STAATSKOERANT, 21 APRIL 2023 No. 48445 13

GovERNMENT NOTICES ® GOEWERMENTSKENNISGEWINGS

NO. R. 3317

DEPARTMENT OF EMPLOYMENT AND LABOUR
21 April 2023

LABOUR RELATIONS ACT, 1995 REGULATIONS

REGULATIONS

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

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

Schedulie.
SCHEDULE
Definition

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

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

Amendments of Regulations

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

hereunder.

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

regulating any matter that may or must be prescribed.

The following amended LRA Forms are hereby introduced and published.”

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 3.12
Section 38(3)

Labour Relations Act,
" 1995

REFERRING PUBLIC SERVICE
JURISDICTIONAL DISPUTES
FOR CONCILIATION

Read This;Firkst

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

two or more bargaining
councils in.the public service,

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

Act, 1995.

WHERE DOES THIS FORM
Go? ‘

To the CCMA National Office:

28 Harrison Street
Johannesburg
Private Bag X94
Marshalltown,

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

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

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

dispute is referred -against

more than one party, write

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

details to this form.

1. PARTY REFERRING THE DISPUTE
11 TR TP PP P PP S U PRI PPEPPL B EPRTRT P ITY

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

Cell NUMBEE: vt E-MaIl oo e e e
CONEACE PEISOMN: .. evvvs e eeeteeee s es et bbbttt e e e b b

RegiStration NUMDET: ........ovvivrsi e

2. DETAILS OF OTHER PARTY
N1 =Y U U T PSP VO PP E TP PP PP TP TP TPPRPPRLEY

COMEACE PEISON: v ev e et eesvaess e ekt bee e s eb bt bbb
Cell NUMBEL: vt e EMal st e

RgiStration NUMBET:.......cvvvvveriiesiiir s e

| case Number. ..o

Please turn over ———»
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OTHER INSTRUCTIONS

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

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

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

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

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

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

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

. mail; or .-

» Any other satisfactory proof of
service.

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

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

3. NATURE OF THE DISPUTE

4. POPIA CONFIRMATION

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

5. CONFIRMATION OF ABOVE DETAILS
Form submitted by:

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

=T (10 1 KU TTT T T TR T T U RPN PPPPPPPPVPPPPPPPPPR RIS

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 3 13
, Sectlon 38(4) /
Labeur Relatlons Act 1995

REFERRING PUBLIC
SERVICE JURISDICTIONAL
DISPUTES FOR
ARBITRATION

© ReadThis First

© WHATIS THE PURPOSE OF' THIS
FORM? - -

If there is a dlSpute between fwo or
more bargaining ‘coungils in'the public
service, including the PS@BC nd the i
-dispute © has . been- - :
«congiliation is un
" party may request the C to
arbltrate the. dispute in- term of
section 38(4). of thé Labour Relatlons -
" Act, 1995,

. WHOFILLSINTHISFORM?
Any party to the dispute. .

1. PARTY REFERRING THE DISPUTE

V=111 ST PSP UTPPTUPTN

CONEACE PISON: ..o e

Registration NUMDET: .........ccovvriiiiiinii s

2, DETAILS OF THE OTHER PARTY

WHERE DOES THIS FORM GO? Name. .................................................................................................
Tothe COMANational Office: . | L
28 Hairrison Street
Johanneshburg.
Private Bag X04 POStal AQAIESS: ....vvveiveee i ettt et
Marshalltown.2107
Tel: ,(01 )
E-Mail: ho’@*(\;cmalgrg‘zaz ..........................................................................................................
OTHER PARTIES _{ .
' Uil Tl FaX: vttt
rlf more than one party is ret' rr‘ng thg ,
dispute Or if the dispute 1S TORITET | Cell .o Y
against more than one pa g' n
down: the additional name aﬁd .
particulars. on a separate .piece’ of | CONtACE PEISON: ..ottt e
. paper and attach details to thts farm. Registration Number:
‘] Case Number............cocoeoiiiinnnnnnn Please turn over ——»
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'OTHER INSTRUCTIONS

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

Proof that a copy of this form has

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

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

A signed statement confirming |

service by the person delivering,
the form; or

A copy of a fax confirmation slip;

or

A copy of an e-mail confirmation

- slip or sent e-mail; or

Any other satisfactory proof of
service. ~ ,

- A copy of the certificate of outcome

of the conciliation must be attached.

_ The CCMA may be requested ‘fo

assist with service.

CHECK!

“ Have Ayoui sent a copy of this.

completed form to the other party?

Have you included proof that you have -

sent a copy to the other party with this
form? o (

3. NATURE OF THE DISPUTE

4. POPIA CONFIRMATION

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

5.  CONFIRMATION OF ABOVE DETAILS
Form submitted by:

(please print name)
SIGNALUTE. 1.vvvcece e

POSIION. o eoieeie et e

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 3.23
- Section 62(1)
Labour Relations Act, 1995

APPLICATION ABOUT
DEMARCATION
DISPUTE

-Read This First -

WHAT IS THE PURPOSE OF THIS o

FORM?.

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

demarcation dispute.

The demarcation dispute could be- ' -

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

area,;

b) whether any provision in an

callective
sectoral

arbitration award,
.agreement or

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

‘class . of
employers

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

or HER PARTIES

" If ‘more ‘than one party i refemngj

the dispute .of if the dispute is

referred against more -than one -

- party “write down the additiona)

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

this form.

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

1. APPLICANT DETAILS

N1 TP
Postal Address

Tl e FaX e b
Cellsi e E-Mail:oooooi e
CONEACE PEISON: .ttt

2. DETAILS OF OTHER PARTY(IES)

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

Please turm over ——>
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"NOTE!

This matter will not be set down for |
congciliation, but for in limine. proceedmg ;
Where possible in limine issues wil be |
dealt with. There is no need to bring
. limine.

witnesses to the " in

proceedings.
OTHER INSTRUCTIONS -

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

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

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

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

- = Asigned statement confirning. .

service by the

person
delivering the form;or

. A copy of a fax confrmatxon '

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

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

Attach copies of relevant collective

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

WHERE DOES THIS FORM
Go?

The Reguonal Ofﬂce of the CCMA

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

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

] CaseNumber ................cccceenn

Please turn ovet ——»

This gazette is also available free online at www.gpwonline.co.za
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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 sent a copy to-the other party
with this form? ‘

7. DEMARCATION SOUGHT

9. POPIA CONFIRMATION

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

10. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

=T 1o 0 TTTUUUU U TR OO OO RPNV PPPPPPPIPY:
|3 SR T T TU U T U U U OO PP PP PP PP PP PPN PPPTPOP

=TS PP P PP PP PRSP PP PPPPON
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REQUEST TO
69(68 ESTABLISH
Labeu?RatatmfasAct 1995( PICKETING RULES

~Read ThaFirst i 1. PARTY MAKING REQUEST

NAME: Lot e
POStAl AAIESS:.....vvieeieeeeee e

WHAT IS THE PURPOSEOF THIS
FORM" B . (| T T O P PR PP
A L RPN FAX: . vt
during 2 stike °”°°kédi . B E-Mal oo
CONEACE PEISON: ....veieri ettt e ettt et e e e e een e

WHO FiLLS INTHIS FGRM?
; A reg:stere@ trade umon , 2. OTHER PARTY’S DETAILS, INCLUDING AFFECTED THIRD PARTIES

. NBITIE ..ot

‘ WHERLT':f;DLQESgT:ﬂiS FORM GO?
h“R . IOfﬁ L:"‘r”\th’ T
Te eg{:gfxa i cec“)( ° 'Y‘Af Postal Adress: ..o
, GTHER RAR“ES S IR L e CR L TR LRI
; Teli i FaXieuiiiii i
Cellieneiirie e E-Maili. v
(070] 1 7= 61 T 17012 TR U PR

detaﬂs to thts fgrm‘

i

3. DETAILS OF REQUEST

Case Number.............ccoeeeev e, Please turn over

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

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

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

the Post, Ofﬁce ar

‘A copy. of -a signed. reoe;pt rf_j

hand delivered; or

A SIgﬁéd staterent, conﬁrmmg;ii
senvice by the-person delwer“ng‘ 4

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

slip or sente-mail, or -

. Any’ other satssfactory prodf of -
i:semce o , R

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

A copy. of an e-mail conﬁ(matuoni )

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

Yes [ ] No ]

If s, provide reasons

7. POPIA CONFIRMATION

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

8. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

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

SIGNALUIE:......coovereeeec et s e s
Y1110 | P PSR PSPPSR
7T PP PP
= F Y-S RSP SPRRRRH

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 4.2
Section 73(1)
Labour Relations Act, 1995

| REFERRING DISPUTES FOR

p——
CCMA

DETERMINATION AS AN
ESSENTIAL SERVICE

Read This First -

WHAT IS THE PURPOSE OF THIS :

FORM?

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

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

worksin:ah ess‘entialservic‘e .

“An essentlal
a serwce which,

people.

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

OTHER PARTIES

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

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

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

1. APPLICANT DETAILS

N P21 120 OO PPN
POSTAl AGUIESS: ..v.vevevreerriersesressesrereiseessssses e sabeesebsassese e e sabssersesr b s s srsssans s bbb
=) U F Attt veee e
Celliniieeiie e E-Mall: cocoveiiieeee i
CONACE PEISON: .vevriceveeeeresei e sereraber e ssaensse s ss s e b e ssb s bbb sebi e

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

Name:
POSTAl AQUIESS: v.vevevreerieeeraiciriereerssesiserersarasrerrastessssseresssesesstssssrssssnns e

CONEACE POISOM: .vveieeeicereeeeresstresrces s ass b eressss s san e et se e b a bbb

3. DESCRIPTION OF ISSUE(S) INDISPUTE

Please turn over

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

Essential Services Committee
cfo CCMA

28 Harrison Street
Johannesburg, 2001

Private Bag X94
Marshalltown, 2107

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

OTHER INSTRUCTIONS

A motivation for the determination
sought must be attached to this

form. This may include the reasons.- -

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

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

Proof that a.copy of this. form has

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

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

The ESC may be requested to -
' assistwith service.

4. DETERMINATION SOUGHT

5. POPIA CONFIRMATION

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

6. CONFIRMATION OF ABOVEDETAILS:
Form submitted by:

(please print name)
SIGNAIUE: 1orvvverrssaeseseese s ssrsass s r s bbbt
POSIION: .v.vvreecersersiesessstsesiessesssessssssss e ees st st s bbb bR R0
DALE: 1eerveivreescrseses i e as s R bR R
PlaCE: cvuneeeeeerisseseissiess s esbre st e bR s s

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 4.2A
Section 72(8)
Labour Relations Act, 1995

REFERRING A DISPUTE
ARISING FROM NEGOTIATIONS
CONCERNING MINIMUM
SERVICE AGREEMENT FOR
DETERMINATION

Read This First

WHAT IS THE PURPOSE OF THIS

FORM?

This form is” a referral fo  the -
Essential Services Committee for a
determination -of a dispute afising:
from  negotiations of minimum.

service agreement.

WHO FILLS IN THIS FORM? )

\ Any party to the dispute.

OTHER PARTIES

If more than one party is reférring

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,

1. APPLICANT DETAILS

NEIME. et er bbb e n s bbb
POSEAl ADArESS: ..ottt bbb

Contact Person: .......

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

NBIME. et r s bbb e bRttt et beberens e e sanen
POSTAl AQIESS: ..o et bbb s
L= =
Celli i E-Malil: .
CONtACE PEISON: ..o

3. DESCRIPTION OF ISSUE(S) IN DISPUTE

: CaseNumber...............coooveviiinnne

Please turn over ——»

This gazette is also available free online at www.gpwonline.co.za
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WHERE DOES THIS FORM G0?

Essential Services Committee
c/o CCMA
28 Harrison Strest

" Johannesburg, 2001
Private Bag X94
Marshalltown, 2107

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

OTHER INSTRUCTIONS

A copy of this form must be served
on the otherparty.

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

of the following: .
» A copy of aregistered slip from
the Post Office; or

A copy of a signed receipt if 7‘

hand delivered; or

A signed statement confirming

service by the person delivering
the form; or

A copy of a fax confirmation-

slip; or

A copy - of an e-mai
confirmation slip or sent e-mail
,or

Any other satisfactory proof of

service

4. DETERMINATION SOUGHT

5. POPIA CONFIRMATION

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

6. CONFIRMATION OF ABOVE DETAILS:
Form submitted by:

(please print name)

SIGNAIUIE. 1vvevverrrererersrsssesesesssseessenssnsssse e bbb b s AR

J P OSIION: vrvvetereesereseesererssseesesesssesssesstsssesbssstsnsbarssasesesseresssssasnssanssrenesess sbbsersbersbsbress

This gazette is also available free online at www.gpwonline.co.za
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LRAForm4.3
Section 75(2)
Labour Relations Act, 1995

EMPLOYER APPLIES FOR
MAINTENANCE SERVICE
DETERMINATION

Reaq This First

WHAT ISTHE PURPOSE OF THIS

FORM?

This form is an application; by an

empioyer, to the Essential
Services  Committee ' for’ &

determination that the whole; or-part

of -the employers busingss, is a

mamténance service.

" Asservice is a maintenance service lf ]

i

the interruption of that service hasv i
the effect of material or physical |

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

WHO FILLS IN THIS FORM?
An employer, h

' WHERE DOES THISFORMGO?

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

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

'OTHER PARTIES

‘ If more than-one party is réfernng the -

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

particulars on. a’ separate- page andy !

attach to this form. v

1. EMPLOYER DETAILS

Name:

[

CONEACE PEISON: ...ttt

07| TR

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

or workplace)
NG, et s
POStAl AQAIESS ... ettt e e e et e ar e
L= S

1 Cellieniie e

CONtACE PEISON: ...ttt

3. DESCRIPTION OF MAINTENANCE SERVICES

Please turn over ———»
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OTHER INSTRUCTIONS

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

the other party. Proof that a copy of

this form has been served on the

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

Post Office; or

= A copy of a signed receipt If hand
dehvered or

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

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

= Any other satisfactory proof of
service.

with service.

CHECK!

Have you included proof that you have

form? -

copy of this form must be served.on

= A copy-of aregistered slip from the

‘= A copy of an e-mail confirmation

The ESC may be requested to assist |

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

sent a copy to the other party with thlS :

| 4 DETERMINATION SOUGHT

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

6. NUMBER OF EMPLOYEES -

engaged in the maintenance SErvice ........coovveevevrieiersrrerieseen
not engaged in the maintenance Service .........ovveververeeenecieennens

{ 7. POPIA CONFIRMATION

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

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

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

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

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

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

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

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

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

Form submitted by:

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

[P ToT - O PSP URPPPPPPPUPPTOPRTIN
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LRA Form 4.6
* Iaﬁons Aét 1995

'SUBPOENA BY
ESSENTIAL SERVICE
COMMITTEE

CCMA

)The fczllowm MUST be attached Ioa e

request fora subpoena.
(a) motwanen for the apphcatlon o

and

(b) proof that withess fees, ravelling

costs andsubsistence expenses
have: been paid. £

(Name of Suboenasd Person).

_‘date of the‘hﬁ’anng
: WHERE MUST THE FORM GO?

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

_ Private BagX94
'Marshalltbwn, 2107

- Teli (011) &77—6645/6953/&996
© Esmall: gsc@ocmaorgza

at least fourteen (14) days p

SUBPOENA IN TERMS OF THE ESSENTIAL SERVICES COMMITTEE REGULATIONS

To:

(Address of Subpoenaed Person)

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

ESC Case number: ..........coeeveeevveeviinenn,

The matter between —

(Issue of Disputes)

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

(Date of Hearing) (Time of Hearing)

You are subpoenaed-

D for questioning

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

(Tick appropriate block)

Case Number .............cccooeeveennn. Please turn over —

This gazette is also available free online at www.gpwonline.co.za
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(POPIA). ~

i The persona{ |nf0rmaimn tha

(Address of Subpoenaed Persen)

(Names «of Partles)

(Issue of Djiepufe) ;

Compliance with the Protection ef;
Personal Information. Act: 4. of 2013

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

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

below:

(List books, documents and objects)

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

to attend the hearing.

(Date and CCMA Stamp)

(Signed by ESC Chairperson/Deputy Chairperson)

(Piace)

(Print name)

This gazette is also available free online at www.gpwonline.co.za
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BARGAINING COUNCIL
 s«tinmsz | REQUEST FOR ESSENTIAL
fabourRelations Act 1995 | SERVICE INVESTIGATION

‘ BEA‘?‘VTHTLS’&BSTT 1. BARGAINING COUNCIL’S DETAILS

bargammg '
the Essemla S rv:c

The Geﬁeraf Secretary of the

‘ WHERE"DGE‘STHiS»‘FO'RM cor | 2, DETAILS OF SERVICE TO BE INVESTIGATED (Use additional paper if
‘ necessary)

Essent;al Servmes Commltfée

A CHEGK' ‘
Have ';you attache‘d yeur ourvent | 3. DOES THE SERVICE FALL WITHIN THE JURISDICTION OF THE
zcertff caté of aocred’;tatmn’f i COUNCIL? GIVE DETAILS {Use additional paper if necessary)
:” Case Number...............ccccceeeveeevinnnnn, Please turn over —_—

This gazette is also available free online at www.gpwonline.co.za
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4, POPIA CONFIRMATION

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

the information is publicly available.

5. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)

SIGNAIUIE: ... e
POSIION: ..o

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

INTERESTED PARTY’S
REQUEST FOR ESSENTIAL
SERVICES INVESTIGATION

(including a Sec71(9) variation)

‘Read This First

WHAT IS THE PURPOSE OF THIS
FORM?

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

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

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

WHOFILLS IN THIS FORM?
Any interested party. l

- OTHERPARTIES

attach to-this form.

1. APPLICANT DETAILS

NBIME: ..ot et s st eeeeeeeeeeesesee
POSTAl ADAIESS: vuvvuecreneieeciec e ee s s sssees s eess oo eee e s eeesee
Tl ee e L T
Cellivvnniiiiiiiicec e, E-Mal: oovoveee e ee v s,
CONEACE PEISON ...vvvuvviveieeecseeeceieeseceseeessesesssasess s ssesse e st ee s eeeeeeee

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

NBIME. ..ot ettt sttt et ee e eeeeees
POSEAI ADATESS: .oovvvvuisteesirreeeesirece e eeseseseesss s e e eeeee
L] OO L ST
Celliueveiniieee E-Mall: ooeoceeretee et
CONLACE PEISON: ..vvvvvucervensiosns oo eeseeseesssearesssssessesses s eee oo eeeeeeeeee s

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

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

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

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

Essential Services Committee
clo CCMA

28 Harrison Sireet
Johanneshurg, 2001

Private Bag X94
Marshalltown, 2107

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

OTHER INSTRUCTIONS

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

regulations. :
A motivation for the determination:

sought must be attached to this form. .

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

A copy of this form must be served

on the other party.

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

following: .

» A copy of a registered slip from

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

= Acopy of a fax confirmation slip;

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

5. POPIA CONFIRMATION

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

6. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

SIGNAIUIE. ..ovvrverer ettt e es e

0L 1110 P

......................................................................................................
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LRA form 4.8
Section 72 REQUEST FOR RATIFICATION OF
a O A MINIMUM SERVICE
Labour Relations Act, AGREEMENT
1995
READ THIS FIRST 1. DETAILS OF THE PARTIES TO THE AGREEMENT
f - (Use additional paper if necessary)
: EMPLOYER PARTIES
WHAT IS THE PURPOSE OF THIS ©
FORM?
This. form is a request 10 the ESSential | NAME:................coooovvoreoooooooeoeoseoeoeoeoeeeeoee
Services Committee” to ratify - any’
collective agreement that provides for POStAl AQUIESS .......uv et
the maintenance of minimum.services
in a service designated  as ‘an
essential servie. | OO RN
’ Tl FaX: v e e
WHO FILLS IN THIS FORM?
) S Cell: oo, E-Mail: .o
Representatives .of the parties to the
collective agreement. C ] COMBOE PEISOM:. ...
WHERE DOES THIS FORM GO?
‘ TRADE UNION PARTIES
Essential Services Committee
: NBIME.. ...ttt e et
28 Harrison Street
Johannesburg POStAl ADATESS:......ccvviiiiiicee e
2001 ‘
Privato Bag XO4 |
Marshallt‘own, 2107, Tl e, FAX: .o oeeeeeeeeeeeeeeeee e
Tel: 011 377 6645/6953/6996. ) .
E_maiL esc@(CCMA‘Org.Za 5 Ce". ............................................ E'Mall .................................. Teeeasserananes
g CONEACE PEISON:. ... ettt r e e e
OTHER INSTRUCTIONS Registration NUMDEI(S):.........ocvovriiiiiiiiiriiccce e
A copy of the minimum: service }
agreement must.accompany:this form, y
] Case Number.................ccoeooovvninn. Please turn over ———»
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agreement?

CHECK

Have you attached a copy of 1

he

2. IS THIS REQUEST URGENT?

Yes ,:] No I:l

3. POPIA CONFIRMATION

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

4. SIGNATORIES
(Use additional paper if necessary)

Employer Parties Trade Union Party
Name.......cccovvviiiiieic e Name......ccoocoiiiiiii
Signature:........cocooivviiiiiie Signature:........ccooveiiiiie,
Position:.........ccccoeviviiiiie, POSItion:..........ccoviriiiieicn e,
Datel......cocoeiiiiiiiic s Date:. oo,
Teli i Teliiie e,
FaXi oo FaXi v,
E-Mail ....ccoooooviiiiiiiiii, E-Mail ..oooveoviiiie
Trade Union Party

Name......c.cccoviniriiiii i,

Signature:.........cccoovrririiiiniin,

POSItION:.......ccovvivirciiiei

Date:.....cocviiiiice e,

Teliei

FaXi.oo v,

E-Mail...ooooviiiri

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




STAATSKOERANT, 21 APRIL 2023

LRA Form 4.8A
Section 73(1)
Labour Relations Act, 1995

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

" Read This ?irst y

WHAT IS THE PURPOSE OF THIS

“FORM?

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

‘a determination on whether a
collective -agreement should be

concluded that provides for’
minimum ~
services in essential services

maintenance  of .

c-and  the.
agreements.

ferms  of such

WHO FILLS IN THIS AFORM? k

- Any party to the dispute.

OTHER PARTIES

If more than one party is

referring the dispute or if the

dispute is referred against more
‘than one party, write down the
.. additional hames: and: particulars.

on a separate page and attach'to.

this form.

1. APPLICANT DETAILS

< 01T R
POSEAl ADUIESS: ....o.viivvicecerieeresereseeeretesse e e
Tl v et FaX: o s et
(07| O = O
CONLACE PEISON: ....covveeiveeeieeee e ee oo st eeees e,

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

11T
POSEAl ADAIESS: ....voivecieiisitii e eesteseses e
L= FAX: ottt se et s ererer s
(07| E-Mail: oo
CONEACE PEISON: .......cvvivieee oo ee s et

3. DESCRIPTION OF ISSUE(S) IN DISPUTE

Please turn over —»
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WHERE DOES THIS FORM'
GO? ‘

Essential Services Committee.

. ¢lo CCMA

28 Harrison Street
Johannesburg, 2001
Private Bag X94
Marshalltown, 2107

Tel: (011) 3_77~6645/6955/6996 .
E-mail: esc@CCMA.org.za

OTHER INSTRUCTIONS.

A motivation  for  the
determination sought must be -
attached to this form. . This
includes- the reasons why a
collective agreement should be
concluded. ’

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

| Proof that a copy.of this form has - ‘

been served on the other party
must be . supplied by attaching
any of the following: -
= A copy of a registered - slip
-from the Post Office; or - ‘
= A copy of a signed receipt if
hand delivered: or S
= A signed ‘statement
confirming service by the
person delivering the form; or

. A copy of a fax confirmation

slip; or

w A copy‘ of an emal

confirmation ‘slip or-sent e- -
mail; or

‘= Any other satisfactory proof of -

service

The ESC may be requested to:
assist with service. ]

4. DETERMINATION SOUGHT

6. POPIA CONFIRMATION

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

7. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

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

Signature:

Position:

This gazette is also available free online at www.gpwonline.co.za
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LRA form 4.8B

Section 72(2) -
Labour Relations Act,

1995

DETERMINATION OF MINIMUM

REQUEST FOR THE

NUMBERS TO BE MAINTAINED
DURING STRIKE ACTION

~ READ THIS FIRST

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

This form is a request to the

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

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

WHERE DOES THIS FORM GO?

Essential Services Committee .
28 Harrison Street

. Johannesburg

2001

Private-Bag X94

Marshalltown 2107

Tel: 011 377 6645/6953/6996

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

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

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

attached to
submitting lt to the ESC. -

to determine minimum

1. DETAILS OF THE REFERRING PARTY / PARTIES

(Use additional paper if necessary)
First Party

. DETAILS OF THE OTHER PARTY / PARTIES

First Party

NBME L.t
POSTAl ADATESS ..ottt
Tl FaX: oo,
Cell: oo E-Mail: ..o,

Please turn over —

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

PLEASE NOTE:

ages
nion

or in

i

been dstermined by the
commissioner.

I by e canciaing
commissioner, of if picketing 1

Second Party

Tel e, FaX: oo,
Cell: v E-Mail: oo,
CONtACE PEISON ........ovvvieieriiiieccececeeee e eeeee e
Registration NUMDEI(S):...........ccooveriiiiieiieeeeoeceeeeeee oo

| 3. 1S THIS REQUEST URGENT?

Yes l:] No D
If yes, explain why it is Urgent................cococovovooees oo

| 4. BRIEFLY SET OUT THE PROCESS THAT WAS FOLLOWED

PRIOR TO REFERRING THIS MATTER TO THE ESSENTIAL
SERVICES COMMITTEE

| 5. POPIA CONFIRMATION

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

| 6. SIGNATORIES

(Use additional paper if necessary)

Employer Parties Trade Union Party

Name.......coocvevvriiic Name.......cooocmviiic e,
Signature:........ccccoovviviineeennnn, Signature:.........c.cocovviiiiiiniienn,
Position:...........ccovuviiiieiriienn, POSItion:.......coccoiniiiiiiiiiiin
Date:r. ..o Date:......c.cooveiriiiieiiiiicee,
Tel s Telu i,
FaXi. oo, FaXi oo
E-Mail:.......ooovoviviiiiii E-Mail ..o,

This gazette is also available free online at www.gpwonline.co.za
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LRA form 4.8C
Section 72(4)-
Labour Relations Act, 1995 °

APPLICATION TO VARY OR
REVOKE A MINIMUM
SERVICE DETERMINATION

READ THISFIRST

* WHAT IS THE PURPOSE OF THIS

FORM? . i

‘This form is a request to the Essential

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

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

WHERE DOES THIS FORMGO? -

Essential Services Committee -
28 Harrison Street
Johannesburg

2001

Private Bag X94
‘Marshalltown, 2107

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

‘OTHER INSTRUCTIONS |

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

proof of such service must be attached

to the form when submitting it to the .

ESC.

service |

1. DETAILS OF THE REFERRING PARTY / PARTIES

(Use additional paper if necessary)

First Party

2. DETAILS OF THE OTHER PARTY / PARTIES

First Party

Please turn over
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Second Party

| 3. ISTHIS REQUEST URGENT?

Yes l:l No l:'

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

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

| 5 BRIEFLY STATE THE DESIRED OUTCOME FROM THIS APPLICATION

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

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

7. SIGNATORIES (Use additional paper if necessary)

Referring Party (1) Referring Party (2) where applicable
Name......cocoovveiiiii Name........coovvvvveiinieiie e,
Signature:..........c.coeeveviiciiine, Signature:.........c..cooeeeviiiienin
POSItion:........cooviiiiiici e POSItION:.......ovoviiiiiiiici,
Date:.......ocveriiiiineci e Date:.....ccovrviiiiiieicr e
Tel e Tel
Faxi. oo, FaX: oo,
E-Mail ..o, E-Mail ..o

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 5. A
Section- 80(2)

Labour Relatlons Act 1995 : jf

REPRESENTATIVE
TRADE UNION APPLIES TO «i;‘“"': —
ESTABLISH A WORKPLACE w
FORUM CCMA

Rea;{ ‘Ehls ‘Flrst

WHAT IS THE PURPOSE OF THIS -

FORM?

This fonfn is an application by one-or f
more representative trade unions for
the establishment of a workplaoev :

forum

A workplace forum -may be
established in- any workplace with - |
more ‘than 100 employees. This -
number excludes senior managenali N

employees o

An appl:catron may: only be made £
there is no exastmg workplace' forum‘

established in. terms of the Act,

WHO FILLS IN THIS FORM’? :
A-representative frade union, .«

OTHER PARTIES |

if more than one party ‘is referring
the dispute or if the dispute s -
referred against more than one
party, write down the addmonal

names and particulars on aseparate
page and attach to this form

WHERE DOES THIS
FORMGO?

The Regional Office of the COMA. *

1. TRADE UNION DETAILS

BN ettt
Postal AdArEss: ........coiiiiiiee et
Tel: e L OO OO
Celliiii e E-Mail:.......cocoriiii
Contact Person (Trade UnioN): .........cceeveereirimisieniessesmssmssssssssssssssssissssesssenssoons
Contact Person (Representative at WOrkplace): ...........c.vuveineicnnsiesiseressessnensns o
Cell Number: .......ccccccvviviviiniie E-MaL oot
Registration NUMDET ..o sssses st sssssssesss s s

2, EMPLOYER DETAILS

NBIME. oottt et eneee e s ee s e e e s ee s estne et asseseseneeneteeeeenes

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

CONEACE PEISON: ...vuivetiie ettt sttt s a e e

)] Case Number...........cccoovvvvivieeiieiiiiiiiine Please turn over ——»
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3. WORKPLACE DETAILS

OTHER INSTRUCU@NSV | a. Description and address:

g theothe arty
' Praof that 2 copy of f
" been ‘served on the othi <
be supplied by aftaqhmg_( any 0 he~ ﬁ
following: -~ TETI AL ettt e st ettt e s re et e st e
» A capy ofa regastered shp fﬁem 3
. thePost Ofﬂce or ST
“ g\?opy of a signed recerpt 1fhan“d* b.- Number of employees (excluding senior managerial employees) at the workplace:
: e:vered or Y
|« A signed. ‘statement’ confic T [OOSR
service by the person del J’mg
the formyor - . - |c. Number of members of applicant trade unions at the
* A copy of a fax conﬁrmatinn slap. -
o B T L S
= Acopy of an e-mail con_ﬂrmaisqn
- siporsente-mailor -~ | d. Number of members of applicant trade union at the
- = Any. other: saﬁsfactory proaf of;‘
ﬁserwqe = B T WOMKDIACE:. ...t

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

WOTKDIBOR:........ooeiireis et

\ GHECK! \ ; f. Is there an existing workplace forum in the workplace, if so please provide details of
Have yol t'a copy of this. ltd

s yeu S8 py o comp e this WOrKPIACE TOUM?..........eorrverriesceeiee st eee e ssses s s ssssesene oo

form to the-other. party? -

Have you, Jncluded proof of serwoe"

- Have you attached any extra mforpwgﬂq&g’
' |4 secTor

Indicate the sector or service in which the dispute arose.

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

a
a
0 Business/Professional Services
O Agriculture/Farming

a

] CaseNumber.......................cccoeni... Please turn over ———»
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CHECK!

Have you sent a copy of this completed
form to the other party? i

Have you included proof (that you tiave
sent a copy to the other party with this -
form?

5. POPIA CONFIRMATION

By signing this document, liwe hereby grant my voluntary consent that my/our
personal information may be processed, collected, used and disclosed in compliance
with the Protection of Personal Information Act, 4 of 2013. liwe furthermore agree
that my/our personal information may be used for the lawful and reasonable purposes
in as far as the CCMA (responsible party) must use my/our information in the

| performance of its public legal duty. I/we understand that my/our personal information

may be disclosed to a third party in as far as the CCMA must fulfil its public legal
duty. liwe furthermore understand that there are instances in terms of

| abovementioned Act where my express consent is not necessary to permit the

processing of personal information, which may be related to litigation or when the
information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

SIGNAIUIE. ...ttt e

J POSHION: .o e

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 5.2
Section 81(1)
Labour Relations Act, 1995

REPRESENTATIVE
TRADE UNION APPLIES TO
ESTABLISH A TRADE UNION
BASED WORKPLACE FORUM

* Read This First -

WHAT IS THE PURPOSE OF THIS'
FORM? - ;o

This form is an application by oie or
more irade unions, which .are
recogniséd by-an employer for the

purposes of. collective bargaining to

represent .all ‘employeés (except |
senior ‘managerial employees), for -
the establishment .of a workplace' |

forum. An application may only be
made if there is no existing forum
established.in terms of the Act.

'WHO FILLS IN THIS FORM?

A réprésentative trade union. .
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. =~

WHERE DOES THIS
FORMGO?

' The Regional Office of the CCMA. |

1. TRADE UNION DETAILS

NBIME.. ..ot
Postal Address:

Tel oo FaX. oo,

Cellieoviiiiicce E-Mail:....cooiiiii e,
Contact Person (Trade UNioN):................ccoeeeemeereeseoeeoeees oo
Contact Person (Representative at Workplace): .............occovovvovoeerooso,
Cellieeeeiiiei E-Maili.....cooviviiiiiiiiie e
Registration NUMDET:...........cooiriiiiiiieieieeeeeeeeeeeeeeeee e

Please turn over
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QTHER ms‘mug?n@ns

A copy ‘of this. fOrm musf Qq seryed f
onthe other party 5

Proof mat d Cppy of thi’s form has. -
‘been served on the othier 4

Aicopy of a reglsteredr\“s] p from.
the Post Office; of 85
= A copy of a signed recei
" hand delivered; or .
.= A signed statement. confirming
;sefvice by the person. délivermg i
the form or ‘

pt if |

. . Any othier Satgsfak )ry ¥
¢servrce A

. The CCM may be »requested tb

GHECK'

‘Have you sent a copy of this: cempletedif
vform to tb otfer party? - d

4,

WORKPLACE DETAILS

Description and Address:

Number of employees (excluding senior managerial employees) at the
WOTKDIBCE .....ivveviiie ittt ettt eseeeeseneines
Number of members of applicant trade wunions at the
WOTKPIBCE!. ...ttt ene s
Number of members of applicant union’s at the workplace: ...............
Describe the nature of the work or activities conducted in the
WOTKDIBCE: ...ttt
Is there an  existing workplace  forum in  the
WOTKDIACE?......cevvvvr st ensre s isesses s eess st st ese s eesesss s sssseneen o s
SECTOR

Indicate the sector or service in which the dispute arose.

o

gaoaaoaa

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

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

Other ..o,

This gazette is also available free online at www.gpwonline.co.za
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CHECK! 5. POPIA CONFIRMATION

Have you sent a copy of this | By signing this document, liwe hereby grant my voluntary consent that my/our
completed form to the other party? ) . ) )
Have you included proof (that YO.“ personal information may be processed, collected, used and disclosed in
b ;lzz?t;eth?:[f’;rr?wmpy to the other party [  compliance with the Protection of Personal Information Act, 4 of 2013. live
1t | ! ’
o furthermore agree that my/our personal information may be used for the lawful
and reasonable purposes in as far as the CCMA (responsible party) must use
my/our information in the performance of its public legal duty. I/we understand
that my/our personal information may be disclosed to a third party in as far as
the CCMA must fulfil its public legal duty. I/we furthermore understand that there
are instances in terms of abovementioned Act where my express consent is not
necessary to permit the processing of personal information, which may be

related to litigation or when the information is publicly available.

6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE. ..ot

POSIION: ...

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 71
Section 127(1)

Labour RelétionsrAQtﬁ,}?‘SéS y

COUNCIL APPLIES FOR
ACCREDITATION/RENEWAL
OF ACCREDITATION

‘Read This First.

FORM"

This form i an apph‘cation, by-a .
Council to the Governing ‘Body: of -
the CCMA' for accreditation to
“perform various dispute reso[uhon, g
‘ functions » ; ‘

WHOFILLS IN THIS EOéM‘?

~ The General Secretary of the: '

~ Coungil.

- WHERE DOESTHIS ~

" FORMGO? . . - |

Governing Body -

clo  Councils and

Department .

28 Harrison Street

. Johanneshurg, 2001
‘Private Bag X94 .

Marshalitown, 2107

" Tel: (011) 377-6650

" E-malil:

Agencieé

.g.za

 WHAT IS THE PURPOSE OF THIS

Aocredltatlonapphcatfons@CCMA or ]

1.  COUNCIL DETAILS
Name of COUNCIL: .........eviiiiiiiie e,

Registration Number of COUNCIL .........cvuveevvvnniiissieeceeesseeessss s eeesesesesses e

2, ACCREDITATION IS SOUGHT FOR THE FOLLOWING DISPUTE
RESOLUTION FUNCTIONS

Conciliation

[ ]

[
[ ]

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

Arbitration

Inquiry by arbitrator(188A)

Name of AcCredited AGENCY: ......ovovvivrirececee et s

Physical AdAress: .......cooviiiiieeiri e

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

" | Case Number............cooooeececverns

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

' ernsnmsmncﬂou‘s:

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

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

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

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

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

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

a capy of the) o

. Coungil
= the Councﬂs Coe

g eopy of the i
. paneHlsts

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

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

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

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

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

5. PARTIES TO THE COUNCIL

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

1 Case Number..............ccoeevvevvennn, Please turn over -

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

completed form to the.oth
‘Have you included -proo
have sent-a copy o the
with'this form?

Have you sent. a COPY of 4 g

6. MOTIVATION

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

criteria.

(b) Provide information on —

¢ information relating to the conciliators and arbitrators (furnish the names of the

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

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

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

7. POPIA CONFIRMATION

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

8. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE! ..ot

POSIHION: 1.ttt et e e
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LRAForm 7.2
Section 127(1)

PRIVATE AGENCY APPLIES

FOR

| ACCREDITATION/RENEWAL | &%

Labour Relations Act, 1995 | \
| AR OF ACCREDITATION CCMA
‘Read This First 1. NAME OF PRIVATE AGENCY
Name:
The Goveming Body of the CCMA is
responsible for the accreditation of Physical Address
dispute resolution instititions ‘and. for |
quality assurance in the PrfOmMBnce by | ... oo
these instituions of their te
resolution functions. This application, for -
acoreditation Wl @GOOTingly - b | T
considered by the Govemmg Body ‘
Whilst the Labour Relaﬂons Aot 66 of
1995 deialls the ‘manner; m WhICh? =] U - G RURRPRPR
bargalmng councils  and statutory
couriclls ‘may be established 4nd - Celli e E-Maili......oooveeeiie
registered, there exist no. similar
establishment or registration provisions Date 0f EStabliShMeNt: ...............ccovveeeeeeeeeeeeeeee oo,
concerning private agencies in the, Act'
The ' GoVemmg Body accor dmgty ContAC PEISON: ..ottt et
requires as much information. as. ‘is
relevant and necessary to Support ah 2. ACCREDIATION IS SOUGHT FOR THE FOLLOWING D'SPUTE
application for accreditation of & private
AQENCY. ] e ettt st b e s Eebaren
WHERE DOES THIS FORM GO? RESOLUTION FUNCTIONS:
~ Governing Body L Hiot itrati T ;
do Councls and - Agencies- Conciliations D Arbitrations D Inquiry ito section 188A ]:l
. Department ) .
" 28 Harrison Street 3. THERE ARE 7 ACCREDITATION CRITERIA TO BE MET:
Johanneshurg, 2001 . . . . .
Private Bag X94 3.1the extent to which the services provided by the applicant will meet the
Marshalitown, 2107 commission's standards;
Tel: (011) 377-6650
E-Mail. ~ : 3.21the ability of the applicant to conduct its activities effectively;
Accredttatlonapphgatlons@CCMA,org 28,
3.3the independence of the persons appointed by the applicant to perform
the functions;
3.4 details regarding the competence of the persons appointed by the
applicant to perform the functions;
3.5details regarding the applicant's code of conduct to govern the persons
appointed to perform the functions;
| Case Number:...........cooovveveeveee.... Please turnover ——»
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3.6 details regarding the disciplinary procedures used by the applicant to ensure
subscription and adherence to the code of conduct; and

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

| 4. moTIvATION

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

(b) Provide information on the following:

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

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

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

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

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

| 6. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNATUIE: ...

POSHION: ..o

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 7.5
‘Section 129(1)
Lahour Relations Act, 1995

COUNCIL/PRIVATE
AGENCIES APPLIES TO
AMEND
ACCREDITATION

Read This First

WHAT IS THE PURPOSE OF THIS

- FORM?

This form is an application by an

accredited . council/agency. fo . the

Govérning Body of the CCNMIA fo

amend its accreditation. For. example,

the amendment can relate to nature of -

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

An accredited council/agency. - -

 WHEREDOESTHIS =

FORMGO?

Governing Body

cloCCMA

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

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

E-Mal:

OTHER INSTRUCTIONS

A copy of the applicants currént ’

certificate of accreditation mi

‘ ust be
attached to this form, N

* - CHECK!

Have you aftached “your curent *

cer@iﬁcate(ef accreditation?

Accreditationapplications@ CCMA.o;g.za: ‘

1. NAME OF COUNCIL/PRIVATE AGENCY

NBME: ettt es e et e st es et s et s et

PRYSICEI ADATESS: .....vuceverscereineeemmmrississsssessstessssssssssssesssseeesesessssessessssssenen

CONLACE PEISON. ...vuvevervecescsctesi e see s s saesesssssssesessssssssss s sessssossseens

Registration NUMDEI: ..o sssessssese oo esessseenenes

| 2. ACCREDITATION AMENDMENTS SOUGHT

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

Please turn over ——»
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3. MOTIVATION:

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

4. POPIA CONFIRMATION

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

5. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:

(please print name)

SIGNAIUE. oottt ettt sttt ser e en st ennaes

POSHION: .vvvoiveeersiessesosessesessessessessssessessstosssessssessssssassssesssssesssesssssenss

DAL .t st ee e et

This gazette is also available free online at www.gpwonline.co.za
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LRAForm7.8
. Section 132(1)

Labour Relations Act, 1995

ACCREDITED COUNCIL
APPLIES FOR
SUBSIDY/RENEWAL OF
SUBSIDY

Read This First

 WHATIS THE PURPOSE OF THIS'

FORM?

This form is an apphcahon by a

Cotincil to the Governing Body of |

the CCMA fora subsidy to perform

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

- functions. - -

'WHO FILLS IN THIS‘FdRM? B

An accredited Council app!ymg for

subsidy..

WHERE DOES THIS FORM‘-;GQ?‘ ‘

Goveming Body

clo “Councils and ,Agehcies‘““

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

E-mall

Bargaini nqcouncﬂsubmdles@CCMA orq
.za .

OTHER INSTRUCTIQNS o

The Cotncil must send:

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

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

of the Governmg Body.
CHECK!

Have you attached your current
certificate of accreditation?

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

. ACCREDITED COUNCIL DETAILS

CoNtACE PEISON: .....oviiiiiieeeees et
Registration NUMber: ..............cooiiivniiie e,

. DISPUTE RESOLUTION FUNCTIONS FOR WHICH COUNCIL IS

ACCREDITED FOR

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

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

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

a Yes
o No

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

Case Number ...........cc...coeee e, Please turn over ——
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’ 3. THE EXTENT TO WHICH THE SERVICES PROVIDED BY THE APPLICANT

WILL MEET THE COMMISSION’'S STANDARDS
The Governing Body may grant a subsidy to the applicant after considering the
application, any further information provided by the applicant and-

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

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

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

(d) the reasons for seeking the subsidy;

(e) the amount requested; and

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

. DISPUTE RESOLUTION CASE LOAD
Estimate Case 10807...........ccccurvrmrmrinscisisse e ssosessssssssssssssssssssseesesseneens
What period does the estimate COVEr? ..........c..coocoovivviveeicieecee e,
(Note: the period should end with the close of the CCMA's financial year, i.e. 31
March)

. ESTIMATED COST PER CASE

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

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

6.1 Anticipated Expenses/Direct Costs:

Panellists costs Travelling costs

| case Number o Please turn over  —
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 CHECKI

Have you sent -akc::oby |

completed form 1o - ther

6.2 Anticipated Income:

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

In Rands (Per menth)

Levies on Employers

Levies on Employees

Commission Subsidy

TOTAL

| 7. moTvaTiON

(@) - The need for your services;
(b) The reasons for seeking the subsidy;
(c) The amount requested;

(d) Capacity to deal with finances responsibly.

. POPIA CONFIRMATION

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

CONFIRMATION OF ABOVE DETAILS
Form submitted by:

(please print name)
SIGNALUIE: ...

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

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

O Department of Employment and Labour

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

Length of Service:........ccoevreennn, ID NUMBEL:....c.viovieiiccc e
Salary Gross:..........cccocvevveennnn, Salary Neti.......cooooviiiiviiicccce,
Gender (M/F)............... Agei.coninne, Nationality.............cccoorviiiiiiinnns
POStal AQAIESS:. .....oviiiiei et

beattached»tothasform AN L OO 0 .| OO O OO

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

friend):

NI e e b eeatae s
SUMNAIMIE . cuttreetrt ettt erae e st e st e sr et e et e e e s s s ntete e e s st s anenas
Length of Service:.........ccevvvinnnne, D Number:.........ccooviii
Salary Gross:.........cccccovevvvvinnnnn Salary Neti........ooeevviiiiiiiiiceei,
Gender (MFF)............... Agel.iiiinnn Nationality..........cccoovvvvieiiiiiiinn
POStal AdArESS:......eviiiiiiie i
I i dmubt ¢ontact the QQMA for
ass]stance . T e B Ry Code: ..................................................
e Tel TN 0 T
Faxi.....oooooverins venrvvnnnn, E-Mail: ..o
( it
will-atteipt to resol ve the,. 30
days '
CCMA Case Number................ Please turn over ——»
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A copy of this form must. be servaq‘ on
the other party. - .

"Prdof fhat & copy of thrs form has: bé“en
served on the other party |
sUppllad by attacbmg any of the
followmg .

- A cepy of g regrstered shp from the
Post Otﬁee ar
A cbpy of & signed r
. delivered;or
A signed statemen‘ ing
“Service: by the perfson *ﬁelwe ig the
- form; or ’ |
A - copy of a fax or e»mari y;
confirmation slip; or . ;
Any  other satrsfactory progf ef' 4
senvice: ] ; {

Attach supporhng documerits

g he ceMA may be reque§ sd o assist -
wrthservrce ; CrEEE

i bour pr
days has lapsed. yourare reqmréd to appfy

for condnh@bon

NATIQNA " Mgﬂwu WA

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

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

Length of Service:

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

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

DISPUTE)

The other party is:

O An employer CJ An employer’s O Department of

T An employee organisation Employment
CIA trade union and Labour

CIOther, SPECIY....vvvvvvvveiiiieecece e en e

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

Full Name(s):

(If company or close corporation, the name of the company or close

corporation)
o'ff nc}mﬂ’éétNe ag;eeme : POStAl ADUIESS:.. ... ettt
- complete Annexure A to Code

o refemng a request for establishment. | e OB

icketing rules, comple Physical AdAress:.......coviviieieceiics et

.......................................................................... Codel...covvvinniann,

Tel:. WGl

FaXi it E-Maili.......ocooviiini,

Company or close corporation registration number: ..................cccceevevenenn.

lf referrmg a drspute refarmg 19 a Number of employees employed by the employer: ............cc.cceevveiiieiennnn,
co)nplraace order; #
épplyforcondonahon

‘ | CCMA Case Number........... Please turn over —>
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This section must be Agomﬁleted!

page and attach todthis form. necessary)
If itis. an unfaw Iabaur practwe, state ! I TSR
whether 1t relates to. probauon R . S

1 CCMA Case Number........... Please turn over —

‘f 3. NATURE OF THE DISPUTE
| What is the dispute about (tick only one box)?

\ | 4 SUMMARISE THE FACTS OF THE DISPUTE (Use additional paper if
ff necessary write lhe de{aus ona: separate

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

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

Misconduct O  Incapacity

Unknown Reasons O Constructive Dismissal

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

O Where | was the only employee dismissed

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

Qaaaq
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 This section mst be-completed!

©

| 5. paTE AND PLACE WHERE DISPUTE AROSE:

The diSPULE BrOSE ON:........cvvieit it
(give the date, day, month and year)
The dispute ar0Se WHETE:.............cocuvieeeeie e oo oo eee oo
(give the city/town in which the dispute arose)
6. DATE OF DISMISSAL (if applicable):..........o.ceveveeeereererreereseereeeeeseesnenns

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

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

(b) Substantive Issues

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

SECTOR
Indicate the sector or service in which the dispute arose.

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

STAATSKOERANT, 21 APRIL 2023 No. 48445
10. INTERPRETER SERVICES
Is an interpreter required? Yes / No
[ Afrikaans O IsiNdebele O IsiZutu
O IsiXhosa [ Sepedi O SeSotho
[ Setswana O IsiSwati O Xitsonga

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

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

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

O Sign Language O Tshivenda
D OtEr oo

11. DISCRIMINATION MATTER
If it is a discrimination dispute, have you attempted to resolve the dispute?

i

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

lYesl |No l

(If written confirmation is available, please attach)

12. POPIA CONFIRMATION

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

13. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNAIUIE. covvrevvcreecre et st esss s et ene e

POSIHION: 11vvevirerrreiriresiesie e scs e s s e ee st et eeseesesseen s ees s e s e ssssorans
D7 (VU
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136(1)(a)

CERTIFICATE OF OUTCOME OF
DISPUTE REFERRED TO CONCILIATION

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

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

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

| certify that the dispute between:

and
.................. s (otherparty/pames)
Referred to conciliation on:
(give date)
Concerning:
Matters of Mutual Interest
D Was resolved onthe ............ccccevennn. (give date) D Remains unresolved as at ......................... (give date)
If this dispute remains unresolved, the - . - .
Minimum Service Minimum Services NO MSA/MSD

Commissioner must tick the applicable Agreement (MSA) Determination (MSD)

box. Parties have:

Only the parties in Interest Arbitration (if

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

Interest Arbitration

If parties have no MSA or MSD

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




68 No. 48445

GOVERNMENT GAZETTE, 21 APRIL 2023

WONR WERIE daAw

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

198A-C
Employment Equity Act, 1998
Sections 10

Basic Conditions of Employrnent

REQUEST FOR
ARBITRATION

is to arbitrate the dispute, the -

requést for arbitration must be sent
- fo thelr offices.

Use may also ‘be -made’. of the,if
CCMA's online referral portal " |
#CCMAConnect to. refer a rﬁatter‘ R

for arbliratlon

“Ifin doubt contact the CCMA ferif

help.

‘Act, 1997
Sections 41 and- 80. . (Demarcation dis :
~ putes (Section 62) must be
Skills Development Act, 1998 - CCMA
Section 19 e ) processed on LRA Form 3.23)
Mine; Health and Safety Act,
1996
Section 40(4)
Read This First
— . DETAILS OF PARTY REQUESTING ARBITRATION
NBIME L ettt
WHAT IS THE PURPGSE OF THIS\ L
FORM? ¢ A POStAl ADAESS:...........coeiieirei e
i concmation falls, & ﬁarty ma YA';J .................................................................. Code:.....oovvvviiiiiinrnn,
request that the. CCMA resolve. the Tel i FaXi. oo
dlspute by arbitration. : Call E-Mail
WHO FILLS IN THIS FORW CONtACE PEISON: ..ottt e
Thg party  requesting (h‘@
atolatin. | 2 DISPUTE DETALLS
~‘WHEREDOESTHIS
- FORM Go?f b V The case between:
To the same office which ferring part
conducted the- conallation, unlesss b (referring party)
- directed otherwise. R and
[f-an accredited oounc;l or agenQy B (other party)

was referred for conciliation, but remains unresolved.

The certificate of non-resolution is attached / 30 days have expired since
referral (delete whichever is not applicable).

The iSSUes i diSPULE ArE ..........c.eviveieieriiciieie e rer e

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

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

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

Please turnover —>
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OTHER INSTRUCTIONS -

A copy of this form must be served

on the other party.

Proof that a copy of this form has

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

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

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

= A signed statement confirming '

service by the
delivering the form;

person

» A copy of a fax confirmation .

slip; or

= A copy. of an’ 'e-mail

confirmation slip or sent e-mail:

or

= Any other satlsfactory proof of

service.

The CCMA may be requested o

assmt with service.

CHECK!

Have you sent a copy of this-

completed form to the other
party?

Have you included proof that you

have sent a copy to the other -

party with this form?.

Have you attached the certificate

confirming that the dispute was

unresolved through congiliation? -

"| 3. DETAILS OF OTHER PARTY

DeSIGNAtIoN:. .......oivriiieiiee i s
PoStal AdAIESS: ....evveiie i

5. POPIA CONFIRMATION

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

CONFIRMATION OF ABOVE DETAILS:
Form submitted by:

(please print name)

SIGNALUTE. .v.veceerere e e s s b e s bbb et b et
POSIHION: ..ot et r s bt seae e bbb e e sreen
DALE: .o e e e s e b b

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

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

NOTICE OF OBJECTION TO
ARBITRATION BY SAME
COMMISSIONER

Read This First

WHAT IS THE PURPOSE OF THIS
FORM? ..

This form notifies the CCMA that a

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

WHO FILLS IN THIS FORM? |
Objecting party.

WHERE DOES THIS
FORMGO?

‘The Regional Office of the CCMA.
_ OTHER INSTRUCTIONS

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

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

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

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

* A copy of a signed feceipt if hand )

‘delivered; or

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

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

= A copy of an e-mail confirmation

. slip or sent e-mail; or

= Any other safisfactory proof of -

service.

The CCMA may be requested 6

assist with service,

This form must be submitted to the

CCMA within 7 days after the date- ot

issue of the gertifi cate

who

1. PARTY DETAILS

NBIME. ettt et et
POStAl AQrESS: ....veicceiee e e

CONtACE PEISON: ...

2. DETAILS OF THE OTHER PARTY

NBMIE: Lottt ettt er s e et sene e ae e searesaenene e s te e e
POSTAI AGATESS. oovveceectcreece ettt e seeeees s e st seesa s e nas s seesesne e eese e s

(please print name)

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

(please print name)

Please turnover —

| Case Number...........c.ccocovevceii,
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4. POPIA CONFIRMATION

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

- .| 5. CONFIRMATION OF ABOVE DETAILS:
Form submitted by:

(please print name)

RS L L0
[ POSIION: .ovtorerencrnssssssssssesss s sosseseseesseesessresesesesres

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




72 No. 48445

GOVERNMENT GAZETTE, 21 APRIL 2023

LRA Form 7.15
Section 137(1)
Labour Relations Act, 1995

APPLICATION TO
APPOINT SENIOR
COMMISSIONER TO
ARBITRATE

Read This First .
s
WHAT IS THE PURPOSE OF THIS
FORM? = -
This form is an apphcatson by a
party to the commissioner in charge

of the Regional Office of the CCMA -
to appoint a Senior Commissioner to

arbltrate‘

WHO FILLS IN THIS FGRM?
A party to the dispute. :

. WHERE DOES THIS:FORM GO?
The Commissioner in chargé of the

* Regional Office of the CCMA,
OTHER INSTRUCT IONS

Two documents must be attachied to i

this form:

(@) An apphcatlon addressmg the

factors contained .in section.

137(3) of the Labour Relatlons .

Act, 1995,

(b} Proof that a copy of this form \k
has ‘been served on the other -
party by attaching - any of the ]

1. APPLICATION

I/we apply to the CCMA to appoint a Senior Commissioner to arbitrate the
dispute.

2. MOTIVATION
Prepare a motivation which deals with the issues raised in section 137 of
the Act, which include -

o the complexity of the dispute;

o whether there are conflicting arbitration awards that are relevant to the
dispute;

o the public interest; and

o the nature of the question of law raised by the dispute.

3. CONFIRMATION OF ABOVE DETAILS:

following:
= Acopy of a registered shp from. . .
the P oyst Ofﬁceg of Form submitted by:
* A copy of a signed receipt if }
. handdelivered;or, =~ -
|- A signed statement conﬂrmmg Tl e
- service by he: person ' {please print name)
delivering the form; or . o
* A copy of a fax com'rmaitén’“ SIGNALUTE! ...ooureeerereevsesssesnsssnseseesesssssssssassssesessesssssssssssssssssssssssssssssesenesssssses
slip; or
= A copy of an e-mal.
. confitmation slip or sent e'ma“ B T = e Y
.oor 5
= Any other satlsfactory proof of -
service. A
‘] DAE: ... ettt b e
The CCMA may be requested to:
assist with service. ;
CHECK' o PIACE...... oo
Have you sent a copy of this* completed
form to the other party?
Have you included proof that you bave
sent a copy fo the other party- wuih thls
_form?
Have you attached your appllcatwon
(see section 137(1)-(3) of the Labour
Relations Act 19957 Case NUmber...........oov v
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SUBPOENA

'The foliowmg MuS'f be attached foa H
request for & subpoena )

(a) mOtngtronzfor» the app“@?}!é'fﬁ”
A and

| (b) proof that wifrress feesj travelling:

CNOTE!

The pérsonal mfo;matxon that is
: 4 ef‘:

(Address of Subpoenaed Person)
A Commissioner has been appointed to resolve a dispute in terms of the Labour

Relations Act 66 of 1995.

............................................................. has been appainted.
(Name of Commissioner)

Commissioner

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

(Issue of Disputes)

You are required in terms of the Section 142 of the Labour Relations Act 66 of
1995 to appear before the Commissioner at

(Time of Hearing)

(Date of Hearing)

You are subpoenaed-

I:l for questioning

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

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

(Tick appropriate block)

Case Number Please turn over _—

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




74 No. 48445

GOVERNMENT GAZETTE, 21 APRIL 2023

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

(List books, documents and objects)

[] The party requesting the subpoena has been directed to fumish you with the first

day witness fees together with the reasonable travelling costs and subsistence
expenses to attend the hearing.

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

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

APPLICATION TO
CERTIFY CCMA
AWARD

 READTHISFIRST
WHAT IS THE PURPOSE OF THIS

FORM? .

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

certify that an award is an award lssuedf

by a CCMA Commissioner, -

If the" party- against whom an‘aw{a‘rdffvi',as i

made- does not comply: with an award

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

! be enforced, Thisis done by-

o obtaining a copy of the arbltratson;

award;

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

CCMA office;
e attaching a copy of the. arbttratlon

award and proof of service to this

form;.

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

this form;

e making an oath

Commissioner of Oaths;and -

by the Director or delegated
commissioner of the CCMA '

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

A party applying to have an arbltratpn ~

award certified must complete: Part 4
The applicant must state whether itis -

the referring party or the other party in

the matter. If the applicant is a legal (:
embloyer*& A

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

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

béfofe* a
.1 2. On(date)
3 subfmttmg the form fo theReg}enal
" Office of the CCMA for gertification.

IN THE CCMA FOR THE REGION OF..........ccooveviurinrreetcie e,

' In the matter between:

...................................................................... REFERRING PARTY

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

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

|, the undersigned:

do hereby make oath and say:

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

COMMISSIONET ... e cee e,

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

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

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

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

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

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

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

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

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

7. POPIA CONSENT

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

‘V*Deponent" fefers to the applicant, Th
completed: - affidavit should o
signed by the applicant in the pr
of the Comrmss;oner of: Oaths '

%¢ | DEPONENT

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

:‘THE FOLLOWING DOCUMENTS | DEOTE ME ... .viviics e

I j :
L"gg& ?E; ATTAQHE e IH”S | 0N (date) ..o ,

the regulations contained in Government Notices R1258 and R1648 having

. Acepy of the |
Commrssnoner’s award

| been complied with.

COMMISSIONER OF OATHS

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

THE swus OF A CERT
AWARD

In terms -of sections 143(1) and (

the Act, an arbitration awa
been certified by the. Dﬂ'e
| delegated Ccmmussacmeri A
,enforced

A certified award may be
agairist a party that doe
'wigh the ,dw('ardgpyg.,

A party who w«shes to have gpe Sheriff

-execute -against the . other
praperty, must deliver this d¢
the certified award to the D

in the Magisterial District where t

party res*des

CHECK' .

' Have you ‘attached ' a -
- arbitration award and p
‘award was served on the ottier.

*  in the case of an: award ordering. |

| PART 2

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

In terms of Section 143(3) of the Labour Relations Act, 1995, | hereby certify that
| the above arbitration award is a final and binding award issued by a Commissioner

| as contemplated in Section 143(1).

DIRECTOR - CCMA/

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

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

attached arbitration award.

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

WHAT IS THE: PURPOSE' OF THIS

FORM? In the matter between:

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

award issued by a Bargaining Councnl\
Arbitrator, -

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

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

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

o obtaining proof of service “of the«‘

- award on the other party-from the | 1

relevant Bargaining Council; -

1 am/repreSent ..........ccoovvvvveee i the referring /

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

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

form; ‘,
the applicant(s) or a duly authorised

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

representative completlng part 1 of 2. On (date)

this form; \ ON(ate) v
e making an odth before a ATDIFALOT ...,

- Commissioner of Oaths;

A party’ apply ing to have an arb:tratlen ]
award certified must complete Part 1. « |
The applicant must state. whether it is
the referfing party or the offier: party e
‘the matter. If the party is a legal
person,

submitting the form' to the Geﬁeral;

- Secretary of the relevant Bargalmhg

Council “for  certification by th‘é'

Director.of the CCMA.

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

WHO FILLS IN PART 1 OF THIS
FORM? -

trade union, employer's

organisation or company, the forrm -
must be completed by a duly’g
authorised representative. ° :

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

this form.

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

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

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

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

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

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

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

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

Deponent’ refers to the applicant. The i
comp|eted aﬁ' davn ShOUid Omy be S|gned, ’ ............................................................
by the applicant in the presence of the | DEPONENT
; Cnmmlssmner of Oaths. ‘ i

o th ]
Q,S ';"gg;fj,f’”ﬁf °fh§ ° pfes”;‘;'fg"g;” ‘?g: { T'HEREBY CERTIFY that the deponent has acknowledge that he/she knows

Deponent ) | and understands the contents of the affidavit which was signed and sworn to
| » L" before me at........ccooiiiii
ON (dALE) .eovevrr et s ,
| the regulations contained in Government Notices R1258 and R1648 having

j FORM

‘ ' | been complied with.
« A copy of the Comm:ss;oners‘awérd” i

o Proof that the award was s (vgd 9:1 '
the other. party,

o Proof that thts referral form wasw
‘ §erved oni the other party Z COMMISSIONER OF OATHS
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LRA Form 7.18A
Application to Certify Bargaining Award
Page 3 of 3
| THE STATUS OF ACERTIFIED | PART2
. AWARD , AFFIDAVIT BY REPRESENTATIVE OF BARGAINING COUNCIL
- Interms ef sectlons 443(1’) a;;d( _
 of the Act, an arbitration award that | |, the undersigned
| has been «ertified by the - Director |
or delegated CommISSlone V :; ...................................................................................................................
be. enforced. Section j do hereby make oath and say:
provides that section 143 applies 10 | ¢ | am the ... of the
arbitrations ~ conduoted by | T Bargaining Council.

. bargaining councils unless & |
collectivé agreement concluded by 2. The arbitration referred to above was conducted under the auspices of this
- the council provides otherwise, Bargaining Council.

“ ] 3. Acopy of the award was served on the other party on ................ccoeveerve e,

A certified award may be enforced . (date)
agamst a party that d@es not o Proof of service is attached to this form.
comply with the award by- | 4 The Bargaining Council has not concluded a collective agreement excluding the

' . application of section 143 of the Labour Relations Act.
e In the case of an award |
' ordering- - the payh]gnt 0f.)
money, execution ' against
th

e property of that | part | pepoNenT

‘the- Shenffofthe Court? ,
£ A= In the case of any i1 | HEREBY CERTIFY that the deponent has acknowledged that he/she knows and

) ,award o@ntémpt 0 .4 understands the contents of this affidavit, which was signed and sworn to before me
'lprOQeedmgs in the. Lat‘f@)ur
Court b :

lfA party who w:shes o haVé the ON (A1)t the regulations
¢ ther | contained in Government Notices R1258 and R1648 having been complied with.

‘Distict whiere. the othér‘ party
resides. - (, COMMISSIONER OF OATHS

4 : | PART 3
CHECKI | CERTIFICATE IN TERMS OF SECTION 143 (3) OF THE ACT

' HaVe : ui Aa’ttaehed a copy-of Ay In terms of Section 143(3) of the Labour Relations Act, 1995, | hereby certify that the
‘arbitration award-and proof it

award was served on the ~oiher | above arbitration award is a final and binding award issued by an Arbitrator conducting
party? ' 0 an arbitration under the auspices of a bargaining council as contemplated in section

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

DIRECTOR-CCMA / DATE
DELEGATED COMMISSIONER

This gazette is also available free online at www.gpwonline.co.za
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ANNEXURE A
To be completed in the event that this application for certification applies to more than one employee covered by the

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

attached arbitration award.

Name and surname ID number Contact number Amount awarded

This gazette is also available free online at www.gpwonline.co.za
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LRA Form 7.19
Section 188A -

Labour Relations Act, 1995 - ':

REQUEST FOR
INQUIRY BY
ARBITRATOR

Read This First

4L

WHO FILLS;IN THIS FORM?

An employer requesting an inquiry:
In terms of section 188A(11), .an

_employee who alleges ‘that the '

holding of a disciplinary inquiry by
an employer

2000. :

WHERE DOES ‘THIS FORM GO?

To the Regional Office of the CCMA. . -

contravenes  the - |
Protected Disclosures Act 26 of -

1. DETAILS OF PARTY REQUESTING AN INQUIRY

Surname (if applicable):............cooviiiiiii e
POSTAl AQAIESS: . .....vecveeiiiie et e
......................................................................... Codei....ccovevrniiririciinnn,
PhYSICal ATAIESS:......eevieis et
.................................................................. Coder....oooeeiviiiiin i
Tel eIl
FAX: e sssssssssane s seseens E-Mail:.......ccooviiiiiiin e
Company or close corporation registration number:..............cccccooviivivecceee e,

Please turn over ———»
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CONSENT '

] ;gy by arbltratoa: that i

accordahce with a ooi!eé‘ﬁ'\‘/sa1 :
or wff;\e

:the olding af the mqun'y if
contract of employment

' FEESPAYABLE

Proof of payment of the preseribed |
fee must accompany this form '

?Payzﬁém-:mayomy;,bemadi ¥

m Darect electromc payment :
the. CCMA’s bank account

g I&Please. contact the
Regional Office for details,

3. ALLEGATIONS ABOUT CONDUCT OR CAPACITY
Attach a copy of the allegations (charges) against the employee to this form.

4. CONFIRMATION AND CONSENT TO INQUIRY

{(Name of Employee}
confirm that | have been advised of the allegations against me; and
(a) 1consent to the process; or

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

{c) | earn more than the threshold and have consented to the process in my
contract of employment. A copy of the contract of employment is attached
hereto.

EMPLOYEE SIGNATURE

5. PAYMENT OF FEES:

Proof of payment of the prescribed fee is attached.

6. PLACE OF HEARING

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

a. CCMA Office

b. Employer Premises

¢. Digital video conferencing platforms

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

premises.

Case Number.................. Please tumover ——»
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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
any of the following:

= A copy of a registered slip.

from the Post Office; or

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

= A signed statement

confirming service by the -

person delivering. the form; .
or .

= A copy of a fax confirmation
slip; or

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

= Any other satisfactory proof

of service. /

The CCMA may be requested to

assist with service.

| 7. INTERPRETER SERVICES

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

| 9. CONFIRMATION OF ABOVE DETAILS:

If yes, please indicate for what language:

O Afrikaans O IsiNdebele O Isizulu

O IsiXhosa O Sepedi O SeSotho

O Setswana O IsiSiswati O Xitsonga

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

8. COMPLIANCE WITH POPIA

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

Form submitted by:

POSIHION: o eeivirerie ettt
DB it s

o (o1 ORI
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REQUEST FOR SECTION

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

WHAT IS THE PURPOSE OF THIS
FORM?

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

WHO FILLS IN THIS FORM?

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

contemplating dismissing ‘one br"

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

o Consulting parties representing the
-~ majority of employees whom' the

employer contemplates dismissing. -

OTHER PARTIES

If more than one party is referring the .

dispute and / or the dispute is referred
against more than one party, please
add the details of the second party. in
the space provided. For additional
parties, please write down the

additional names and particulars on a

separate piece of paper and aftach
detalls to this form, ‘

- WHERE DOES THIS FORM GO?

The Regional Office of the CCMA in the

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

the form ‘must be sent to the CCMA-

Head Office.

requirements is

- | FIRST PARTY

" | Employer I:I

Party representing majority of employees D

NBIME: .t e ettt
POStAl AQAIESS:........viveeeiiieeie ettt
............................................................... Postal Code: ....coovevirmmeirinneirenieeneens
Tl Cellinvrei e
FaX: v, E-Mail: oo
CONACE PEISON: ......eeceereircis e cnsisetsse sttt sss s st ssss st ss s snsssesssssssanes

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

BB et e e

L0a) 41 Ter =Y o) OO
2. DETAILS OF THE OTHER PARTY
FIRST PARTY

NBIME. oottt ettt et ee e ss e ae s s eesesmanseenseaneneseneneane st srenereanens

CoNtACE PEISON: ...t e bbb s bbb
SECOND PARTY (where applicable)
NBME. et e b e e s bbbt e st e e e s s e e R sae e eas e n e bt ee

CONACE PEISON: ..ottt st e bbb st e b a s s s bt nnne
HOW MANY EMPLOYEES DOES THE EMPLOYER EMPLOY?..........cooovvviinnninn

I oY PP R U N

This gazette is also available free online at www.gpwonline.co.za
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WHAT WILL HAPPEN WHEN THfS
FORM IS SUBMITTED?

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

OTHER INSTRUCTIONS

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

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

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

A copy of a fax confirmation
slip; or

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

Any other satisfactory proof
of service.

The CCMA may be requested to -
assist with service.

CHECK!

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

party?

3

8

10.

. DETAILS OF FURTHER PARTIES (Please provide the names of any further

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

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

CONSUIEA?). ...t

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

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

. ATTACH THE SECTION 189(3) NOTICE ISSUED BY THE EMPLOYER TO THIS
FORM. (The matter cannot be processed without a complete s189(3) notice.)

HAS THE EMPLOYER REQUESTED FACILITATION IN ITS $189(3) NOTICE?

ves [ |

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

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

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

languages. Please indicate this
under ‘other’ '

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

11. WHAT ALTERNATIVES TO RETRENCHMENT HAVE BEEN CONSIDERED?

1 12. SECTOR

Indicate the sector or service in which the dispute arose.

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

3  Building & Construction O Food & Beverage

O3  Business/Professional Services O Transport (Private)

O  Agriculture/Farming

B Ol

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

O Afrikaans O IsiNdebele O IsiZulu

O IsiXhosa O Sepedi O SeSotho

O Setswana O IsiSiswati O Xitsonga

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

14. SPECIAL FEATURES / ADDITIONAL INFORMATION

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

15.PLACE OF FACILITATION

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

a. CCMA Office

b. Employer Premises

¢. External Premises

d. A digital video conferencing platform

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

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

have sent a copy to the other party

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

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

17. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNAMUIE. ...t e et

POSIION: ..t

This gazette is also available free online at www.gpwonline.co.za
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| REQUEST FOR
LRaAFom72t | ADVISORY AWARD

Section 200A(3) Labour

Relaions Act, 1995 | ON WHETHER A PERSON | "~

CCMA
| IS AN EMPLOYEE
READ THIS FIRST
. | 1. DETAILS OF PARTY REQUESTING THE ADVISORY AWARD
, ’ As the referring party, are you:
WHATIS THicP)léRME)OSE OF THIS - [ ] Anemployee [ ] Atrade union

This form is @ request fo the CCMAto [ ] Anemployer [ ] Anemployer's organisation

issue an advisory award determining

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

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

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

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

must supply histher personal details ID NUMDBEL. ...t

and signature on a separate page,

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

WHQ FILLS N THIS FORM? Tel e Cellree e

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

may request an advisory award

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

equal fo or less than the threshold.
(b)  Name of the party if the requesting party is an employer, employer's
organisation or trade union, or if the employer’s organisation or trade

WHERE DOES THIS FORM GO? Jalli ' o
union is assisting a member to the dispute

The Regional Office of the CCMA.
. . At
» Surname: (if applicable)...........cceriviiiiii e

WHAT WILL HAPPEN WHEN THIS
FORM IS SUBMITTED? POStAl ADUIESS: ... eeeiiieeeee et
The CCMA will appoint a commissionar | «-eeeeeeresssessssssss Postal Code:........cooccoeeiveeeeireeen
to hear the matter and issue an Tl Cellinniriiiiiiiiii i
advisory award, .
. S P E-Mail
CONtACE PEISON ... ittt
Case Number............................. Please turn over —_—
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s bl 1MW W D e WilHIIN T /MAINL T

The other party is:

[ ] Anemployee [ ] Atrade union

[ ] Anemployer [ ] Anemployers organisation
NAMEB.....o e
Surname (if applicable):...........c.coviviiiiiie i
POStAl AdAIESS:......cviiiiiiiiiciiis et e
......................................................... Postal Code:..........ocooevveiiiiiiini,
Tel e, Cell:
FaXio oo E-Mail: ...
CONEACE PEISOMI. ...ttt

| 3. PRESUMPTION AS TO WHO IS AN EMPLOYEE

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

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

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

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

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

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

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

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

J0 0 00000

None of the above apply.

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

L e e per annum
2 e per annum

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

| Case Number Please turn over —
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92 No. 48445 GOVERNMENT GAZETTE, 21 APRIL 2023

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

languages. Please indicate this

under ‘other’
6. INTERPRETER SERVICES

Is an interpreter required? Yes/No

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

number of " people involved, | . .

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

include.
‘ 7. SPECIAL FEATURES / ADDITIONAL INFORMATION

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

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

must be supplied by attaching any
of the following:

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

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

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

e A copy of a fax confirmation
slip; or '

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

e Any other satisfactory proof of
senvice.

The CCMA may be requested
to assist with service.

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

Have you sent a copy of this - ;
completed form to the other party? By signing this document, l/we hereby grant my voluntary consent that my/our

Have you included proof {that you
have sent a copy to the other party -

with this form?

8. POPIA CONFIRMATION

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

9. CONFIRMATION OF ABOVE DETAILS

Form submitted by:

(please print name)
SIGNALUIE. ...

POSIHION: .ottt
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LRA Form 7.22

Labour Relations Act, 1995,

150C advisory arbitration -

award S

Read This First

WHAT IS THE PURPOSE OF THIS
FORM? :

This form is used to communicate either

party's acceptance or rejection of the .
advisory arbitration award} to' request |
extension of the period wittiin which the |

acceptance or rejection of the. award
should be communicated to the' CCMA
and/or to request the advisory arbitration

panel to reconvene for a certain .

purpose.

IMPORTANT INFORMATION

Parties must indicate their acceptance \

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

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

deemed to have accepted the award.

Any extension of the seven (7) day
period must be filed before the period
within which the award should be
accepted or rejected expires.

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

‘Atlacnment 1o section 19dUL aavisory arpitration award

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

CCMA CASE NUMBER: ..o

1. DETAILS OF THE PARTIES

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

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

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

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

3. PART A~ ACCEPTANCE / REJECTION OF AWARD

Advisory arbitration award accepted [
Advisory arbitration award rejected O

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

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

what was the outcome?

Please turn over ——»
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4. PART B: REQUEST FOR THE ARBITRATION PANEL TO RECONVENE

Itis requested that the advisory arbitration reconvene for the purpose of—

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

If variation of the award is sought:

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

If yes, please identify these obvious errors or omissions.

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

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

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

Reasons for the extension:

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

for the panel to reconvene is by
mutual agreement between the
parties. .
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LRA Form 7.23
Labour Relations Act, 1995

APPLICATION FOR
EXTENSION OF THE
CONCILIATION PERIOD

f\

$135 (2A) CCMA
‘Read This First
Case Number: ........ccocveniirccnene
EMPIOYBE Pary: .. ..oveiiieciicicee e
EMPIOYEr PAMY: ...t
‘WHAT IS THE. PURPOSE OF THIS .
FORM? : Nature of DISPULE: .........ccvriiiiciiic et
This form is intended to request Date of Referral .........cooiiiieie e
extension of the 30-day concmatxon
period. Date of CONGIlIAtIoN: ............c.covieiiicieeeccec e
WHo MAY APPLY FOR EXTENSION: | \ymper of days extenSion rEQUINEA: ...............occevvveerereeeeeeeseeeeeteeeeee e
The Commissioner or any of the: parties. - .
to the dispute may request the Director to | Has the other party refused to extend the conciliation period: CYes CINo

extend the conciliation period wherg'itis .-

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

FURTHER INFORMATION

This Application must be served on all
relevant parties.

No objection to the apphcatlon willbs
oonSIdered The extension is considered
on the basis of the information. provided
- by the applicant. -

Supporting documents may be attached
to this form

The appllcatjen may only be made where _

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

The Extension sought shall not exceed 5 -

days.

The Extension cannot be granted where

the employer party is the state.

All the information required in this form
must be completed.

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

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

} COYes I No

If yes, provide reasons,

APPLICANT: .o e e et e

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

| Date OF REQUESL........coeeieeeeir et e et e b e

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

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

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

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

O Application rejected

Reasons for reJECtIONS: .........ccovere i
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