYERS DETAILS 

Name: ................................................................................................................ .. 

Postal Address: ................................................................................................. .. 

Tel: ................................................. Fax: ............................................................. . 

Cell: ....................................... Email: .............................................. .. 

Contact Person: ................................................................................................ .. 

Reference Number: ........................................................................................... .. 

CCMA Ref. Number ................................. .. Please turn over 
~ 
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3. WORKPLACE DETAILS 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRAFonn5.1 
Representative Trade Union Applies to Establish a Workplace Forum 

Page2of3 

a. Description and Address: ........................................................................................................... . 

b. Number of employees (excluding senior managerial employees) at the workplace: ....................................... . 

c. Number of members of applicant trade unions at the workplace: .................................................................... . 

d. Describe the nature of the work or activities conducted in the workplace: ....................................................... . 

e. Is there an existing workplace forum in the workplace? .................................................................... . 

4. SECTOR 

Sector in which Workplace falls: 

D Retail sector 
D Wholesale 
D Mining 
0 Food & Beverage 
0 Media & Television 
0 Contract cleaning 
D Domestic 

D Private security 0 Public service 
D Distribution 0 Health 
0 Metal 0 Motor 
D Agriculture 0 Building & Construction 
01 Services 0 Chemical 
0 Transport 0 Paper & Printing 
D Other (please describe) ............................................................................... . 

5. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ....................................................................................................................................... . 

Signature: ................................................................................................................................................................. . 

Position: ................................................................................................................................................................... .. 

Date: ......................................................................................................................................................................... . 

Place: ........................................................................................................................................................................ . 

Please tum over 
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LRA Fomi 5.1 
Representative Trade Union Applies to Establish a Woriplace Forum 

Page3 of3 

PROVINCIAL 
OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 

Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 

Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678158180 

Email: GAUTENG@ccma. org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362- 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.om.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA MPUMALANGA · 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK, 1035 
Tel: (013) 656-2800 
Fax: (013) 656-2885/6 
Email: WTB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
EmaiJ: KDR@ccma.om.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 

Email: KMB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.om.za 
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·· ~i~~~torin.must be SE!r\l&d orir 
the ohlt'patly~ 

:_.: .. ·.' ·.: 

. Proof ·~ a copy of this ·form bas 
· betln 8el1Uo the other.party must be 
supptl~ Ia' llttllChing: ·· ·· · · 

• A tobv ()j~ registered slip >from 
1h~~ost0fti!:e; .· .. . • ····.····-~~,~~r~ptH __ .heJld •• • ••.. 

.. ~ ·>.A~~ne<l• $latemeht_ c:onfjnning .· · .......... =~~ ·~e iJerson deli\lerinQ. · .. 

GOVERNMENT GAZETTE, 25 JULY 2002 

REPRESENTATIVE 
TRADE UNION APPLIES TO 

ESTABLISH A TRADE­
UNION BASED WORKPLACE 

FORUM 

1. TRADE UNION DETAILS 

CCMA 
~ - /~. ~- .. .-' 

Name: ......................................................................... : ........................................ . 

Postal Address: .................................................................................................. . 

Tel: ................................................ Fax: ............................................................. . 

Cell: ........................................ Email: ............................................... . 

Contact Person (Trade Union): .......................................................................... . 

Contact Person (Representative at Workplace): .............................................. . 

Ceii: ........................................ Email: .................. : ........................... . 

Reference Number: ............................................................................................ . 

H more than one party is making the referral write the details on a separate 
page and attach to this form. 

2. EMPLOYERS DETAILS 

Name: ................................................................................................................. . 

Postal Address: .................................................................................................. . 

Tel: ................................................. Fax: ............................................................. . 

Contact Person: ................................................................................................. . 

Reference Number: ............................................................................................ . 

···• ·"~·~r!tai <:onfil'matiooslip;· t---------------.----------1 
or: < ••··•·.•.. .. ·•·• ··· .. . ... ·• •.. •· 

·_.·•. ·ArW:·~,~ J)roOf ot .. 

····~· CCMA Ref. Number .................................. . Please turn over 
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LRAForm5.2 
Representative Trade Union Applies to Establish a Trade Union-based Workplace Forum 

Page 2 of3 

3. WORKPLACE DETAILS 

a Description and Address: ................................................................................................... . 

b Number of Employees (exduding Senior Managerial Employees) at the Workplace: ....................... .. 

c Number of Members of Applicant Unions at the Workplace: ........................................................ . 

d Describe the nature of the Work or Activities conducted in the Workplace: .................................... .. 

e Is there an existing workplace forum In the workplace? .............................................................. . 

4. SECTOR 

Sector in which Workplace falls: 

0 Retail sector 0 Private security 0 Public service 
0 Wholesale 0 Distribution 0 Health 
0 Mining 0 Metal 0 Motor 
[] Food & Beverage 0 Agriculture 0 Building & Construction 
0 Media & Television 0 Services a Chemical 
0 Contract cleaning t:J Transport 0 Paper & Printing 
D Domestic 
0 Other (please describe) ........................................................................................................ . 

5. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ...................................................................................................................................... .. 

Signature: ................................................................................................................................................................. . 

Position: ..................................................................................................................................... ; .............................. . 

Date: ......................................................................................................................................................................... . 

Place: ....................................................................................................................................................................... .. 

CHECK! 

• Have you sent a copy of this completed form to the other party? 
• Have you included proof of service? 
• Have you attached a certified copy of the collective agreement that shows that the trade unionls is recognized? 

Please tum over 
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LRAForm 5.2 
Representative Trade Union Applies to Establish a Trade Union-based Workplace Forum 

Page 3 of3 

PROVINCIAL 
OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 

Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 

Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALL TOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678158180 

Email: GAUTENG@ccma.ora.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.om.za 

CCMA MPUMALANGA · 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK, 1035 
Tel: (013) 656-2800 
Fax: (013) 656-288516 
Email: WTB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: ·KDR@ccma. org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 

Email: KMB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 
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copy of 

STAATSKOERANT, 25 JULIE 2002 No.23611 137 

REGISTRATION OF 
A TRADE UNION 

APPLICATION IN TERMS OF SECTION 96(1) FOR REGISTRATION OF 
A TRADE UNION 

TRADE UNION DETAILS 

We .............................................................................. . 
(name of the trade union) 

apply for registration of this trade union. 

The position, names and addresses of national office bearers and 
union officials are: 

POSITION NAME WORK ADDRESS 
CHAIRPERSON 

We have ........................................ members. 

Our address is: ....................................................................... . 

• ••* • ........................... ~· •••••••••••••••• ·~· •••••••••••••• ·~ ·~. $~· .................. "~· •• 

.. • • • • • • • • * •••••••••••••••• ~ ••••• ~ ........................................ ~ •••••••••••••••••• ~. 

Tel No ............................................... .. 

I 
I 

. .. please turn over _,. 
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Signature of Secretary: .................................................. . 

Name: .......................................................................... . 

Date: ............................................................................ . 

CHECK! 
Have you prepared two copies of this form? 
Have you prepared three signed copies of the union's constitution? 

DEPARTMENT OF lABOUR DETAILS 

LRA Form 6.1 
Registration of a Trade Union 

Page2of2 

I, ................................................................................... , duly authorised thereto in terms of 
(name of official) 

Regulation 7(2) am satisfied that the information is substantially correct. The application was 

lodged with the Department on 
(date) 

Signature: ....................................... .. 

Todats date: ................................... . 

Place: .............................................. . 

(Official stamp) 
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REGISTRATION OF AN EMPLOYERS' 
ORGANISATION 

APPUCATION IN TERMS OF SECTION 96(1} FOR 
REGISTRATION OF AN EMPLOYERS' ORGANISATION 

EMPLOYERS' ORGANISATION DETAILS 

We .............................................................................. . 
(name of the employers' organisation) 

apply for registration of this employers' organisation. 

The position, names and addresses of national office bearers and 
officials of the organisation are: 

POSITION NAME WORK ADDRESS 
CHAIRPERSON 

We have ........................................ members. 

Our address is: ....................................................................... . 

Tel No ............................................... .. 

... please turn over -+ 
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LRA Form 6.2 
Registration of an Employers ' Organisation 

Pagel of2 

Signature of Secretary: .................................................. . 

Name: .......................................................................... . 

Date: ........................................................................... . 

CHECK! 
• Have you prepared two copies of this form? 

Have you prepared three signed copies of the union's constitution? 

DEPARTMENT OF LABOUR DETAILS 

I, ................................................................................... , duly authorised thereto in terms of 
(name of official) 

Regulation 7(2) am satisfied that the information is substantially correct. The application was 

lodged with the Department on 
(date) 

Signature: ........................................ . 

Today's date: ................................... . 

Place: .............................................. . 

(Official stamp) 
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LRA Form 6.3 
Section 96(7)(a) 

Labour Relations Act, 1995 

CERTIFICATE OF REGISTRATION 

OF A TRADE UNION 

This is to certify that ............. , ........................................................ . 

(name of trade union) 

has in terms of section 96(7)(a) of the Labour Relations Act, 1995, been 

registered as a trade union with effect from 

(date) 

Date: ......................................... . 

Reference number: ....................... . 

.................................. _. ..................... ~ ....... . 
Registrar of Labour Relations 

(OffiCial stamp of Registrar) 
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LRA Form 6.4 
Section 96(7)(a) 

Labour Relations Act, 1995 

CERTIFICATE OF REGISTRATION 

OF AN EMPLOYERS' ORGANISATION 

This is to certify that ...................................................................... . 

(name of employers' organisation) 

has in terms of section 96(7)(a) of the Labour Relations Act, 1995, been 

registered as an employers' organisation with effect from 

(date) 

Date: ......................................... . 

Reference number: ....................... . 

Registrar of Labour Relations 

(Official stamp of Registrar) 
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LRA Form 6.5 
Section 99{a) 

labour Relations Act, 1995 

LIST OF MEMBERS TO BE KEPT BY A TRADE 
UNION 

(a) Full name: 

(b) Clock card number 
(if any): 

(c) Sector in which 
employed: 

(d) Name of employer: 

(e) Address of 
employer: . ~ .......................... ~ .............................. ~ ...... ~ ......... 

.. . .. . . . . . . .. . . . .. . .. . . . . . .. .. " .......... ~ ........ " ........................ 

. . .. " .............. " ................................ ~ ....................... 

• • • • • " • • • • • ,. • t f I " • • • • o o o * o • 4 4 " • l .. .o o " o. • ~ • • • • • <o 11 ~ 5 ~ o " '" o o • o • 
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I 

LRA Form 6.6 
Section 99(a} 

Labour Relations Act, 1995 

LIST OF MEMBERS TO BE KEPT BY AN 
EMPLOYERS' ORGANISATION 

(a) Full name and address of 
employer: 

(b) Name and telephone no. 
of contact person: 

(c) Sector(s) in which 
engaged: 

(d) Number of employees in 
each sector: 



STAATSKOERANT, 25 JULIE 2002 

NUMBER OF TRADE UNION 
MEMBERS 

STATEMENT TO BE PROVIDED TO REGISTRAR BY 
TRADE UNION IN TERMS OF SECTION 1 OO(a) 

TRADE UNION DETAILS 

No. 23611 145 

Name: ............................................................................. .. 

Address (postal and street): ................................................... . 

The number of members of the trade union at 31 December ......... .. 
(yecr) 

per sector was: 

SECTOR NUMBER 

TOTAL: 

I, ................................................ certify that the information in 
(name of secretary) 

this form accords with the records of the trade union. 

Signature: ........................................... . 

Date: ............................................... .. 

/ 
/ 
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NUMBER OF EMPLOYERS' 
ORGANISATION MEMBERS 

STATEMENT TO BE PROVIDED TO REGISTRAR BY AN 
EMPLOYERS' ORGANISATION IN TERMS OF SECTION 100{a) 

EMPLOYERS' ORGANISATION DETAILS 

Name: ........... ~ ..... ~ ....................................................................... . 

•••~••••••••~w••••••••~•••••••'~~•"••••••••.,•••••••••••••••••••••••••••••"••••••••••••••• 

Address {postal and street) ..................................................... .. 

....... &••·~········"················••«••~····~··························-······················· 

The number of members of the employers• organisation at 31 December 

.............. in each sector was: 
(year) 

I SECTOR NUMBER 

TOTAL: 

I ............................................... certify that the information in this 
(name of secretary) 

form accords with the records of the employers' organisation. 

Signature: ....................................................... . 

Date: ............................................................ . 
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APPLICATION BY 
AMALGAMATING TRADE 
UNIONS FOR REGISTRATION 

No.23611 147 

APPLICATION IN TERMS OF SECTION 102(2) FOR REGISTRATION OF 
Al"IALGA..."\1ATING TRADE UNIONS 

1. AlV~GAMATING TRADE UNION DETAILS 

Name: .................................................................................. .. 

Address (Postal and street): .................................................... .. 

The following trade unions have chosen to amalgamate: 

(names and addresses) 

... please turn over -+ 
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2. OFFICE BEARERS/ OFFICIALS 

POSITION 

r 
I 
I 

I 
L 

NAME 

LRA Form6.9 
Application by amalgamating trade unions for registration 

Pagel of3 

POSTAL ADDRESS 

The amalgamated trade union has ......................................... members. 
(number) 

Name of trade union:...................................... Name of trade union: ..................................... . 

Signature of Secretary: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Signature of Secretary: .................................. . 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. Name: ....................................................... . 

Date:......................................................... Date: ........................................................ . 

Name of trade union: ... ... ... ...... ... ... ... ... ... ........ Name of trade union: ..................................... . 

Signature of Secretary: . . . . . . .. . . .. . . . . .. . . . . . . . . . . . . . . ... Signature of Secretary: .................................. . 

Name:........................................................ Name: ....................................................... . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ........................................................ . 

CHECK! 
Have you prepared two copies of this form? 
Have you prepared two signed copies of the union's constitution? 
Have you attached copies of the resolution? 
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DEPARTMENT OF LABOUR DETAILS 

LRA Form6.9 
Application by amalgamating trade unions for registration 

Page3of3 

I. ...................................................................... , duly authorised thereto in terms of Regulation 
(name of official) 

7(2), am satisfied that the information is substantially correct. The application was lodged with the Department 

on ......................... .. 

(date) 

Signature: ........................................ . 

Today's date: ................................... . 

Place: .............................................. . 

(Official stamp) 
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APPLICATION BY 
AMALGAMATING EMPLOYERS' 
ORGANISATIONS FOR 
REGISTRATION 
APPLICATION IN TERMS OF SECTION 102(2) FOR REGISfRATION OF 
AMALGAMATING EMPLOYERS' ORGANISATION 

1) AMALGAMATING EMPWYERS' ORGANISATION DETAILS 

Name: .................................................................................... .. 

Address (Postal and street): ......................................................... . 

We hereby apply for registration of an amalgamated employers' 
organisation. The following employers' organisations have chosen to 
amalgamate: 

....... ··*~·~~- ...................... ~ ................. ····~····· ····~·· ................. 5 ........ ~ ........... . 

.. . .. . .. . . . . . . . . . . .. . . .. . " ...... "' " ................... ~ ................................. " ... "' ............................ " ....... . 

. . . . . . ~ ............................... ~ ............................ "' ....................... " .. " ................... .. 

• • • • ,. .............. " ......................................... ,. • ~ ............... " ................... t' ............ " ••• 

. .. . . . ~ ........ ~ ...... ~ ..... ,. .... "."' ............................................... , .... -................................. . 
(names and addresses of employers' organisations} 

••• please turn over -+ 
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2) OFFICE BEARERS/ OFFICIALS 

POSffiON NAME 

LRA Form 6.10 
Application by amalgamating employers' organisations for registration 

Page 2 o/3 

POSTAL ADDRESS 

The amalgamated employers' organisation has ......................................... members. 
(number) 

Name of employers' organisation: . .. ... . . . . . ... . .. . . .. Name of employers' organisation: .................... . 

• • ~ .................. 0 .. ~ •• 0 • 0. 0 • ~ 0 .................... ~ •• ,. s ...... * • • ... • •• " ...... 0 0 •••• ;o- • ...................... " •• * ...................... " •• 

Signature of Secretary: . .. . . . . . . . .. .. . .. . . . .. .. . .. . . . . .. .. Signature of Secretary: ................................. .. 

Name: .. . . .. .. . . .. . . .. . .. .. .. . . .. . . .. .. .. .. .. . . . . . . . .. . . .. .. .. Name: ....................................................... . 

Date: . .. .. . . .. .. . . . . .. . .. . .. . . . . .. . .. . .. .. .. .. .. . . .. .. . . .. .. .. Date: ........................................................ . 

Name of employers' organisation:..................... Name of employers' organisation: ................... .. 

Signature of Secretary:................................... Signature of Secretary: ................................. .. 

Name: . . . .. . . .. .. . .. . . .. . .. .. . . . . .. .. .. .. . . .. .. .. .. .. . . .. .. ... Name: ...................................................... .. 

Date: .. .. .. .. . .. . . . . . .. .. . . .. . .. . .. . .. .. .. .. .. .. .. .. . .. . .. .. . . Date: ........................................................ . 

CHECK! 

• Have you prepared two copies of this form? 
• Have you prepared three signed copies of the union's constitution? 
• Have you attached copies of the resolution? 

-----
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DEPARTMENT OF LABOUR DETAILS 

LRA Form 6.10 
Application by amalgamating employers' organisations for registration 

Page3 of3 

I, ...................................................................... , am satisfied that the information is 
(name of official) 

substantially correct. The application was lodged with the Department on ................................ . 
(date) 

Signature: ....................................... .. 

Today's date: .................................. .. 

Place: .............................................. . 

(Official stamp) 



LRA Form 7.1 

Section 127{1} 

Labour Relations Act, 
1995 

Read This First 

WHAT IS THE PURPOSE OF 
THIS FORM? 

This form is an application 
by a Council to the 
Governing Body of the 
CCMA for accreditation to 
perform various dispute 
resolution functions. 

WHO FILLS IN THIS FORM? 

The Secretary of the 
Council. 

WHERE DOES THIS 
FORM GO? 

Governing Body 
c/o CCMA House 
20 Anderson Street 
Johannesburg,2001 
Private Bag X94 
Marshalltown, 2107 
Tel: (011) 377-6650 
Fax: (011) 834-7351 
E-mail: ho@CCMA.org.za 

OTHER INSTRUCTIONS 

A copy of the certificate of 
registration, a motivation for 
accreditation and the 
Council's code of conduct 
must be attached to this 
form. 

CHECK! 

Have you attached to this form: 
• a copy of the Council's 

certificate of registration 
• details of the parties to the 

Council 
• a motivation for 

accreditation 
• the Council's code of 

conduct? 

STAATSKOERANT, 25 JULIE 2002 

COUNCIL APPLIES FOR 
ACCREDITATION 

1. COUNCIL DETAILS 

No. 23611 153 

CCMA 
re E--4**•3 

cou!"'..;~siON 
CONCII..tATI<>ft lFOIATION I.AffllfT-fi()H 

Name: ........................................................................................................... .. 

Postal Address: .............................................................................................. . 

Tel: ............................................... Fax: ........................................................... . 

Cell: .............................................. E-Mail: ..................................................... .. 

Contact Person: ............................................................................................. . 

Reference Number: ....................................................................................... . 

2. ACCREDITATION IS SOUGHT FOR THE FOLLOWING DISPUTE 
RESOLUTION FUNCTIONS 

CCMA Ref. Number ................................... . Please turn oveF-r _ __.,.,. 
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LRAForm 7.1 
Council Applies for Accreditation 

Page2of3 

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

Name: ........................................................................................................... .. 

Postal Address: ............................................................................................. . 

Tel: ............................................... Fax: ........................................................... . 

Cell: ............................................. E-Mail: ..................................................... . 

Contact Person: ............................................................................................ .. 

The scope of the appointment including categories of dispute: 

The council may appoint another agency to perform some of Its functions. 
If this Council wants to appoint another agency its details must be included. 
The scope of the appointment In terms of area, type of function and categories 
of dispute must also be included. 

4. NUMBERS OF EMPLOYEES AND EMPLOYERS COVERED BY COUNCIL 

The number of employers 
who are not members of 

The number of employees the employers' organisation The number of employees 
and employers within the in the Council and the who are not members of 

Council's registered scope number of their employees unions in the Council 
Employees 

Employers N/A 
• 

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. 

Please tum over .., 
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6. MOTIVATION 

No.23611 155 

LRAForm 7.1 
Council Applies for Accreditation 

Page 3 of3 

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

Some of these issues are: 

• the standards of services; 
" the independence of those who perform the functions for which the agency seeks accreditation; 
• an acceptable code of conduct; 
• acceptable disciplinary procedures. 

(b) Describe management and human resource capacity 

Provide information on -

• the committee or body that will perform dispute resolution {provide information on the name of the 
committee/body, how its affairs will be governed, how it will be resourced in terms of administrative staff, 
premises, other facilities, etc); 

• 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 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. 

CONFIRMATION OF THE ABOVE DETAILS: 

Form submitted by (name): ...................................................................................................................................... . 

Signature: .......................................................................................... ·· ....... ··· ........ ···· ..... ····· ..... ····· ..... · .... · ........ ······ .. . 

Position: ................................................................................................................................................................... . 

Date: ........................................................................................................................................................................ . 

Place: ....................................................................................................................................................................... . 

' 
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lRkronn!7.2 

Section 127(1} 

Labour Relations Act, 
1995 

Read This Arst 

WHAT IS THE PURPOS!; OF 
THlSFORMq 

This form is an application 
by a private agency to the 
Governing Body of the 
CCMA for accreditation to 
perform various dispute 
resolution functions. 

WHO FILLS IN THIS FORM? 

An authorised 
representative of the private 
agency. 

WHERE DOES THIS 
FORM GO? 

Governing Body 
c/o CCMA House 
20 Anderson Street 
Johannesburg,2001 
Private Bag X94 
Marshalltown, 2107 
Tel: (011) 377-6650 
Fax: (011) 834-7351 
E·mail: ho@CCMA.org.za 

OTHER INSTRUCTIONS 

A motivation for 
accreditation and the private 
agency's code of conduct 
must br.: attached to this 
form. 

GOVERNMENT GAZETTE, 25 JULY 2002 

PRIVATE AGENCY 
APPLIES FOR 

ACCREDITATION 

1. PRIVATE AGENCY OET AILS 

( .... 

CCMA 
rc wgepa 

~"" 
C<;tt<Citi,.\T>(IH, \M'nl,li.TIO"' .... , .... hOt! 

Name: ............................................................................................................ . 

Legal status (company, cc, trust, etc): ........................................................... ,.. 

Date of formation: .......................................................................................... . 

Postal Address: .................................. , ........................................................... . 

Tel: ............................................... Fax: .......................................................... .. 

CeH: .............................................. E-Mail: ....................................................... . 

Contact Person: ............................................................................................ .. 

Reference Number: ....................................................................................... . 

Full names of directors, members, trustees or partners: ............................... . 

••••• 400000000000o>>>h0000000 .. 00000.o00>0Ho0ooo ... 000000<-0000000H>0000>>000t<>I0>>0000oo<>>> .. <>ooo<oo>>•oo00000><<>o 

••• •' ••••••••' ••••••' •••••' ,.,, "''''''' ••••' ••••• • uoo • • ••••••' '''" >' •~••••~•., •' • •••••••••' ''''' •••' "'''' ••••' ,,., ''• 

.. ooooOOooooo .. oooo>o•o .. ooo .. ooooHOooH>ooo .. OooO .. otloottOOoOHOOH>OO.o0000>0)0000000000H0 .. 00"00<oO>>>oo>>>•O• .. O> 

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

CCMA Ref. Number .................................. .. Please turn over _ __......, 



List the conciliation and 
arbitration dispute functions 
the private agency wants to 
perform, and on whose behalf 
it will be performing those 
functions. These must be the 
dispute functions for which the 
private agency seeks 
accreditation. 

Note thatthe prtvate agency 
cannot include disputes listed 
in section 127(2). Examples of 
these are disputes dealing 
with agency shops and closed 
shops, pickets and the 
demarcation of sectors and 
areas of councils. 

STAATSKOERANT, 25 JULIE 2002 No. 23611 157 

LRA Form 7.2 
Private Agency Applies for Accreditation 

Page 2 of 4 

The nature of the business/activities engaged in by the private agency 
(provide a description of the range of services offered): 

••••••••••••••••••••• ' • ' ••••••••••••••••• t ' ........ ~ ••• ~ ••••••••• ' •••••••• ; •••••••••••••• ' • ' ••• 

. . ' .. ' . ' ... ' ................ ~ .... ' ....................... ' ....... ' .................... ' .... ' 

......... ~. ~ .. ' . ' ............ ~ .................... ' ........ ~ ............ ' ... ' ' ............ ' . 

2. ACCREDITATION IS SOUGHT FOR THE FOLLOWING DISPUTE 
RESOLUTION FUNCTIONS 

O > > 
0 

0 1 
0 

o O 1 0 t o 0 • > > i t 0 0 0 < o 0 o 0 0 0 0 0 0 0 I 0 l ~to 0 I< o 0 0 >' 0 > • 0 o 0 0 0 t o 0 o l 0 0 0 0 0 0. o' I 0 < 0 0 0 0 > 0 > 0 0 0 0 I I I I f 0 0 0 ° 

........................................................................................... ,. 

.................................. ' ' " ............................. ' ............... ' ' ' ~' ... . 

••••••••••••••••••• ' •••••••• ' ' ••••••••••••• ' •••••• ' •••••• ' ••••••••••••••••••••• # •••••• ~. ~ ••• 

• •••••••••••••• ' •••••••••••• ' ••••••• t ' •••••••••••• ' •• ~ •••••••••• ' •••••••••••• ' ' ' ••••••••••• ~ 

·································~·~·~········~····················~···~·············~······ 

.............. ' ..... ' ............ ' ........... ~ ' ............... ' .. ' . ' ......... ~ ........... ' .. . 

......................... ~. ' ................ '. ' ............................................ . 

···························································································· 

Please turn over _. 
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Provide details on the 
areas (sectors, provinces, 
centres and districts) of 
operation. 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.2 
Private Agency Applies for Accreditation 

Page 3 of 4 

3. INFORMATION ON AREA OF OPERATION 

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. 

These issues are: 

• the standards of services; 
11 the independence of those who perform the functions for which the 

agency seeks accreditation; 
11 an acceptable code of conduct; 
.. acceptable disciplinary procedures. 

(b) Describe management and human resource capacity 

Provide information on -

• the committee or body that will perform dispute resolution {provide 
information on the name of the committee/body, how its affairs will be 
governed, how it will be resourced in terms of administrative staff, 
premises, other facilities, etc); 

.. 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); 

Please turn over .,.. 



CHECK! 

Have you attached to this 
form: 

A motivation for 
accreditation? 

The agency's code of 
conduct? 
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LRA Form 7.2 
Private Agency Applies for Accreditation 

Page 4 of 4 

• training (supply details of initial and ongoing training, or training 
opportunities, available to conciliators and arbitrators); 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. 

(c) Provide information on service users, for example particular councils, 
parties in particular sectors, industries and services. 

5. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ................................................................................ . 

Signature: ........................................................................................................... . 

Position: ............................................................................................................. .. 

Date: ................................................................................................................... . 

Place: ................................................................................................................. . 
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CERTIFICATE 
OF ACCREDITATION 
OF COUNCIL 

This is to certify that 

LRA Fonn 7.3 
Certificate of Accreditation of Council 

Section 127(5)(a)(ii) 

CCMA 
COMMISSION 

FOR 
CONCILIATION, MEDIATION & ARBITRATION 

(name of applicant) 

has, in terms of section 127 of the Labour Relations Act, 1995, been 

accredited to perform dispute resolution functions, subject to the terms set out 

in the accompanying attachment. This certificate is valid from 

(date) 

(Official stamp of CCMA) 

to .................................................. . 

Director, CCMA 

Private Bag X94 

Marshalltown 

2107 

(date) 

Date: ......................................... . 

Reference Number: ...................... . 

23611-5 



00252702-6 
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CERTIFICATE 
OF ACCREDITATION 
OF PRIVATE AGENCY 

This is to certify that 

LAA Form 7.4 
Certlficate of Accreditation of Private Agency 

Section 127(5)(a)(ii) 

CCMA 
COMMJSSlON 

FOR 
CONCJLIATJON, MEDIATION & ARBlT~TION 

(name of applicant) 

has, in terms of section 127 of the Labour Relations Act, 1995, been 

accredited to perform dispute resolution functions, subject to the terms set out 

in the accompanying attachment. This certificate is valid from 

(date) 

(Official stamp of CCMA) 

to .................................................. . 
(date) 

Director, CCMA 

Private Bag X94 

Marshalltown 

2107 

Date: ......................................... . 

Reference Number: ...................... . 

23611-6 
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LRA:Formli5 

Section 1.29(1} 

Labour Relations Act, 
1995 

Read This First 

WHAT IS THE PURPOSE OF 
THIS FORM? 

This form is an application 
by an accredited council or 
accredited private agency to 
the CCMA to amend its 
accreditation. For example, 
the amendment can relate 
to nature of services, scope 
of work or area. 

WHO FILLS IN THIS FORM? 

An accredited council or 
accredited private agency. 

WHERE DOES THIS 
FORM GO? 

Governing Body 
c/o CCMA House 
20 Anderson Street 
Johannesburg, 2001 
Private Bag X94 
Marshalltown, 2107 
Tel: (011} 377-6650 
Fax: (011) 834-7351 
E-mail: ho@CCMA.org.za 

OTHER INSTRUCTIONS 

A copy of the applicant's 
current certificate of 
accreditation must be 
attached to this form. 

CHECK! 

Have you atlached your 
current certificate of 
accreditatior.? 

--~,-- --~----------~--~·-·~~----

GOVERNMENT GAZETTE, 25 JULY 2002 

COUNCIL OR PRIVATE 
AGENCY APPLIES TO 

AMEND ACCREDITATION 

1. APPLICANT DETAILS 

CCMA 
•'C'CD**' 

-~ ... 
COt<•l~"~nooo&..._" ..... _ 

Name: ............................................................................................................ . 

Postal Address: .............................................................................................. . 

Tel: ............................................... Fax: ........................................................... . 

Cell: ............................................. E-Mail: ...................................................... . 

Contact Person: ............................................................................................ .. 

Reference Number: ....................................................................................... . 

2. ACCREDITATION AMENDMENTS SOUGHT 

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

....... ~ ................ ·~ ........ ' .................................... ' ...................... ·~· .......... ' ............ . 
•••oooHOoooooooo••••••••oooooooooo•••••••••••••••"'''''•••••••••••••••••••••o>ooooooooo>><oooooooooo•oooHOO•OHOoooooo 

••••••••••••••Ho••••••••••••••••••"',.'''"'''''''''H"''''''''''''''''''''''''''''''''''u••••••••••••••'''''''''''''' 

.................................................................................... u ................................... . 

oooooooo•••••••••t•ooo•oooooo•oooooHoooooOOtOoo•oooo>oooo>oo<O<>Oooooo>oooooooooooooooooO<o•o.ooooo•••••oooooo•a>•>.,<> 

............................................................................................................ , ........... . 

CCMA Ref. Number ................................... . Please turn over 
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3. MOTIVATION 

LRAForm7.5 
Council or Private Agency Applies to Amend Accreditation 

Page2 of2 

Please supply information on changes to areas of operation, service users and other matters (refer to 

section 127(4)): 

4. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ................................................................................................... . 

Signature: ........................................................................................................................... . 

Position: ............................................................................................................................ . 

Date: ............................................................................................................................... .. 

Place: ............................................................................................................................... . 
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WHAT IS THE PURPOSE . . .. 

·oF THIS FORM? 

This fonT} is an application 
by <an accredited coUncil 
to.th~ •CCMA to r~new its 
accreditation either in the 
current or amended form . 

. · WHO FILLS IN THIS 
FORMi'? 

An :accredited council 

Wtf,I:REP()es·.THIS 
FORMGO?. 

Governing 13ody 
. C/oCCMAHouse. 
20 Anderson Street 
Johannesburg 2001· 
Private Bag X94 
Marshalltown, 21 07 
Tel: (011) 377 6650 
Fax: (011) 834 7351 
E~mail: ho@CCMA.org.za 

OTHER INSTRUCTIONS 

A copy of the current 
certificate of accreditation 
must be attached to< this 
form~ 

GOVERNMENT GAZETTE, 25 JULY 2002 

COUNCIL APPLIES 
TO RENEW 

ACCREDITATION 

CCMA 

1. COUNCIL DETAILS 

~·- ,. ..- ....._., " ," 
=---<>• 

FOR 
COPt.ICIUA"nON, r.teotAnON .. ~lii'TltA"TlON 

Name .................................................................................... . 

Postal Address ........................................................................ . 

Contact person ........................................................................ . 

Tel: ............................................... Fax: ................................. .. 

Cell: ............................................. E-mail: ............................. .. 

2. ACCREDITATION RENEWAL 

The council applies to renew its accreditation for 

(its current form or in amended terms) 

If the council is applying to amend the terms of accreditation, provide 
motivation and details: 

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

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

CCMA REF. No .......................... . Please turn over 



r 
f: r 

CHECK! 

Have youatta,c:ned your 
current certif1cate of 
accreditatiOJ1? 
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LRAForm7.6 
Section 131(1) 

Council Applies to Renew Accreditation 
Pa e2ol2 

Describe changes (if any), since the council was last accredited. These 
changes could be area of operation, service uses and other matters 
raised in section 127(4): 

(use a separate sheet of paper if necessary) 

Form submitted by: 

Name 

Signature: 

Position: 

Date: 

Place: 
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;;;,~~~~~~O~~T~IS 
•Goyerning•.Bo~~(:···.· 
>Clo'CCMA House . 
2Q Ar"Jderson Street 
Jot)annesbi.irg 2001 · 
Private :Bag • X94 
Marshalltown, 2101 
TE)l:· (01.1} 377 6650 

· Fax: <ot1) 834 1ss1·· . 
E·mail: ho@CCMA.org;za 

:'·. '_.' '.- ' :. 

•.• ()J"HER INSTRUCTIONS . 

GOVERNMENT GAZETTE, 25 JULY 2002 

PRIVATE AGENCY 
APPLIES TO RENEW 

ACCREDITATION 

1. AGENCY DETAILS 

CCMA 

Name ................................................................................... .. 

Legal Status (company, cc, trust, etc.) .................................................. .. 

Postal Address ........................................................................ . 

Tel: ............................................... Fax: ................................. .. 

Cell: . .. .. . ... . .. . . . . . . . . . . . . . . . ... . . . .. . ... .. . ... E-mail: .............................. . 

Full names of directors, members trustees or partners: .................... . 

o • o • " • w w • " o • " • • • • - • w • • • • • • • • w w • • • • ~ 1 • w • • t 1 1 • • • 1 • w • t • • • w • • • • • • • • • o w • • • w ' " • • 1 o • 1 • • • • 1 • • • ..- • 1 • • " 1 a 

o " o " •• ~ ' W 0 I I 0 0 * 0 0 • • 0 5 " • 0 " • 0 "' • • 0 0 • '" • 0 " 0 0 ¥ 0 " "' 0 I f • '" I I 0 I I <o I I 0 W • 0 0 t 0 W ... '0 .. 1t " 11 J 0 0 • 0 0 I I Jl & • I 10 I I " o • 10 o 1 W 1 

........ " ... " ..................................... " ........................ ' ............ " ........... " .... ~ ........ t. 
" • '" ~ ••• " ~ ••• * •••••• " ~ ... " .... " ... " •••• " ..... " * • " •• " J " ••••• " •• " • " ••• " •• "" • " ••••••••• f ...... " ........ .. 

• ~ ................... * ........ " ~. t • " ..... " •• " ........ "' ....... "' ......... " ..... " ........ ~ ....... " ..... "" ••• " •• " ....... " 

........................................... ·~ ~·· ........................ ~~" ...... ~. ··~ ··~ -~~ .......... -· .... . 
0 I " 0 0 • " • 0 " 0 t 0 ° • ~ 0 0 0 0 ._ 0 " 0 " 0 0 0 0 0 ° 0 0 0 0 • 0 • 0 ° W"' I • ~ 0 0 " 0 0" 0 0 " 0 0 - 10 •• " ••• I> 0 0 • 0 I f M I t ft 0 t ••• ft 0 0 " o 0 0 I ~ • I ._. 0 

~-. ... ~~··········~····························~················~······························· 
····~··· .. ~····· .. ·· .. ·· .. ····················~············· .. ·~·············~·················*••• 

A COPY.>·Of the current . CCMA REF N . . o ......................... .. 
certific;!t~ of. accreditation 

Please turn over 

muSt ~be <attached· to this 
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2. ACCREDITATION RENEWAL 

No. 23SH 167 

LRAForm 7.7 
Section 131(1) 

Private Agency Applies to Renew Accreditation 
Page 2 of3 

The agency applies to renew its accreditation for .......................... .. 

• • o o • • t ' o 1t • It • I I,' I II o o o • r o o • ,. • o • o ., o • o • o 10 1 o o o 0 • • • • o o • o ' ~ o 1 o 0 t 0 a • • o o ,. o • • 0 • t 0 0 0 o • • • 1 • • • • • 0 0 • • • t • o o 

If the agency amends is applying to amend the terms of accreditation, 
provide motivation and details: 

~ ... ~ ....... ~~ .. ~ ..... ··~ ·····~ ..................................... ~ ~ ................... ~ ........................ .. 
••• "'"' •' • ~ •• • • • ••• • ,,..,,, •• "~ • ••• • •·•~~•* ••s '"' •••••• • • ·~ • • ••• ••••••••••,.••• ••' '"" • ,,.••••• •••••• 

• 0 0 0. 0" • "0 ~ "0 t " • 0 " ' • ~ il 0 0 0 0 * 0 1' 1t - o • "'• • ~ .. t 0 o o 0 0 0 0 0 10 I 0 o • o "'* t 0 o o o 0 0 t • I 0 .. I • " 0 0 0 " 1t 0 0 • 0 _. " 0 0 0 0 •. f' 0 "0 ° 0 0 

............................................ , ................................. , ...................... . 

(its current form or in amended terms) 

Describe changes (if any) since the agency was last accredited. These 
changes could be: area of operation, service users and other matters 
raised in section 127{4}: 

•• " 0 * I 0. " ~ " " - *" ~ *" • e * "• • o * • 0 0 • o • 0 " I "' e It e " "" It ". e It. oo e • e ._ e 0 0 0 • 0 I 0 0 It " It " • It e " o "'. e • f 0 I It I 0 " e 0 e • I • I 0 I • I fl 

• ~ I l t • •" • t " " • • • • • .0 a • • I I "' o • e. o o I * • • a e • .o .o I • e e o I e • • o "a • Ito e • • 1 • e 1 * ~ I .0 I I • • • t o 0 " • •'" • o e • • • "• " !t" • "' .. f e f • 

........... & ••••• "- .... ~ .................... t .................... ~ , " ...... 'I ......... "' ...... ,. ...... , ....... "' ............ . 

.. • • • • • • .. • • • • • ~ ..... " ............ "' .......... " .. , ...... '" •••• ' ....... " ...... "' .... t."' ....... "'"'. "' ................... . 

.............. t .. •••••5••········'··············································- .. ···············,•··· 
• • • J • • • • ol t I • ~ ~ • f • • • • • • 'l • ~ 'l f • "'" "• f e • • e ._ " • ' " t • ~ • • o • • " • I t • •" .. • • e I " I ""' I ". o •" "• • ll lO • e • • '" 0 ,.. • • ._I - """ " 

(use a separate sheet of paper If necessary) 

Please turn over 
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Form submitted by: 

Name 

Signature: 

Position: 

Date: 

Place: 

lRAForm7.7 
Section 131 (1) 

Private Agency Applies to Renaw Accreditation 
3of3 



LRAForm 7.8 

Section 132(1) 

Labour Relations Act, 1995 

This fdrrnis an application· by a 
Council to the Gove,ming Body 
of the C.CMA for a subsidy to 
perform . dispute resolution 
functions and trair1 people to 

. perform these funCtions: 
-· "' -

WHO FILLS IN THIS .FORM? 

. An r accredited Council or a; 
Council· appfyjng ··for 

· accred~ation. . 
. ·: '··'. 

~H~RE DOE~ THIS 
:FORMGO? .. 

To the cCMAHea~Office: • · 
CCMAHouse: .. 
20 Anderson Street 
Johannesburg 
·Private~ Bag X94 

.. Marshalliown ~107 · . 
Tel:··:(011)377 6650 

<Fax: (011) 834 7$51 · . . . 
· E·mail:'ho@9cma~·org.za 

OTHER INSTRUCTIONS .. 

The Council must send: 

·· > Theform and 
>' · The. current certificate . of 

accreditation (ifappficabfe). 
as welt as any additional 

· information; which . .tbe · 
Council wants to bring to 
the · · attention of the. 
GovemingBody. 

·CHECK!· 
- .. ... . 
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COUNCIL 
APPLIES FOR SUBSIDY C C M A 

~ 
Q:."<II."''<OI'> .... ?.,,..,..&1' lAAioOII<I 

1. COUNCIL DETAILS 

Name : .................................................................................... .. 

Postal Address: ......................................................................... .. 

Tel: ............................................ Fax: ....................................... . 

Contact Person: ......................................................................... . 

Reference Number. .................................................................... .. 

2. DISPUTE RESOLUTION FUNCTIONS FOR WHICH COUNCIL IS 
ACCREDITED OR SEEKING ACCREDITATION 

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

~ Yes 

a No 

If yes, attach the cerlificate of accreditation. 

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

a Yes 

e1 No 

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

. ' ......... ~ ..... ' ............................................ ' . ' ' .. " ... ' ' ... ' ........... ' . ' .. ' . 

0 > 0 0 0 0 0 0 I t. 0 0 0 0 0 0 > 0 0 • 0 0 0 • 0 0 • < 0 0 0 f 0 f 0 0 I 0 0 0 0 • 0 0 • > 0 > 0 0 0 ••• 0 •• 0 0 0 0 0 0 0 > I I t ••• J 0 > • 0 0 • > 0 0 0 ~ 0. I I I 0 0 0 0 I I I. 

'• • ' '•' < • * • • •'' •'' • • • t • ' ' ' ' ' ' • • ' • • • • • •' • • • • ' •' ' ' ' ' ' ' ' ' ' • " '• ' •' ' ' < • • • • • • '" ' ' ' ' ' ' ' ' • •' • • • • ~ • • I • •' 

f.faveyouattachedyour:cum.:nt CCMA Ref. Number............................. Please turn over _..., 
.certificate of accreditation? · · 
Have. .you att~dhed. }four. 
'ff10tivatior, (See Section132(3))? 
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LRAForm7.8 
Council Applies for Subsidy 

Page 2 of 4 pages 

/s the Council currently applying for accreditation to perform dispute resolution functions? 

m Yes 

o No 

If yes, attach the relevant application for accreditation. 

3. DISPUTE RESOLUTION CASE LOAD 

What period does the estimate cover? ............................................................................. . 
(Note: the period should end with the close of the CCMA's financial year, ie. 31 March) 

Accredited Functions 

Provide best estimates of the number of cases the Council expect to deal with in respect of its accredited 
functions, as follows: 

Section Dispute No. of Cases Total Days Spent Total Days Spent 
Conciliating Arbitrating 

9(1) Freedom of 
Association 

51(2) and (3); 64(1) Any matters of 
Mutual Interest 

191(1) Unfair Dismissal I 
41(6) BCEA 1997 Severance Pay ! 

191(1) Unfair Labour 
Practice 

Total I 
[ 

Please turn over ~ 
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4. BUDGET SUMMARY FOR THE PERIOD COVERED IN (3} ABOVE 
(Elaborate on these estimates in a supporting annexure) 

Anticipated Expenses: 

Function Cost/Day Cost/Day (Other 
(Accredited Functions) 
Functionsl 

Conciliation 

Arbitration 

Other (specify) NIA 

Admin and Infrastructure NIA NIA 
Costs 

TOTAL NJA NIA 

, GRAND TOTAL 

Anticipated Income 

The Council's dispute resolution work will be financed as follows: 

No. 23611 171 

LRA Form 7.8 
Council Applies for Subtidy 

Page 3 of 4 pages 

TOTAL COST 

Accredited Functions 

(In Rands and as a percentage of the total dispute resolution budget. Supply further details if 
appropriate). 

ACCREDITED FUNCTIONS UNACCREDITED FUNCTIONS 

In Rands In% In Rands In% 

Levies on Employers 

Levies on Employees 

User Charges 

Commission Subsidy 

Other 

TOTAL 

Please turn over • 
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The levy rate per employee will be: 

•!• Non-union Employees 

•:• Union Employees 

The levy rate per employer will be: 

•!• Non-member of Party Employer's Organisation 

•!• Member of Party Employers' Organisation 

5. DETAILS OF SUBSIDY REQUIRED 
Provide a financial breakdown of subsidy requested: 

6. MOTIVATION 

LRAForm7.8 
Council Applies for Subsidy 

Page 4 of 4 pages 

Motive your application. In addition, cover the issues raised in $132(3) In brief, these are: 

•!• The need for your services; 
•!• The reasons for seeking the subsidy; 
•!• The amount requested; 
•!• Capacity to deal with finances responsibly. 

7. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ............................................................................................. .. 

Signature: ................................................................. ................................................. .. 

Position: .......................................................... · ..... · · · · · .. · .. · · · · · · .. · · · · · · ... · · · · .. · · · .... · .. · · .. · · .. · · .. 

Date: .......................................................................................................................... . 

Place: ............................................................................................................................... . 



L.RA Form 7.9 

Section 132f1) 

Labour Relations Act, 
1995 

Read This First 

WHAT IS THE PURPOSE OF 
THIS FORM? 

This iorm is an application by a 
private agency to the 
Governing Body of the CCMA 
for a subsidy to perform 
various dispute resolution 
functions. 

WHO FILLS IN THIS FORM? 

An authorised representative of 
the private agency. 

WHERE DOES THIS 
FORM GO? 

Governing Body 
c/o CCMA House 
20 Anderson Street 
Johannesburg, 2001 
Private Bag X94 
Marshalltown, 2107 
Tel: (011) 377-6650 
Fax: (011) 834-7351 
E-mail: ho@CCMA.org.za 

OTHER INSTRUCTIONS 

The agency must send: 
• this form: 
• the current certificate of 

accreditation (if applicable); 
and 

• any additional information 
which you want to bring to 
the attention of the 
Governing Body. 

CHECK! 
Have you attached your current 
certificate of accreditation? 
Have you attached your budget? 
Have you attached your 
motivation (see section 132(2))? 

STAATSKOERANT, 25 JULIE 2002 

PRIVATE AGENCY 
APPLIES FOR SUBSIDY 

1. PRIVATE AGENCY DETAILS 

No.23611 173 

CCMA 

Name: ............................................................................................................ . 

Postal Address: ............................................................................................. .. 

Tel: ......................... -. .................... Fax: .......................................................... .. 

Ceil: .............................................. E-Mail: ...................................................... .. 

Contact Person: ............................................................................................. . 

Reference Number: ....................................................................................... . 

2. DISPUTE RESOLUTION FUNCTIONS FOR WHICH AGENCY IS 
ACCREDITED OR SEEKING ACCREDITATION 

Is the agency already accredited to perform dispute resc 'Jtion functions? 

Yes 0 

No 0 
If yes, attach the certificate of accreditation. 

ls the agency currently applying for accreditation to perform dispute resolution 

functions? 

Yes 0 

No 

If yes. attach the relevant application for accreditation. 

CCMA Ref. Number ................................... . Please tum over --Jfl>• 
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3. ATTACHMENTS 

(a) Budget 

Prepare a budget which should include details on: 

I.RAForm 7.9 
Private Agency Applies for Subsidy 

Page2 of2 

• the anticipated total number of days spent on dispute resolution work (average case length X 
number of cases); 

• the total fees bill for conciliators and arbitrators (consider daily rates and retainer fees); 
• administrative and infrastructural costs; 
• training costs; 
• income for accredited dispute resolution work. 

(b) Motivation 

Motivate your application. In addition, cover the issues raised in section 132(3). In brief, these are: 

E the need for your services; 
• the reasons for seeking the subsidy; 
• the amount requested; 
• capacity to deal with finances responsibly. 

4. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ....................................................................................................................... . 

Signature: ................................................................................................................................................. . 

Position: .................................................................................................................................................... . 

Date: ......................................................................................................................................................... . 

Place: ........................................................................................................................................................ . 



LRA Form 7.10 

Section 132{B)(a) 

Labour Relations Act, 
1995 

Read This first· .. 

WHAT IS THE PURPOSE OF THIS 
FORM? 

This form is an application 
by an accredited Council or 
an accredited agency for a 
renewal of a subsidy to 
perfcinn various · dispute· 
resolution functions. 

WHO FILLS .IN THIS FORM? 

An accredited Council 
· accredited agency. 

WHERE. DOES THIS 
FORM GO? 

· Governing Erody · 
c/o CCMA House 

... 20 Andersori Street 
· · Johannesburg, 2001 

Prfvate BagX94 
·. Marshalttowa; 2107 
·rat: ro11) 37T-'aaso 
· Fax:(011) 834~7351 
e~mail: ho@CCMA.org.za 

·· OTHER INSTRUCTIONS · 

The · certificate . of 
accreditation must be 

· attached to this form. 
· Prepare a copy of your 
current subsidy: . 
Prepare your new budget 

CHECK! · 

. Have you: attached the 
certificate ofaccreditation? 
··Have.you attached· information . 
. about the .cr..trrent subsidy? 
Have you attached the 
anticipated budget? 

STAATSKOERANT, 25 JULIE 2002 

COUNCIL OR PRIVATE 
AGENCY APPLIES FOR 
RENEWAL OF SUBSIDY 

1. APPLICANT DETAILS 

No. 23611 175 

CCMA 
F sew•• 
~ 

OONC~.M~.~Tl()Jot·~rMrtON 

Name: ............................................................................................................ . 

000 ''''··~· oo~ooo 00 ~ 000000 O<>HOOOO >O>oooooo~ooooo' ••~•o 0 ° 0 oooooooo' oooo '''''''0H < MOoH oo o o>ooo o o • ooo ' ''''' ><oo><o 00< > 

Postal Address: ............................................................................................. . 

.......... ·~· ........................................ ·~·· ..... , ........................................................ . 
••••••••••''''''''''••••••••••o•oHoOOoo>OOOooO>IOooOooooo•>oo••ooo•••••••ooooouoooo•o••••••••••••••••••"'~•••••••••••• 

Tel: ............................................... Fax: .......................................................... . 

Cell: .............................................. E-Mail: ...................................................... . 

Contact Person: ............................................................................................ .. 

Reference Number: ...................................................................................... .. 

2. ATI ACHMENTS 

(a) 

(b) 

Current subsidy (provide details). 

Anticipated budget (refer to your initial application: update your previous 

budget and supply additional motivation). 

3. CONFIRMATION OF ABOVE DETAILS 

Fonn submitted by (name): ............................................................... .. 

Signature: .................................... ................................... · · .. · · .. · .. · · .. .. 

Position: ......................................................................................... . 

Date: .............................................................................................. . 

Place: ............................................................................................ .. 

CCMA Ref. Number ................................... . 
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LRA Form 7.11 
Labour Relations Act 1995 

Sections 133, 135,191(1) and 
191(5A} 

READ THIS FIRST 

WHAT IS THE PURPOSE OF THIS 
FORM? 

This form enables a person or 
organisation to refer a dispute to the 
CCMA for conciliation and con-arb. 

WHO FILLS IN THIS FORM? 

Employer, employee, union or 
employers' organisation. 

WHERE DOES THIS FORM GO? 

The Registrar, Provincial Office of the 
CCMA in the province where the 
dispute arose. See details on this page 

WHAT WILL HAPPEN WHEN 
THIS FORM IS SUBMITTED? 

When you refer the dispute to the 
CCMA, it will appoint a commissioner 
who must attempt to resolve the dispute 
within 30 days. 

OTHER INSTITUTIONS 

Please note thai if you are covered by a 
bargaining council, a statutory council 
or an accredited agency you may have 
to take the dispute to that council or 
agency. 

You may also need to deal with the 
d!spute in terms of a private procedure 
if one applies. 

If in doubt contact the CCMA for 
assist.; ;ce. 

FURTHER INSTRUCTIONS 

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

Proof that a copy of this form has 
been se!Ved on the other party must 
be supplied by attaching: 
• A copy of a registered slip from 

the Post Office: 
• A copy ol a signed receipt if 

hand delivered: 
• A signed statement confirming 

se!Vice by the person delivering 
the form; 

• A copy of a fax confirmation slip; 
or 

• Any other satisfactory proof of 
service. 

GOVERNMENT GAZETTE, 25 JULY 2002 

PART A 
REFERRING A DISPUTE TO 

THE CCMA FOR CONCILIATION CCMA 
(INCLUDING CON·ARB) 

po W*H 

PROVINCIAL OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH 
6000 
Tel: (041)5054300 
Fax: (041) 586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 
9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 
Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011)377-6600 
Fax: (011) 3n -6678/58/80 
Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, Durban 4000 
Tel: (031) 352- 2300 
Fax: {031) 306-5402 
Email: KZN@ccma.org,za 

CCMA MPUMALANGA 
CCMA House, Eadie Street 
WITBANK 
Private Bag X7290, WITBANK 1035 
Tel: (013) 656·2800 
Fax: (013) 656-2885/6 
Email: vVTB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464..0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 
Email: KMB@ccma.orq.za 

CCMA LIMPOPO 
104 Hans van Rensburg Street, 
POLOKWANE, 0699 
Private Bag X9512, POLOKWANE 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.orq.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, Cape Town, 8000 
Tel: (021) 469..0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 

http://www.ccma.org.za 

http:Nwww.ccma,org.za


READ THIS FIRST 

Tick the correct box E!I 

The name of the employee or an 
employer that is referring the 
dispute must be fitted in (a). 
If there is more than one employee 
to the dispute and the referring 
party is not a trade union, then 
each employee must supply their 
personal details and signature on a 
separate page, which must be 
attached to this form. 

These alternate contact details 
should be of a union official or 
representative, a relative or a 
friend. 

The name of the trade union or 
employers organisation that is 
referring the dispute or assisting a 
member to refer a dispute must be 
flf!ed in (b). 

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 
names and particulars on a 
separate page and attach to this 
form. 

Tick the correct box Iii 

STAATSKOERANT, 25 JULIE 2002 No. 23611 tn 

LRAFonn7.11 
Rerening a Dispute to the CCMA for Conciliation Oncludlng Con-Arb) 

Pa e2of5 a es 
1. DETAILS OF PARTY REFERRING THE DISPUTE 

As the referring party, are you: 

D A trade union DAn employee 

D An employer D An employer's organization 

(a} Name of the party if the referring party is an emQiovee or emQioyer 

Name: ................................................................................................... . 

ID Number: ............................................................................................ . 

Postal Address: ....................................................................................... .. 

......................................................................... Postal Code: .................. . 

Tei: ................................................. Cell: ................................................ . 

Fax: ........................................... Email: ................................................ .. 

Alternate contact details of employee: 

Name: ...................................................................................................... . 

Postal Address: ......................................................................................... .. 

........................................................................... Postal Code: ................... . 

Tei: ..................................................... Cell: .............................................. .. 

Fax: ........................................... Email: ................................................... .. 

(b} Name of the referring party if the referring party is an employer's organisation 

or trade union, or if the employer's organisation is assisting a member to the 

dispute 

Name: .................................................................................................. .. 

Postal Address: ....................................................................................... .. 

...................................................................... Postal Code: ...................... . 

Tei: .................................................... Cell: ............................................. .. 

Fax: ............................................... Email: .............................................. . 

2. OET AILS OF THE OTHER PARTY {PARTY WITH WHOM YOU ARE IN DISPUTE) 

The other party is: 

0 An employee D A trade union 

0 An employer ClAn employer's organisation 

Name: ...................................................................................................... .. 

Postal Address: ........................................................................................... .. 

....................................................................... Postal Code: ........................ . 

Tei: .................................................. Cell: .................. : ................................ .. 

Fax: ................................................. Email: ................................................. . 

Please turn over ._ 
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Tick the correct box ~ 

If tM dispute concerns 
dismissals, also complete 
Part B (See Page 5) 

,. 
This section must be 
completed! 

If necessary write the details on 
a separate page and attach to 
this form 

UNFAIR LABOUR PRACTICE 

If the dispute(s) concerns an 
unfair labour practice the 
dispute must be referred (ie. 
received by the CCMA) within 
90 days of the act or omission 
which gave rise to the unfair 
labour practice. If more than 90 
days has elapsed you are 
required to apply for 
condonation. 

GOVERNMENT GAZETTE, 25 JULY 2002 

3. NATURE OF THE DISPUTE 

LRA Fonn 7.11 
Referring a Dispute to the CCMA for ConcUiatlon (Including Con·Arb) 

Page 3 of 5 pages 

What is the dispute about (tick only one box)? 

Cl Unfair dismissal 

l:l Organisational Rights 

D Unilateral change to terms 
and conditions of employment 

CJ Interpretation/ Application of 
Collective Agreement 

l:l Freedom of Association 

0 Other (please describe) 

Cl Unfair Labour Practice 
(Give details) 

Cl Mutual Interest 

0 Severance pay 
S41 BCEA 

0 Refusal to Bargain 

Cl sao BCEA 

D Unfair Discrimination 
S10 of the Employment 
Equity Act (Give details) 

CJ Disclosure of Information D 819 Skills Development 
Act 

CJ Unfair Labour Practice 
(probation) 

Summarise the facts of the dispute you are referring: ................................................... . 

4. DATE DISPUTE AROSE 

The dispute arose on: .............................................................................................................................................................................. . 
(give the date, day, month and year) 

The dispute arose where: 
(give the city/town in which the dispute) 

If the dispute concerns a dismissal the date inserted here must be the same as that set out in Item 
2 of Part B. 

5. DEl AILS OF DISPUTE PROCEDURES FOLLOWED 

Have you followed all internal grievance I disciplinary procedures 
before coming to the CCMA? DvEs 
Describe the procedures followed: .......................................................................... . 

6. RESULT OF CONCILIATION 

What outcome do you require? .............................................................................. . 

Please turn over .., 
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7. SECTOR 

LRA Form 7.11 
Referring a Dispute to the CCMA for Conciliation Oncluding Con-Arb) 

Page 4 of 5 pages 

Indicate the sector or service in which the dispute arose. 

DIRetail sector D Private Security D Public Service 

Tick the correct box 6!1 DIMining DIPaper & Prinfing D Health 

Parties may, at their own cos~ 
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 
etc. 

Only fill this in if this is a dispute 
about unilateral change to 
tenms and conditions of 
employment. 

The con-arb process involves 
arbitration being held 
immediately after the 
conciliation if the dispute 
remains unresolved. 

Only fill this in if you object to 
the arbitration commencing 
immediately after conciliation. 
An objection cannot be made in 
disputes relating to probation. 

DIMotor D Services D Chemical 

Oloistribution lbiJFood & Beverage blJAgriculture 

DIWholesale Olsuilding & Construction D Contract Cleaning 

D Domestic Dlother (please describe) ............................................. . 

8. INTERPRETATION SERVICES 

Do you require an interpreter at the conciliation I con-arb? DvEs 
If yes, please indicate for what language: 

0 Afrikaans lldJisiNdebele D isiZulu D isiXhosa 

0 Sepedi D Sesotho D Setswana OlsiSwati 

D Tshivenda Olxitsonga D Other (please Indicate) ......................... . 

9. SPECIAL FEATURES I ADDITIONAL INFORMATION 

Briefly outline any special features I additional infonmation the CCMA needs to note: 

1 0. Dispute about unilateral change to terms and conditions of employment (s64 (4)} 

1/we require that the employer party not implement unilaterally the proposed changes that 
led to this dispute for 30 days, or that it restore the terms and conditions of employment 
that applied before the change. 

Signed: ....................................................... (Employee party referring the dispute) 

11. OBJECTION TO CON·ARS PROCESS 

1/we object to the arbitration commencing immediately after the conciliation in terms of Section 
191 (5A)(c). 

Signed: ........................................................................... .. 

If the employer objects to the arbitration commencing immediately after the conciliation the 
employer must submit a written notice in tenms of CCMA Rule 17(2) at least 7 days prior to the 
scheduled date of the conciliation. The employer must attend the conciliation regardless of 
whether it makes this objection. 

12. CONFIRMATION OF ABOVE DETAILS 

Signature of party referring the dispute: .................................................................... .. 

Signed at.. ................................................. on this .................................................. .. 
(place) (date} 

I 
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LRA Form 7.11 
Section 135 

Labour Relations Act 1995 
Section 191 (SA) 

DATE OF REFERRAL 

Dismissal disputes must be 
referred (i.e. received by the 
CCMA) within 30 days of 
dismissal or, if it is a later date, 
within 30 days of the employer 
making a final decision to dismiss 

I 
or to uphold the dismissal. If more 
than 30 days has elapsed since 
the date of your dismissal, you 

I are required to apply for 
condonation. 

Tick the correct box liJ 

I 
1 Tick the correct box 0 

If necessary write the details on a 
separate page and attach to this 
form. 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.11 
Referring a Dispute to the CCMA for Conciliation (including Con·Arb) 

Page 5 of 5_Eages -
PARTS 

ADDITIONAL FORM FOR DISMISSAL 
DISPUTES ONLY 

CCMA 
fi5 **** <~~ •a• 

~Cr..loO.TOQNr..ol'!tll.<.l..:..a .. ~nOfo 

1. COMMENCEMENT OF EMPLOYMENT 

When did you start working at the company? ................... : ................................. .. 

2. NOTICE OF DISMISSAL 

When were you dismissed (date)? .............................................................. .. 

How were you informed of your dismissal? 

Din writing 

D Other (please describe) 

3. REASON FOR DISMISSAL 

Why were you dismissed? 

D Misconduct 

D Operational Requirements 
(Retrenchment) 

D Other (please describe) 

Dorally 

D Incapacity 

Dunknown 

D Constructive 

4. WAS THE DISMISSAL RELATED TO PROBATION DYes DNO 

5. FAIRNESS!UNFAIRNESS OF DISMISSAL 

a. Procedurallssues 

Was the dismissal procedurally unfair? DYES DNo 

If yes, why? 
..................................................................................................................... 

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

b. Substantive Issues 

Was the reason for the dismissal unfair? 
DYES 

If yes, why 
....................................................................................................................... 

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

....................................................................................................................... 
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LRA Form 7.12 
Labour Relations Act, 1995 
Sections 64(1 )(a)(i) 

135(5)(a) 
136(1)(a) 

CERTIFICATE OF OUTCOME OF 
DISPUTE REFERRED TO CONCILIATION 

CASE NUMBER: 

I certify that the dispute between: 

·---- --·---· ···--·-------·--·-·········--------
and 

(referring party) (other party/parties) 

Referred to conciliation on: 

(give date) 

Concerning 

0 Was resolved on the or 0 Remains unresolved as at 
(give date) {give date) 

Condonation: Granted Not applicable 

If this dispute remains unresolved, it \ Arbitration \ Labour \ Strike/ \ None \ 
can be referred to: Court Lockout 

Official stamp of the CCMA (or Bargaining 
Council or Accredited Agency) 

----------- ·· ·· ·Nam€; or commiSsioner··-------------

·-- ---- -----··si9-riahiii at-commissioner···--··------
----- ·--- ··--- ·····-- ·----fiiacE; ------ ··· ·- -------- · · -- · 

·--· · ·-- ·· ·-·- ·--·---·----oafe- ·-· ·-·--- ·-----· · · ·---· · 
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REQUEST FOR ARBITRATION 

CCMA 
H "C•& 

1. DETAILS OF PARTY REQUESTING ARBITRATION 

Name: .................................................................................... .. 

Postal Address: ........................................................................ .. 

Tel: ............................................ Fax: ....................................... . 

Celi: ............................................ Email: .................................... .. 

2. DISPUTE DETAILS 

Case Reference Number: ........................................................ .. 

The case between ............................... and ................................. . 
(party) (other party) 

was referred for conciliation, but remains unresolved 

The certificate confirming the failure of conciliation is attached 

In terms of Section ...................................... 1/ we now requestthat 
(see chart on page 3) 

the matter be resolved through arbitration. 

The issues in dispute are ..................................................... . 

••~•·•~••••••••••T••oooooo,ooo~oooo•o•ooooooooooooooooo<oooo~~·····~ooooooooOtooooo>oOO.Oooo•o 

••••••••••••••••••••••••••••••••••••••••••••••• ' •••••••••••••••••••• '~-· •••••• ~. ~ ~ ••• 0 •• 0 ••••• 

> o o o > 0 0 0 0 0 0' '0 > 0 o o • 0 > 0 I 0 o I o 0 >.I. • • , ~ > 0 < 0. 0 0 o. o 0 o o o 0 o ~ o 0 o o ~ 0 • o o o •• 0 0 •• 0 0 0 000 f 0 o 0 0 0 0 o o 0. 0. 0 • •• U 

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

CCMA Ref. Number................................... Please turn over ..,.... 



_ .. · .. ·OTHERINSTJ1UCTIONS 

A·· row or thi{tornr must . oe 
. servedmr the ofhe.r party: .. 

proofthata copy. ofthis form 
,has beeri ~erved on the other 
~party mllst ' be supplied by 
. attaching: ·· · ··· · · 
;. A copy of a registered slip 

fro!Tl the Post Office; · 
• ACopyofasigned receipt if 

. hand delivered;.. . · 
• A ·· · signed statement 

confirming. service by tl)e 
person deliv.eringthe form;. 

;. · ·A eopy of a fax confirmation 
· s!ip;or · 

· • Any. other satisfactory proof · 
of;servlce. · 

~·The:certincate'Confirming that 
• ·._ the'.,dispute Was unresolved· 

;through conciliation ml;lst · 
··.afsobeattacbed'tothisform;·· 

·If a,·par:ty do~ not want the 
. ci>mmissionef . . . wno · 

·._. ;'conducmd ''the .· concUiaHon 
•. .- 'j)roceedingit6 a.rbitrat~.·· th)s 

dispute; thatparty .. must fill· tn .. 
lRA.form7j4. · 

.··• .lf both/parties agree on. a 
· .. ·. particular:· commissiOI}el' • tot: 
~ .aroiti'at~'.:.ft!~· Jney.-.•• · .. mvsr ,, 
':Jnforrn ·.m~r;G:CMA>Witmn. 48 ..•• -

{:",~:~~e4 ,;~~nr~~·"bei~(.·: 
i ','.",' • \ "!- __ _. :·~-.-.· _- ,-~-~ ': ·. '" .: ·-'' - :' .• : :: 

, , :If :a/.-g~tty: : ill.l'lrtt?' · a •· ~e1110r · 
~·: :comm!sslone( tO; arbitrate 
;, •they mush fill ln LRA Form 
. '1:15'.. . ... 

Check!. 

~ H~v~ · yoti: sent;a '?JPY of 'this 
''eompleted• focrn-to~ithe other ... ·• 
.,:~arry?: ," ... , •· . -·~ •.. . ·. 
:;iHgvefyou:;inCJ9r]ea :pro~f{thaf · 
:;;.'fP · · ;(®py to the 

jlt~YfJ•<·!<Jti· :·~attathed~ ?~the:· .. 
'!' qertlficqie confirming that the .. 
· · :oiSpufe . · .. ··was · · · unresolvea 

.. ; 1brou · ~'<!OI'I.ciliatlon? 
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LRA Fonn 7.13 
Request for Arbitration 

Page 2of4 

3. WHAT DECISION WOULD YOU LIKE THE COMMISSIONER TO 

MAKE: 

. .... ' ' ............................... ~ ................................................ . 
••••••••••••• > ••••••••• ~ •••• , •••••••••••• ' •••••••••••••••••• ' ••• ' •••••••••••••••••• ' •• ~. 

••••••••••••••••••••••••••• ~ •••••• ' •••• ~ •••• ' •••••••••••••• ~ •••••••••••••••• * •• ~ ........ . 

................... ~ ............................ ' .............. ' ....................... . 

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

....... ' .................. ' ................................ ' ..... ~ ............. ~ .... ~ .... . 

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

. ..... ' ............ ~ ............................ ' .............. ' ............... ' ....... . 
The commissioner may require a more detailed statement of case later. 

4. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by(name): ................................................. .. 

Signature: ...................................................................... .. 

Designation: .· ................................................................. .. 

Date: ............................................................................. . 

Place: ........................................................................... .. 

This form must be signed by the referring party or a person entitled to represent 
the party in the arbitration proceedings · 

5. DETAILS OF OTHER PARTY 

Name: ........................................................................... . 

Designation: .................................................................. .. 

Postal Address: ............................................................... . 

Tel: ..................................... Fax: .................................... . 

Cell: .................................... .Email: ................................. .. 

Please tum over 
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LRASection 

16(9) 

21(7) 

21(11) 

22(4) 

24(5) 

24(6) 

45(4) 

61{13) 

74(4) 

86(7) 

89(6) 

94(4) 

133(2)(b) /141(1) 

191(5)(a) 

191 (5)(a) 

191(12) 

BASIC CONDITIONS OF 
EMPLOYMENT ACT SECTION 41 

SKILLS DEVELOPMENT 

ACT SECTION 19(5) 

LRAForm7.13 
Request for Arbitration 

Page 3 of4 
ARBITRATION REQUESTS 

SECTION LIST/NATURE OF DISPUTE 

Dispute 

Disclosure of information 

I 
Acquisition of organisational rights 

Withdrawal of organisational rights 

Interpretation or application of any provision of Part A of Chapter 
3 other than a dispute in terms of Section 21 

Interpretation or application of collective agreement in respect of 
statutory council 

Interpretation or application of agency or closed shop agreement 

Interpretation or application of ministerial determination in respect 
of a statutory council 

Interpretation or application of lapsed Bargaining Council 
collective agreement 

Essential seNices 

Joint decision-making (workplace forum) 

Disclosure of information (workplace forum) 

Dispute about application or interpretation -Chapter 5 
(workplace forum) 

Consent to arbitration where Labour Court has jurisdiction 

Unfair dismissal 

Unfair labour practices 

Unfair dismissal for operational requirements 

Severance pay 

Interpretation and application of learner agreement /learner 
contract of employment IS 18(3) determination. 

NB: Demarcation disputes (Section 62) must be processed on LRA Form 3.23 
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LRA Form 7.13 
Request for Arbitration 

Page4 of4 

PROVINCIAL 
OFFICES OF THE CCMA 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBA~lK,1035 
Tel: (013) 656-2800 
Fax: (013) 656-2885/6 
Email: WTB@ccma.orq.za 

CCMA EASTERN CAPE 
1 07 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALL TOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678/58/80 
Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Ga~icks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362-2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

'·_--_:--.-: :;.:· •• <" 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1 A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-5947/8 
Email: KMB@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 1 04 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.orq.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 



186 No. 23611 

LR:A f.orm 7.14 

Settion'l36(3) 

Labour Relations Act, 
1995" 

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 
commissioner who led the 
conciliation process. 

WHO FILLS IN THIS FORM? 

Objectir1g party. 

WHERE DOES THIS 
FORM GO? 

Registrar, Provincial Office of 
the CCMA. Please refer to the 
next page for further details. 

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: 
• A copy of a registered slip 

from the Post Office; 
• A copy of a signed receipt if 

hand delivered; 
• A signed statement 

confirming service by the 
person delivering.theform; 

• A copy of a fax confirmation 
slip; or 

• Any other satisfactory proof 
of service. 

This form must be submitted to 
the CCMA within 7 days after 
the date of issue of the 
certificate. 

GOVERNMENT GAZETTE, 25 JULY 2002 

NOTICE OF OBJECTION 
TO ARBITRATION BY 

SAME COMMISSIONER 

1. PARTY DETAILS 

CCMA 
H #¥#*+ 

Name: ......................................................................................................................... . 

Postal Address: ....................................................................... .' .................................. . 

Tel: ..................................................... Fax: .................................................................. . 

Cell: .................................................. E-Mail: ............................................................. . 

Person dealing with the application: .......................................................................... .. 

Reference Number: ................................................................................................... .. 

2. DETAILS OF THE OTHER PARTY 

Name: ......................................................................................................................... . 

Postal Address: .......................................................................................................... . 

Tel: ..................................................... Fax: .................................................................. . 

Cell: .................................................. E-Mail: ............................................................ .. 

Contact Person: .......................................................................................................... . 

Reference Number: .................................................................................................... . 

3. OBJECTION DETAILS 

1/we ............................................................................................................................. . 

(names) 
object to the Commissioner ........................................................................................ .. 

(name) 
who conciliated the ...................................................................................................... . 

(name of dispute/matter) 
arbitrating the same dispute. 

Therefore we request the CCMA to appoint a different Commissioner. 

4. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ......................................................................................... .. 

Position: ........................................................................................................................ . 

Signed ......................................................................................................................... . 

Date: ............................................................................................................................ . 

CCMA Ref. Number ................................... . Please turn over---, ... ~ 
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LRA Form 7.14 
Notice of Objection to Arbitration by Same Commissioner 

Pae2of2 

PROVINCIAL 
OFFICES OF THE CCMA 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK,1035 
Tel: (013} 656-2800 
Fax: (013} 656-2885/6 
Email: WTB@ccma.org.za 

CCMA EASTERN CAPE 
1 07 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax:(041}586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTElN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678/58/80 
Email: GAUTENG@ccma.org.za 

CCMAKWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362 • 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: {018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X61 00, KIMBERLEY, 8300 
Tel: {053) 831-6780 
Fax: (053) 831-5947/8 
Email: KMB@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Stree~ 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015} 297-1649 
Email: PTB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 
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LRA Form 7.15 

Section 137 

Labour Relations Act, 
1995 

Read This First 

WHAT IS THE PURPOSE OF 
THIS FORM? 

This form is an application by a 
party to the esc of the CCMA 
to appoint a Senior 
Commissioner to arbitrate. 

WHO FILLS IN THIS FORM? 

A party to the dispute. 

WHERE DOES THIS 
FORM GO? 

The CSC of the Provincial 
Office. Please refer to the last 
page for details. 

OTHER INSTRUCTIONS 

Two documents must be 
attached to this form: 

(a) Amotivation; 
(b) Proof that a copy of this 

form has been served on 
the other party must be 
supplied by attaching: 
A copy of a registered slip 
from the Post Office; 
A copy of a signed receipt 
if hand delivered; 

• A signed statement 
confirming service by the 
person delivering the 
form; 
A copy of a fax 
confirmation slip; or 
Any other satisfactory 
proof of 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 your 
motivation see section 137? 

GOVERNMENT GAZETTE, 25 JULY 2002 

APPLICATION TO APPOINT 
SENIOR COMMISSIONER TO 

ARBITRATE 

1. APPLICATION 

CCMA 
'* e--c•pa 

/!we apply to the CCMA to appoint a Senior Commissioner to resolve the dispute 

which has the following reference number: ................... : ........................................... . 

2. MOTIVATION 

Prepare a motivation which deals with the issues raised in section 137 of the Act. 

Some of these issues are: 

• the complexity of the dispute; 

• whether there are conflicting arbitration awards that are relevant to the dispute; 

• the public interest; 

• the nature of the question of law raised by the dispute. 

3. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ........................................................................................ . 

Signature: .................................................................................................................. . 

Position: ..................................................................................................................... . 

Date: .......................................................................................................................... . 

Place: ........................................................................................................................ .. 

CCMA Ref. Number ................................... . Please turn over 
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PROVINCIAL 
OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 
Email: BLM@ccma.org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALL TOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678/58180 
Email: GAVTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362- 2300 
Fax: (031) 306-5402 
Email: KZN@.ccma.org.za 

CCMAUMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK, 1035 
Tel: (013) 656-2800 
Fax: (013) 656-288516 
Email: WTB@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 
Email: KMB@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 
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LRA Form 7.16 

Section 142{1}(a},(b) and (c) 

Labour Relations Act, 1995 

To: 

SUBPOENA CCMA 

(Name of Subpoenaed Person) 

(Organisation of Subpoenaed Person) 

(Address of Subpoenaed Person) 

A Commissioner has been appointed to attempt to resolve a dispute in terms of the Labour Relations Ad, 1995 (No. 66 of 1995) 

Commissioner---------::-:---::-::---:--:----:---------- has been appointed. 
(Name of Commissioner) 

The dispute is between~----------------------------

(Names of Parties) 

(Issue of Dispute) 

You are required in terms of Section 142 of the Labour Relations Act 1995 to appear before the Commissioner_.,at...._ ____ _ 

(Address where hearing is being held) 

on ------------------ at 
(Date of Hearing) 

You are subpoenaed: 

for questioning in terms of Section 142(1)(a) 

to produce any book, document or object in terms of Section 142(1}(b} 

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

(Highlight/mark appropriate block) 

You must bring and produce the books, documents or objects listed below: 

(Ust books, documents and objects) 

{Time of Hearing) 

D The party requesting the subpoena has been drected to furnish you with the first day witness fees together with the reasonable 
travel expenses to attend the heaing. 

(Signed by ecru.. CSC) (Date) 

(Place) 



LRA Forll17.17 
Rule 37 of the CCMA Rules 
Section 115 and 5138(10) 

Labour Relations Act of 
1995 

READ THIS ARST 

WHAT IS THE PURPOSE 
OF THIS FORM? 

To tax a bill of costs. 

WHO FILLS IN THE FORM? 

The party requesting the 
taxation. 

WHERE DOES THE FORM 
GO? 

To the Registrar at the 
provincial office of the CCMA 
where the cost order was 
made. Please refer to last 
page forde1ails. 

OTHER INSTRUCTIONS 

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

Proofthat a copy ofthisJorm 
has been served on the other 
party must be supplied by 
attaching: · 
• A copy of a registered slip 

from the Post Office; 
• A copy of a signed receipt 

if hand delivered; 
• A signed statement 

confirming service by the 
person delivering the 
form; 

• A copy of a fax 
confirmation slip; or 

• · Any other satisfactory 
proof of service. 

A copy of the draft bill of 
costs must be attached to 
this form. 

STAATSKOERANT, 25 JULIE 2002 

REQUEST 
FOR TAXATION 

1. DETAILS 

No. 23611 191 

CCMA 
COJM.f!$410N 

•oR 
QQNCl/l,..lA.Y/Ofol. ,..ED""nOt<.i &-'"r~TI();.t 

Surname: ...................................... First Names: ....................................... .. 

Identity number: ........................................................ : .............................. . 

Postal Address: ........................................................................................ . 

............ ...... .................................... Postal Code: ................. .. 

Tel: ................................................. Cell: ............................................... .. 

Fax: ........................................... Email: ................................................ .. 

2. DETAILS OF OTHER PARTY 

Names: ................................................................................................ .. 

Postal Address: ....................................................................................... .. 

.......................................................... Postal Code: .................. . 

Tel: ................................................. Cell: ............................................... .. 

Fax: ........................................... Email: ................................................ .. 

3. REQUEST FOR TAXATION: 

Case Reference Number ...................................................................... .. 

In the case between ............................................................................ and 
(applicant) 

....................................................................................... a cost order was 
(respondent) 

made in favour of the applicant/respondent. 

In terms of Rule 39 of the CCMA Rules 1/we now request that the matter be set 
down for taxation. 

The bill of costs is attached. 

4. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ............................................................ . 

Signature: .................................................................................... . 

Position: ...................................................................................... . 

Date: ......................................................................................... .. 

Place: ........................................................................................ .. 

CCMA Ref. Number ................................... .. Please tum ove:r-r --•• 
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PROVINCIAL 
OFFICES OF THE CCMA 

CCMA MPUMALANGA 
Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK,1 035 
Tel: (013) 656-2800 
Fax: (013) 656-2885/6 
Email: WTB@ccma.org.za 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-5947/8 
Email: KMB@ccma.org.za 

CCMA LIMPOPO CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 

CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 

Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678/58/80 
Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362- 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or465-7193 
Email: CTN@ccma.org.za 

23611--6 
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STAATSKOERANT, 25 JULIE 2002 

APPLICATION TO CERTIFY 
CCMA AWARD AND WRIT OF 

I!XECUTION 

No.23611 193 

CCMA 

IN THE CCMA FOR THE PROVINCE OF: ............................... "" ............... . 

CASE NO: .•••. -..................................... . 

In the matter between: 

........................................................................................ REFERRING PARTY 

and 

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

PART 1: APPUCA110N IN TERMS OF SECllON 143 OF THE LRA 6611995 

I, the undersigned: 

(name) 
do hereby make oath and say: 

1. I amJrepresent ...................................................... the referring I other party 

(delete whichever is not applicable) in the matter refetted to above (referrer to in this 

document as 'the applicant'). 

2. On (date) ................................................................................................. . 

Commissioner ............................................................................................ . 

made an arbitration award (refetted to in this document as 'the award1 in favour of 

the applicant. A copy of the award is attached to this form. 

Dit'e!:tor.:l 3. The award was served on the party against whom the award was made (referred to in 

this document as 'the respondent') on (date) .................................................. . 

Proof of Service is contained in the CCMA files and a copy of the poof of service is 

attached to this form. 

CCMA Ref No .................. .. Please tum over __., 

23611-7 
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..• ·V}H().~il.$·iK~ART1•oF•TtiiS .··· . 
. FORM? . 

A •·· party· ;~~ying; t~ hav.e • •. an 
arbitration iaward •certified must 
complete Part 1. Th~y musfstate 
whether. they are the. referring 
party or .the other.party in the 
matter •. It the party is a · fegal 
person such .as a trade< union, 
employer's organisation or 
company, the . form.· must be 
completed by a duly· authorised 
representative 

THE FOLLOWING 
DOCUMENTS MUST BE 

AHAC.HEDTO THIS·FORM 

• A copy of the 
Commissioner's award. 

• Proof that the award was 
served on the other. party. 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.18 
Application to Certify CCMA Award and WrH of Execution 

Pa t2ot5 

4. To date the respondent has not complied with the award. 

5. Application is hereby made for the Award to be certified by the Director in terms of 

section 143(3) of the Act. 

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

understands the contents of the affidavit which was signed and sworn to before me 

at. .................................................................................................................. .. 

on (date) ............................................................................................................ , 

the regulations contained in Government notices R1258 and R1648 having been complied 

with. 

DEPONENT COMMISSIONER OF OATHS 

Please turn over 



DELEGATION OF POWER TO 
. CERTIFYAWARDS 

An official who;. in .. terms ·.of 
section 118(6) has been 
delegated the power to certify 
awards, must attach a copy of 
that delegation 

THESJATUSOFA 
CERTIFIED AWARD 

In terms of sections 143{1) and 
(3) of the L.RA, an arbitration 
award that has been certified by 
the Director may be enforced in 
the same manner as a Labour 
Court order.· In terms of section 
163 a Labaur Court order may 
be executed in the · same ·. 
manneras a High coiJrt .order. 

A certified award may be 
enforced against a party that 
does not comply With the award 
by: . . 
• In the case<of an award 

ordering< tt\e payment of. 
money,.· ex~on. against 
th~ property~()! thatparty 
by the Sbetiff9fihe court; 

···l~U:.~~&anJ:.~:J.······ 
· proceedings in·the t:abour. ·: CoiJrtt······ .. · ... <•<·•·· .•. ,;>. • ..... 

·.·A.·part¥ ... ·W~tiWi$~t<l:•have •.. the · 
Sheriff .. ·execute against.····· the 
respondents' property; must ~ave 
a writ of execution in Parta of the 
form authorised by the ·Registrar 
of the Labour Court 

Have you attached a copy of the 
arbftrator'saward artd· proofthat 
the awWd was served on the 
other party? 

STAATSKOERANT, 25 JULIE 2002 No. 23611 195 

PART2 

LRA Form 7.18 
Application to certify CCMA Award and Writ of Execution 

Page3of5 

CERTIACATE IN TERMS OF SECTION 143{3) OF LRA 66/1995 

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

above arbitration award is a final and binding award by a Commissioner as contemplated 

by Section 143(1). 

DIRECTOR- CCMA DATE 

Please tum over 
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PART3 

LRAForm7.18 
ApplicatJon to Certify CCUA Award and Writ of Execution 

ot5 

WRIT OF EXECUTION 

To the Sheriff/or his Deputy: 

for the district of. ................................................................................................ .. 

You are hereby directed to: 

{a) attach and take into possession the movable goods of .......................................... .. 

. the above-mentioned respondent of... ................................................. {address); 

and 

(b} to realize by public auction of those goods: 

(ij the sum of ........................................................................... awarded 

to the applicant in the above matter in terms of an arbitration award ('the 

award1 dated ................................................................................... . 

and certified by Director of the CCMA on {date) ...................................... ; 

(6) interest on the amount specified in paragraph (i) at the rate 

of .... . .... .. .. . .. .... .... ... ... .. .. . .. .. percent annually calculated in acCordance 

with section 143{2) of the Labour Relations Act from the date of the award; 

(iii) the sum of .................................................................................... for 

the taxed costs awarded to the applicant in terms of the award; 

(iv) all costs incurred in executing this warrant; 

(c) to pay to the applicant or the applicanfs attorney the amounts due to the applicant; 

(d) to return this writ to the applicant or the applicanrs attorney together with a return of 

service stating what you have done in execution of this writ. 

DATED at ........................................................... this .......................................... . 

day of .................................. 20 ............ .. 

REGISTRAR OF THE LABOUR COURT 

APPUCANT ....................................................................................................... .. 

ADDRESS ......................................................................................................... .. 

CONTACT DETAILS .............................................................................................. . 

Please turn over _,... 
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Application to Certify CCMA Award and Writ of Execution 
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LABOUR COURTS 
CONTACT DETAILS 

GAUTENG 

86 Juta Street 
Arbour Square 
Braamfontein 2001 

PRIVATE BAG X 52 BRAAMFONTEIN 2017 

Tel: 011 403 4893 
Fax: 011 403 9327 

KWAZULU NATAL 

ICL House (4th Floor) 
480 Smith Street 
Durban 
4000 

PRIVATE BAG X 54370 DURBAN 4000 

Tel: 031 3010111104 
Fax: 031 3010145 

WESTERN .CAPE 

Twinel! House (1st Floor) 
113 Loop Street Vlaeberg 
Cape Town· 

P 0 BOX 15502 VLAEBERG 8018 

Tel: 021 424903517 
Fax: 021 4249059 

PORT ELIZABETH 

Auto & General Towers 
190 Govan Mbeki Avenue 
Port Elizabeth 
4000 

PRIVATE BAG X 6004 P ELIZABETH 4000 

Tel: 041 58649231411 
Fax: 041 5859860 
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LRA~Jorm 7.18A .. · · APPLICATION TO CERTIFY 
Secti&nc143:=;;With~~tion. BARGAINING COUNCIL AWARD C C M A 

Labour Relations Act 1995 AND WRIT OF EXECUTION 

READ THIS FIRST 

WHAT IS THE PURPOSE OF 
THIS FORM? 

This form requests the Director of 

In the matter between: 

COMMISSION •o• 
CONCIUATION, MEDLATIO"" & .... UUTRATION 

................................................ BARGAINING COUNCIL 

....................................................... CASE NUMBER 

..................................................................................... REFERRING PARTY 

the CCMA to certify that an award and 
made in an arbitration conducted 
under the auspices of a bargaining 
council is a genuine award. 

If the party against whom an award 
was made does not comply with an 
award that has been certified, the 
award may be enforced in the same 
manner as a labour Court order. 
This is done by: 

Part 1 
• obtaining a copy of the 

arbitration award; 
• obtaining proof of service of the 

award on the other party from 
the CCMA office; 

• attaching a copy of the 
arbitration award and proof of 
service to this form; 

• completing part 1 of this form 
by the applicant or, by a duly 
authorised representative; 

• making an oath before a 
Commissioner of Oaths ; 

Part 2 
• a duly authorised 

representative of the bargaining 
council completing part 2 of this 

• form; 
Part 3 
• submitting the form to the 

Director of the CCMA for 
certification; 

Part 4 
• obtaining a writ of execution 

from the Registrar of the 
Labour Court ih the case of an 
award ordertng the payment of 

. money; or 
• in the case of any other award, 

initiating contempt of court 
proceedings in the Labour 
Court. 

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

PART 1: APPLICATION IN TERMS OF SECTION 143 OF THE LRA 66/1995 

!, the undersigned: 

(name) 
do hereby make oath and say: 

1. I am/represent ................................................................................... the referring 

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

(referred to in this document as 'the applicant'). 

2. On (date} .................................................................................................... . 

Arbitrator ..................................................................................................... . 

made an arbitration award (referred to in this document as 'the award) in favour to 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 respondent') on .................................................................... .. 
(date} 

Proof of service is contained in the bargaining council records and a copy of the proof of 

service is attached to this form. 

CCMA Ref. Number .................... .. Please turn over 



WHO FILLS IN PART 1 OFTHIS 
FORM 

A party applying to have an 
arbitration award certified must 
complete Part t They must state 
whether they are the referring 
party or the other party in the 
matter. If the party is ·a legal 
person, such as a trade union, 
employer's organisation or 
company, a duly authorised 
representative must complete the 
form. 

THE FOLLOWING OOCUME~TS 
MUST BE ATTACHED TO lHIS 

FORM 

• A copy of the arbitrator's 
award. 

• Proof that the award was 
served on the other party. 

I 
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Application to Certify Bargaining Council Award and Writ of Execution 
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I 4. To date the respondent has not complied with the award. 

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

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

understands the contents of this affidavit, which was signed and sworn to before me 

at ............................................................................................................ . 

I on (date) ............................................................... the regulations contained in 

Government Notices R1258 and R1648 having been complied with. 

DEPONENT COMMISSIONER OF OATHS 

Please tum over 
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THE STATUS OF A CERT'IFIED 
AWARD 

In terms of sections 143(1) and (3) 
of the LRA, an arbitration award 
that has been certified by the 
Director may be enforced In the 
same manner as a Labour Court 
order. Section 51(8) .provides that 
section 143 applies to arbitrations 
conducted by bargaining councils 
unless a collective agreement 
concluded by the council provides 
otherwise. In terms of section 163, 
a Labour Court orrler may be 
executed in the same manner as a 
High Court order. 

A certified award may be enforced 
against a party that does not 
comply with the award by: 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.18A 
Application to Certify Bargaining Council Award and Writ of Execution 

PaQe 3 of 5 

PART2 

AFFIDAVIT BY REPRESENTATIVE OF BARGAINING COUNCIL 

I, the undersigned 

do hereby make oath and say: 

1. 1 am the . .. .. . .. .. .. . .. .. .. . .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . of the 
........................................................................... : ........ Bargaining Council: 

2. The arbitration referred to above was conducted under the auspices of this bargaining 
council. 

3. A copy of the award was served on the respondent on ...................................... . 
(date) 

Proof of service is attached to this form. 

4. The bargaining council has not concluded a collective agreement excluding the 
application of section 143 of the Labour Relations Act. 

HEREBY CERTIFY that the deponent has acknowledged that heishe knows and 

• In the case of an award understands the contents of this affidavit, which was signed and sworn to before me 
ordering the payment of money, 
execution against the property at.······· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .... · · · · .................................................... . 
of that party by the Sheriff of 
the court; on (date) ....................................................................... , the regulations contained in 

• In the case of any other award, Government Notices R1258 and R1648 having been complied with. 
contempt of court proceedings 
in the Labour Court. 

A party who wishes to have the 
Sheriff execute against the 
respondents' property must 
complete the writ of execution in 
Part 4 of this form and have it 
authorised by the Registrar of the 
Labour Court. 

DELEGATION OF POWER TO 
CERTIFY AWARDS 

An official who, in terms of section 
118(6) has been delegated the 
power to certify awards, must 
attach a copy of that delegation. 

CHECK 

Have you attached a copy of the 
arbitrator's award and proof that 
the award was served on the other 
party? 

DEPONENT COMMISSIONER OF OATHS 

PART3 

CERTIFICATE IN TERMS OF SECTION 143 (3) OF THE LRA 66/1995 

In terms of section 143(3) of the Labour Relations Act 1995, I hereby Certify that the award is 
a final and binding arbitration award by an arbitrator conducting an arbitration under the 
auspices of a bargaining council as contemplated by section 143(1) read with section 51(8). 

DIRECTOR • CCMA DATE 

Please tum over .. 



WHAT IS THE PURPOSE OF 
THIS FORM? 

This part of the form requests the 
Registrar of the Labour Court to 
issue a writ of execution against 
the Respondent's property. Once 
the Registrar has issued this 
form, it must be delivered to the 

I Sheriff of the Court in the district 
in which the respondent is 
situated. 

WHO FILLS IN THIS 
FORM? 

A party seeking to attach the 
property of the respondent must 
complete part 3 if the Director of 
the CCMA has certified an award 
in terms of Section 143 of the 
LRA. 

If the party is a legal person, 
such as a trade union, 
employer's organisation or a 
company, a duly authorised 
representative must complete 
the form. 

WHERE MUST THIS FORM BE 
TAKEW? 

The registrar of the Labour Court 
must issue this form. 

(See overleaf for details) 
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WRIT OF EXECUTION 

To the Sheriff/or his Deputy: 

for the district of ............................................................................................ . 

You are hereby directed to: 

(a) attach and take into possession the movable goods of ..................................... .. 

the above-mentioned respondent of ............................................................. . 

(address); 
and 

(b) to realize by public auction of those goods: 

(i) the sum of ............................................................... awarded to the 

applicant in the above matter in terms of an arbitration award ('the award') 

(ii) 

(iii) 

dated ...................................................................... and certified by Director 

of the CCMA on (date) ................................................................ ; 

interest on the amount specified in paragraph (i) at the rate of ................. .. 

percent annually calculated in accordance with section 143(2) of the Labour 

Relations Act from the date of the award; 

the sum of ............................................................................. for the taxed 

costs awarded to the applicant in terms of the award; 

(iv) all costs incurred in executing this warrant; 

(c) to pay to the applicant or the applicant's attorney the amounts due to the applicant; 

(d) to return this writ to the applicant or the applicant's attorney together with a return of service 
stating what you have done in execution of this writ. 

DATED at ............................................. this ......................................................... .. 

day of ................................................... 20 .............. . 

REGISTRAR OF THE LABOUR COURT 

APPLICANT ....................................................................................................... .. 

ADDRESS: ......................................................................................................... .. 

CONTACT DETAILS: ............................................................................................ . 
Please tum over 
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GAUTENG 

86 Juta Street 
Arbour Square 
Braamfontein 2001 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.18A 
Application to Certify Bargaining Council Award and Writ of Execution 

LABOUR COURTS 
CONTACT DETAILS 

WESTERN CAPE 

Twinell House (1st Floor) 
113 Loop Street Vlaeberg 
Cape Town 

Page 5 of 5 

PRIVATE BAG X 52 BRAAMFONTEIN 2017 P 0 BOX 15502 VLAEBERG 8018 

Te1: 011 403 4893 
Fax: 011 403 9327 

KWAZULU NATAL 

ICL House (4th Floor) 
480 Smith Street 
Durban 
4000 

PRIVATE BAG X 54370 DURBAN 4000 

Tel: 031 3010111/04 
Fax: 031 3010145 

Tel: 021 4249035/7 
Fax: 021 4249059 

PORT ELIZABETH 

Auto & General Towers 
190 Govan Mbeki Avenue 
Port Elizabeth 
4000 

PRIVATE BAG X 6004 P ELIZABETH 4000 

Tel: 041 5864923 I 411 
Fax: 041 5859860 



J.:RAForm 7.19 

Section 188A 

Labour Relations Act, 
1995 

Read This First 

WHO FILLS IN THIS FORM? 

An employer requesting a 
pre-dismissal arbitration. 

WHERE DOES THIS 
FORM GO? 

To the Registrar, Provincial 
Office of the CCMA Please 
refer to the last page for details. 

CONSENT 

A pre-dismissal arbitration may 
only be conducted with the 
consent of the employee, or 
where an employee earning 
more than R 89 499 per annum 
has consented to the holding of 
the pre·dlsmissal arbitration in a 
contract of employment. 
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a 
REQUEST FOR 

PRE-DISMISSAL ARBITRATION 
CCMA 
'* fZA¥*& 

1. DETAILS OF EMPLOYER REQUESTING PRE-DISMISSAL ARBITRATION 

Name: .......................................................................................................... .. 

.............................................................. , ...................................................... ,. 
Postal Address: ........................................................................................... . 

Contact Person: ............................................................................................... .. 

Tel: ..................................................... Fax: ................................................... .. 

Cell: ................................................. E-mail:: ................................................... . 

2. REQUEST DETAILS 

The conduct of a pre-dismissal arbitration against ........ : ................................ .. 

(Name of Employee) 
for misconduct I incapacity. 

Full name of employee: ..................................................................................... . 

Postal address: ................................................................................................ .. 

Tel: ..................................................... Fax: .................................................... . 

Cell: ................................................. E-mail: .................................................... . 

3. ALLEGATIONS ABOUT CONDUCT OR CAPACITY 

Attach a copy of the charges to this form 

4. CONFIRMATION AND CONSENT TO PRE·DISMISSAL ARBITRATION 

I ............................................................................................ . 
(Name of Employee) 

confirm that I have been advised of the allegations against me; and 
(a) I consent to the process; or 
(b) I earn more than R89 499 per annum and have consented to the process in my 

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

EMPLOYEES SIGNATURE WITNESS 

Please turn over .., 
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FEES PAY ABLE 

Proof of payment of the prescribed 
fee must accompany this form. 

Payment may only be made by: 
• Bank guaranteed cheque; 
• Direct electronic payment into 

the CCMA's bank account. 

OTHER INSTRUCTIONS 

A copy of this form has been 
served on the other party. 

Proof that a copy of this form 
has been served on the other 
party must be supplied by 
attaching: 
• A copy of a registered slip 

from the Post Office; 
• A copy of a signed receipt if 

hand delivered; 
• A signed statement 

confirming service by the 
person dellvering !he form; 

• A copy of a fax confirmation 
slip; or 

• Any other satisfactory proof 
of service. 

Tick the correct box ~ 

GOVERNMENT GAZETTE, 25 JULY 2002 

5. PAYMENT OF FEES: 

LRA Fonn 7.19 
Request for Pre-Dismissal Arbitration 

Page 2 of 3 

Proof of payment of the prescribed fee of R3 420 (R3 000 plus VAT) is attached. 

6. PLACE OF HEARING 

Please select where you would !ike the pre-dismissal arbitration hearing to take place: 

o CCMA Office 

o Employer Premises 

If you select employer premises, please provide address of employer premises 

... ' ......................... ' .... ' ...... '. ' ....... ., .. ". ~· .. ., ...... ' ................ · .... . 

7. SERVICES 

(a) Interpretation Services 

Do you require an interpreter at the conciliation pre-dismissal arbitration? 

1J Yes 

IJ No 

If yes, please indicate for what language: 

IJ Afrikaans o lsiNdebele o lsiZulu o isiXhosa 

o Sepedi o Sesotho o Setswana o siSwati 

IJ Tshivenda o Xitsonga o Other {please Indicate) .............. . 

(b) Other 

Briefly outline any special features I additional information the CCMA needs to note: 

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

.................................................................... , ...................... . 
~· ............... ' .......... ' ................. ' ...... ' .......... ' .......................... . 
8. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ......................................................................... . 

Signature: ................................................................................................ . 

Position: ................................................................................................. .. 

Date: ...................................................................................................... . 

Place: .................................................................................................. .. 

Please tum over 
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LRA Form 7.19 
Request for Pre-Dismissal Arbitration 

Page 3 of3 

PROVINCIAL 
OFFICES OF THE CCMA 

CCMA MPUMALANGA 

Foschini Centre 
Eadie Street 
Private Bag X7290, WITBANK,1035 
Tel: (013)656-2800 
Fax: (013) 656·288516 
Email: WTB@ccma.org.za 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH, 6000 
Tel: (041) 505 4300 
Fax: (041) 586·4585 
Email: PE@ccma.org.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM@ccma.orq.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: {011) 377-6678/58/80 
Email: GAUTENG@ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, DURBAN, 4000 
Tel: (031) 362-2300 
Fax: (031) 306-5402 
Email: KZN@ccma.org.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.orq.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-5947/8 
Email: KMB@ccma.org.za 

CCMA LIMPOPO 
CCMA House, 104 Hans van Rensburg Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: {015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, CAPE TOWN, 8000 
Tel: {021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 
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LRA Form 7.20 
Labour Relations Act 1995 

Section 189A 

'. 

WHAT IS THE PURPOSE OF 
_ THISFORM? 

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

WHO FILLS IN THIS FORM? 

• ·An emoloyer who employs _ 
more than 50 employees and 

. is contemj!lating dismissing 
one or more employees for 
reasons based on the 
employer's operational 
requirements; or 

• - Col)sulting parties 
· repre_senting the majority of 

-. employees whom the 
employer contemplates 
dismissing. 

WHERE DOES THIS FORM GO? 

The RegiStrar, Provincial Office of 
the CCMA in the province where 
the dismissals -for operatiomil 
requirements is contemplated, • 
See details on1his pu]e. 

WHAT WILl HAPPEN WHEN 
-THIS FORM IS SUBMITTED? 

When you request facf/itation the 
CCMA will appoint a facilitator to 
assist the paTties engaged in 
consultation process. 

GOVERNMENT GAZETIE, 25 JULY 2002 

REQUEST FOR SECTION 189A 
OPERATIONAL REQUIREMENTS C C M A 

FACILITATION '9 ,. .... 

PROVINCIAL OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT 
ELIZABETH 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.orq.za 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, 
BLOEMFONTEIN, 9300 
Tel: (051) 505-4400 
Fax: (051) 448-446819 
Email: BLM@ccma.om.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALL TOWN, 
2107 
Tel: (011) 377-6600 . 
Fax: (011} 377-6678158/80 
Email: GAUTENG@ccma.om.za 

CCMAKWAZULU NATAL 
Garlicks Chambers, 61 Field Street, 
DURBAN 
Private Bag X54363, Durban 4000 
Tel: (031)362- 2300 
Fax: (031) 306-5402 
Email: KZN@ccma.om.za 

CCMA MPUMALANGA 
CCMA House, Eadie Street 
WITBANK 
Private Bag X7290, WITBANK 1035 
Tel: (013) 656-2800 
Fax: (013) 656-288516 
Email: WTB@ccma.om.za 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Priv8te Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018) 462-4126 
Email: KDR@ccma.om za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780 
Fax: (053) 831-594718 
Email: KMB@ccma.om.za 

CCMAUMPOPO 
CCMA House, 104 Hans van Rensburg 
Street, 
POLOKWANE 
Private Bag X9512, POLOKWANE, 0700 
Tel: (015) 297-5010 
Fax: (015) 297-1649 
Email: PTB@ccma,org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
Private Bag X9167, Cape Town, 8000 
Tel: (021) 469-0111 
Fax: {021) 465-7197 or 465-7193 
Email: CTN@ccma.org.za 



Tick the correct box 0 

OTHER PARTIES 

If mom 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 piece 
of paper and attach details to 
this;'orm. 

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 theother 
party must be. supplied by 
attaching: 
• A copy of aregistered slip 

from the Post Office; · 
• A copy of a signed receipt 

if hand delivered; 
• A signed statement 

confirming sefvice by the 
person delivering the 
form; 

• A copy of a fax 
confirmation slip; or 

• Any other satisfactoJY 
proof ofservice. · 

CHECK! 

.. 

Have you . attached proof that 
this form has. been served ·on 
the other party?· 
Does the employer employ 
more than 50 employees? 
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LRA Form 7.20 
Request for section 189A operational requirements facilitation 

Page 2 of 4 pages 

1. DETAILS OF PARTY REQUESTING FACILITATION 

Employer Party representing majority of employees 

Postal Address: ..................................................................................... .. 

....................................................... Pasta/Code:., ..................................... .. 

Contact Person: ...................................................................................................... . 

Tel: ................................................. Cel/: ..................................... .. 

Fax: ........................................... Email: ................................................ .. 

2. DETAILS OF THE OTHER PARTY 

Name: ............................................................................................................. .. 

Postal Address: ....................................................... ............................... . 

....................................................... Postal Code: ....................................... .. 

Contact Person: ...................................................................................................... . 

Tei: ................................................. Ce/1: ................................................ . 

Fax: ........................................... Email: ................................................ .. 

3. HOW MANY EMPLOYEES DOES THE EMPLOYER EMPLOY? ................... . 

4. HOW MANY EMPLOYEES ARE LIKELY TO BE AFFECTED BY THE 

PROPOSED RETRENCHMENT? ............................... . 

5. HOW MANY EMPLOYEES HAS THE EMPLOYER DISMISSED FOR 

OPERATIONAL REQUIREMENTS IN THE PAST 12 MONTHS? ............ .. 

6. ATIACH THE SECTION 189(3) NOTICE ISSUED BY THE EMPLOYER TO 

THIS FORM 

Please tum over 
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Tick the correct box It! 

Parffgsmay, attheirown · · · 
cost, bring interpreters fOr 
languages other than the 
official South African 
languages. Please indicate 

·. this under 'other'. · 

GOVERNMENT GAZETTE, 25 JULY 2002 

LRA Form 7.20 
Request for section 189A operational requirements facilitation 

Page 3 of 4 pages 

7. SUMMARISE THE FACTS RELATING TO THE CONTEMPLATED 
DISMISSALS FOR OPERATIONAL REQUIREMENTS 

8. SECTOR 

Indicate the sector or service in which the dispute arose. 

~etail sector C1 Private Security 

Cl Distribution r:e::Food & Beverage 

C1 Wholesale f£13uilding & Construction 

Cl Medie & Television Cl Mining 

C1 Motor I:E::themical 

ce:::rub/ic Service 

4!::]4gricu/ture 

D Contract Cleaning 

1:£1v1etaf 

C£11ealth 

££::1Transport 

C1 Domestic 

C[J>ervices C1 Paper & Printing 

D Other (please describe} ............................................. .. 

9. INTERPRETATION SERVICES 

Do you require an interpreter at the facilitation? 

If yes, please indicate for what language: 

Cl Afrikaans 

D Sepedi 

!£! shivenda 

C1 isiNdebele 

4!1esotho 

LE:Jitsonga 

DYES CE:11JO 

DisiZulu DisiXhosa 

4!1etswana C1 siSwati 

tf::g)ther (please indicate) ................... . 

Please turn over 



SpeGialfeatbtes might be · 
the urgencyofthe matter; 
the large number of people · 
involved, important legal or . 
labour issues etc. 
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LRA Form 7.20 
Request for section 189A operational requirements facilitation 

Pa e4of4 es 
10. SPECIAL FEATURES I ADDITIONAL INFORMATION 

Briefly outline any special features I additional information the CCMA needs to note: 

11. PLACE OF FACILITATION 

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

o CCMA Office 

o Employer Premises 

If you select employer premises, please provide address of employer premises 

12. CONFIRMATION OF ABOVE DETAILS: 

Form submitted by (name): ................................................................... .. 

Signature: .............................. .............................................................. . 

Position: ............................................................................................... . 

Date: .................................................................................................... . 

Place: ................................................................................................... . 
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I 

LRA Form 7.21 
Labour Relations Act 1995 

Section 200A(3) 

READ THIS FIRST 

II WHAT IS THE PURPOSE OF 
I THIS FORM? 

This form is a request to the 
CCMA to issue an advisory 
award determining whether a 
person is an employee. 

WHO FILLS IN THIS FORM? 

The parties to any working 
i arrangement may request an 
' advisory award provided the 

affected person/s earn 
R89 499 per annum or less. 

WHERE DOES THIS FORM 
GO? 

The Registrar, Provincial 
Office of the CCMA. See 
details on this page. 

WHAT WILL HAPPEN WHEN 
I THIS FORM IS SUBMITTED? 

The CCMA will appoint a 
commissioner to hear the 
matter and issue an advisory 
award. 

GOVERNMENT GAZETTE, 25 JULY 2002 

REQUEST FOR 
ADVISORY AWARD 

ON WHETHER A PERSON IS 
AN EMPLOYEE 

CCMA 

PROVINCIAL OFFICES OF THE CCMA 

CCMA EASTERN CAPE 
107 Govan Mbeki Street 
PORT ELIZABETH 
Private Bag X22500, PORT ELIZABETH 6000 
Tel: (041) 505 4300 
Fax: (041) 586-4585 
Email: PE@ccma.ora.zi?_ 

CCMA FREE STATE 
NBS Building, 
Cnr Elizabeth & Westburger Street 
BLOEMFONTEIN 
Private Bag X20705, BLOEMFONTEIN, 930:J 
Tel: (051) 505-4400 
Fax: (051) 448-4468/9 
Email: BLM(a)ccma org.za 

CCMA GAUTENG 
CCMA House, 20 Anderson Street, 
JOHANNESBURG 
Private Bag X94, MARSHALLTOWN, 2107 
Tel: (011) 377-6600 
Fax: (011) 377-6678158180 
Email: GAUTENG®ccma.org.za 

CCMA KWAZULU NATAL 
Garlicks Chambers, 61 Field Street 
DURBAN 
Private Bag X54363, Durban 4000 
Tel: (031) 362-2300 
Fax: (031) 306-5402 
Ernai!: KZN@ccma.org.za 

CCMA MPUMALANGA 
CCMA House, Eadie Street 
WITBANK 
Pnvate Bag X7290, WiTBANK 1035 
Te!: (013) 656-2800 
Fax: (013) 656-2885/6 
Email: YYJJ~Ql:!£~bfl 

CCMA NORTH WEST PROVINCE 
CCMA House 47 Siddle Street, 
KLERKSDORP 
Private Bag X5004, KLERKSDORP, 2571 
Tel: (018) 464-0700 
Fax: (018} 462-4126 
Email: KDR@ccma.org.za 

CCMA NORTHERN CAPE 
CCMA House, 1A Bean Street 
KIMBERLEY 
Private Bag X6100, KIMBERLEY, 8300 
Tel: (053) 831-6780. 
Fax: (053) 631-5947/8 
Email: KMB@ccma.org.za 

CCMA LIMPOPO 
104 Hans van Rensburg Street, 
POLOKWANE, 0599 
Private Bag X9512, POLOKWANE 0700 
Tel: (015) 297-5010 
Fax: (015) 297·1649 
Email: PTB@ccma.org.za 

CCMA WESTERN CAPE 
CCMA House, 78 Darling Street, 
CAPETOWN 
P~ivate Bag X9167, Cape Town, 8000 
Tel: (021) 469-0111 
Fax: (021) 465-7197 or 465-7193 
Email: CTN@ccma.crg.za 



READ THIS FIRST 

Tick the correct box 0 
The name of the employee or an 
employer that is referring the 
request must be filled in (a). 

If there is more than one 
employee to the dispute and the 
referring party is not a trade 
union, then each employee must 
supply their personal details and 
signature on a separate page, 
which must be attached to this 
form. 

These alternate contact details 
should be of a union official or 
representative, a relative or a 
friend. 

The name of the trade union or 
employers organisation that is 
referring the request or assisting 
a member to refer the request 
must be filled in (b). 

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 names and particulars 
on a separate page and attach 
to this form. 

Tick the correct box 0 
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LRA fonn 7.21 
Request for Advisory Award on Whether a Person is an Employee 
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1. DETAILS OF PARTY REQUESTING THE ADVISORY AWARD 

As the referring party, are you: 

D An employee D A trade union 

D An employer 0 An employer's organisation 

(a) Name of the party if the referring party is an employee or employer 

Name: ..................................................................... ,. ..................................... . 

10 Number: ................................................................................................... . 

Postal Address: .............................................................................................. . 

........................................................... Postal Code: ....................................... . 

Tei: ...................................................... Cell: ................................................. .. 

Fax: ................ : ................................... Email: ..................................... :' ......... . 

Alternate contact details of employee: 

Name: .......................................................................................................... .. 

Postal Address: ............................................................................................... . 

. ............................................................ Postal Code: ..................................... .. 

Tei: ........................................................ Cell: ............................................... .. 

Fax: ...................................................... Email: ............................................ .. 

(b) Name of the referring party if the referring party is an employer's 
organisation or trade union, or if the employer's organization is assisting a 
member to the dispute 

Name: ......................................................................................................... . 

Postal Address: ........................................................................................... . 

........................................................... Postal Code: ...................................... . 

Tei: ...................................................... Cell: .................................................. . 

Fax: ..................................................... Email: .............................................. . 

2. DETAILS OF THE OTHER PARTY 
The other party is: 

0 An employee D A trade union 

0 An employer D An employer's organisation 

Name: ......................................................................................................... .. 

Postal Address: ............................................................................................. . 

.......................................................... Postal Code: ....................................... . 

Tei: .................................................... Cell: .................................................. .. 

Fax: .......................................................... Email: .................................................... .. 

Please Tum Over 
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PRESUMPTION 

Section 200A(1) lists factors, 
which, if present create a 
presumption that a person is an 
employee 

Tick whichever box 
is applicable [2] 

EARNINGS 

An advisory award in terms of 
section 200A may only be 
sought in respect of person/s 
who eam amounts equal to, or 
less than, R89 499 per annum. 

Tick the correct box 0 

.---

GOVERNMENT GAZETIE, 25 JULY 2002 

LRA form 7.21 
Request tor Advisory Award on Whether a Person is an Employee 

Page 3 of4 

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. 

[] 

[] 

[] 
D 

D 

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

The person's hours ot 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. 

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

[] The person only works for or renders serv}ces to one person. 

[] Or none of the above apply 

4. EARNINGS 

The person or persons included in the working arrangement earn: 

1. . .......................................................................... per annum 

2. . .......................................................................... per annum 

3. . .......................................................................... perannum 

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

5. SECTOR 

D Retail sector 

D Mining 

D Motor 

D Distribution 

D Wholesale 

D Domestic 

D Private Security 0 Public Service 

D Paper & Printing 0 Health 

D Services 0 Chemical 

D Food & Beverage 0 Agriculture 

D Building & Construction 0 Contract Cleaning 

D Other (Please describe) .................................... .. 

Please turn over 



Parties may, at their own cost, 
bring interpreters for languages 
other than the official South 
African languages. Please 
indicate this under 'other'. 

Tick the correct box G:J 

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

OTHER INSTRUCTIONS 

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

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

• A copy of a registered slip 
from the Post Office; 

• A copy of a signed receipt if 
hand delivered; 

• A signed statement con­
firming service by the 
person delivering the form; 

• A copy of a fax confirmation 
slip; or 

• Any other satisfactory proof 
of service. 
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6. INTERPRETATION SERVICES 

Do you require an interpreter at the advisory hearing? 

If yes, please indicate for what language: 

D Sesotho 

LJ Xitsonga 

0 isiZulu 

Page 4 of4 

OvEsD NO 

D Setswana 

[] isiXhosa 

[] siSwati 

[] Afrikaans 

CJ Sepedi 

CJ Tshivenda 

D isiNdebele D Other (Please indicate ............................... . 

7. SPECIAL FEATURES I ADDITIONAL INFORMATION 

Briefty outline any special features I additional information the CCMA needs to note: 

8. CONFIRMATION OF ABOVE DETAILS 

Form submitted by (name): ...................................................................... . 

Signature: ............................................................................................. . 

Position: .............................................................................................. . 

Date: .................................................................................................. . 

Place: .................................................................................................. . 
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EMPLOYER'S RECORD OF 
EMPLOYEE'S EARNINGS, 
DEDUCTIONS AND TIME 
WORKED 

1} GENERAL INFORMATION 

Date: ...................................................................................... . 

Shifts worked ........................................................................... . 

a) from .................................. to ............................ . 

b) from ................................... to ........................... .. 

c) from ................................... to ............................ . 

2) EMPLOYEE INFORMATION 

Name: .................................................................................... .. 

IDnumber: ............................................................................... . 

Occupation: .............................................................................. . 

Status (full time or piece worker) ................................................... . 

Age: ........................................................................................ . 

3) ORDINARY TIME WORKED (INCLUDES SHIFT WORK IF APPUCABLE 
AND EXCLUDES OVERTIME WORK) 

Day of the week 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Total hours 
Ordinary rate per hour 
Amount due 

Hours worked Shift a), b) or c) 

... please turn over _,. 
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4) OVERTIME 

Day of the week 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Total overtime hours 
Overtime rate per hour 
Amount due 

5) PAY 

Earnings 
Amount from ordinary work 
Amount from overtime work 
Any other allowance 
Total 
Deductions 
P.A.Y.E. 
Canteen 
Loan 
Other 
Total take home pay 

Hours worked 

I, ....................................... certify that this information is correct. 
(employer's name) 

Signature: .......................................... .. 

Date: ................................................. .. 
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'·. . . .. ' 

If a strike, locko~t or 
action •• occurs in more • 
one workplace' of a 
employer ' theri a ••. . . . . 
form rnust be completed. 
each workplace. · · 

GOVERNMENT GAZETTE, 25 JULY 2002 

RECORD OF STRIKE, LOCK-OUT 
OR PROTEST ACTION 

RECORD OF DETAILS OF STRIKE, LOCK-OUT OR PROTEST ACfiON 
TO BE KEPT BY EMPLOYER IN TERMS OF SECfiON 205(3)(A) 

1) EMPLOYER DETAILS 

Name: ........................................................... : .......................... . 

Physical address: ........................................................................ . 

Province: .................................. . 

Tel: ............................................ Fax: ........................................ . 

Sector I nature of business: ............................................................. .. 

( eg food, mining, retail) 

Are wages and working conditions normally determined in a bargaining or 
statutory council or similar industry-level body? 

1:1 No 
1:1 Yes: ...................................................................................... .. 

2) DETAILS OF THE ACTION 

Nature of action: 
1:1 Strike in company only 
1:1 Multi-employer strike 
1:1 Lockout 
1:1 Stay-away, protest action 
1:1 Other industrial action, specify ......................................................... . 

Duration:· 

Began.................................... . ..................................... . 
(Date) (Time) 

Ended.................................... . ..................................... . 
(Date) (Time) 

Duration in workdays (or hours if relevant) ................................... .. 

••. please turn over -+ 
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Employees 

Number of employees involved ........... Number of total workforce .......... . 

% of female employees involved ......... % offemales in total workforce ... . 

Total man-hours lost ......................... Total Wl!ges lost in Rands .......... . 

Unions 

Which unions were involved? 
(If more than one union, list main union first. If no union then indicate.) 

Compliance with the Act 

Was the action in compliance with the Act? (e.g. procedural or unprocedural) 

..... Yes ..... No ..... Don't Know 

If no, or don't know, please explain .................................................. . 

Reasons: 

Provide reasons for the action and describe the demands made: 

Strikes: 

If the action was a strike, please answer the following questions: 

Did the employer lock-out the strikers? (defensive lockout) ................... . 

How waS the strike resolved? ......................................................... . 

Was replacement labour used? ....................................................... . 

How many strikes, other than this strike have you experienced in the last 36 
months 

Signature of employer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ................................. . 

Name of employer: ..................................... . 
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