LRA Form 7.11
Labour Relations Act 1995
Sections 133, 135,191(1) and
191(5A)

PART A

L}
REFERRING A DISPUTE TO .\ J.Wﬁm&mg

THE NBCEISA FOR
CONCILIATION (INCLUDING

CON-ARB)

PROVINCIAL OFFICES OF THE NATIONAL BARGAINING
COUNCIL FOR THE ELECTRICAL INDUSTRY OF SOUTH
AFRICA

EASTERN CAPE - Port Elizabeth

13 Mangold Street, Newton Park, 6045
Tel: {041) 363-5460

Fax: {041) 363-5465

EASTERN CAPE - East London

Office 32, Berea Mall, car Chamberlain & Pearce
Street, Berea, 5241

Tel: (043) 721-1623/4

Fax: (043} 721-1366

FREE STATE - Bloemfontein
57 Krause Street, Qranjesig, 9301
Tel: (051) 448-9834

Fax; {051) 447-2917

GAUTENG - Johannesburg

38 Stiemens Street, Braamfontein, 2001
Tel: (011) 339-2312

Fax; (011) 339-2366

GAUTENG - Tswane

1074 Schoeman Street, Hatfield, 0028
Tel: {012) 342-5321

Fax: (012) 342-1567

LIMPOPQ - Polokwane

Office 314, Pioneer Building, 52 Landros Maree
Street, 0700

Tel: {015) 2014157

Fax: (015) 291-4152

WESTERN CAPE - Cape Town
31 Cook Street, Gaodwood, 7460
Tel: (021) 591-4784
Fax: (021) 5916261

WESTERN CAPE - George

Office 201, York Mall, 100 York Strest, 6530
Tel: (044) 874-5738

Fax; (044) 874-5378

KWAZULU-NATAL - Burban

13" Floor, Mercury House,, 320 Smith Street, 4001
Tel: (031) 306-8100

Fax; (031) 306-8105




LRA Form 7.11
Referring a Dispute to the NBCEI for Conciliation (including Con-Arb)

1.

2,

Bage 2.0f S pages
DETAILS OF PARTY REFERRING THE DISPUTE
As the referring party, are you:

O an employes O A trade union

O an employer | An employer’s organization

(a) Name of the party if the referring party is an employee or employer

[N T et te et erer e
D Number:..

Postal Address.......

FaXiiiveerirreeevemeesnrmieriessnresnenennes B8 i e
Alternate contact details of employee:

NAMIEL e e e oo e e e
Postal Address:... .....ccce e ecvcrec

e et crnrer e POSEN Coden
v Cell:
v, EMAIN

{b) Name of the referring party if the referring party is an employer’s organisation
or trade union, or if the employer's organisation is assisting a member to the
dispute

Name:.......coocoeeeeerent.

Postal Address:..........cccoovrivniiinnnins bt e e b e e e s eas .
ST PRPURPPPOPPRPRPRON o 1 [ 62+ s |- PR
Tebo e GBI
FaK ettt e et e EMAIL e
DETAILS OF THE GTHER PARTY (PARTY WITH WHOM YOU ARE IN DISPUTE)
The other party is:

O an employee [ A trade union

. An employer ‘ O an employer’s organisation

Name:.

Postal ADAress:... ...,
et e resae e seeeenee e e P OSEAl CodenL L
Tl e Cellirriie e,
FaXieieens wreaesnsnnnnes EMAIL

Please turn over
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3. NATURE OF THE DISPUTE

What is the dispule about {tick only one box)?

O Unfair dismissal T Unfair Labour Practice [ Refusal to Bargain
{Give defails)
O Organisational Rights [T Mutual Interest [ Freedom of Association
O unilateral change fo terms O severance pay 3 Untair Discrimination
and conditions of employment 510 of the Employment
Equity Act {Give defails}
O Interpretation/ Application of B3 Disclosure of Information O s19 sils Development
Collective Agreement Act
3 Unfair Labour Practice
{probation)
0 Other (please describe} ..................

4, DATE DISPUTE AROSE

The dispute arose on:

(give the date, day, month and year)

The dispute arose where: :
(give the city/town in which the dispute)

If the dispute concems a dismissal the date inserted here must be the same as that set out in ltem
2 of Part B.

5. DETAILS OF DISPUTE PROCEDURES FOLLOWED
Have you followed all internal grievance / disciplinary procedures | VES ]

before coming to the NBCEI?
Describe the procedures followed..............ocoovvineis

NO

6. RESULTOF oozo__._bon

What outcome do you require?...

Please turn over
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Referring a Dispute to the NBCEI for Conciliation {including Con-Arb)
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7. INTERPRETATION SERVICES
. . .- e
Do you require an interpreter at the concifiation / con-arb? 1 VES ] NO

If yes, please indicate for what language:

O Afrikaans O isiNdebele - isiZulu O isiXhosa
O Sepedi O Sesotho O Sefswana O siSwali
O Tshivenda O Xitsonga O Other {please indicate).......................

8. SPECIAL FEATURES / ADDITIONAL INFCRMATION

Briefly outline any special features / additional information the NBCEI needs to note:

9, Dispute about unilateral change to terms and conditions of employment (s64 (4))
iwe require that the employer party not implement unitaterally the proposed changes that

led to this dispute for 30 days, or that it restore the terms and conditions of employment
that applied before the change.

SIGNEE: crevreirer e rrsr e s (EMpIOYee party referring the dispute)

10. OBJECTION TO CON-ARB PROCESS

lwe object to the arbitration commencing immediately after the conciliation in terms of Section
191(5A)(c).

Signed: v,

If the employer objects to the arbitration commencing immediately after the conciliation the
employer must submit a written notice in terms of CCMA Rule 17(2) at least 7 days prior fo the
scheduled date of the conciliation. The employer must attend the conciliation regardless of
whether it makes this objection.

11.  CONFIRMATION OF ABOVE DETAILS

Signature of party referring the diSpute: ... e e .

Signed al.......coov i ON RIS oo,
{place) (date)
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Referring a Dispute to the NBCE! for Conciliation (including Con-Arb}
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ADDITIONAL FORM FOR DISMISSAL

PART B

DISPUTES ONLY

( yNBCE

[} @ Ercrecsl homsy O Soh Alrica

e

1.  COMMENCEMENT OF EMPLOYMENT

When did you start working at the company? ..

2. NOTICE OF DISMISSAL

When were you dismissed {date)? .....

How were you informed of your dismissal?

] In writing

O Other {please describe) .......c.ccorvievccnnnnne.

REASON FOR DISMISSAL

Why were you dismissed?

_H_ Misconduct

M Operational Requirements

{Retrenchment)

O Incapacity
- Unknown

_H_ Constructive

O Other {please describe) ...

WAS THE DISMISSAL RELATED TO PROBATION HBlYes CINO

FAIRNESS/UNFAIRNESS OF DISMISSAL

Procedural Issues

Was the dismissal procedurally unfair?

If yes, why?

Substantive Issues

Was the reason for the dismissal unfair?

If yes, why

O ves

Cno




AFFIDAVIT

I with ID number

an adult / minor / male / female

Residing at

telephone number , solemnly declare under oath /

affirm that I make this statement freely and voluntarily without any pressure having been
brought to bear on me, or any promises made to me and that [ am in sound mind and
sober- senses. | also declare that the following statement is true to the best of my
knowledge or belief, that it may be used in evidence and that I will be liable to

prosecution if | wilfully state in it anything that | know to be false:-

I delivered, by hand, a copy of the dispute referral to

(Name of Recipient)
at
(Address of Recipient)
on and I was unable to obtain written receipt thereof.
(Date of delivery)
Signed at on this day of 20

Commissioner of Qaths Designation / Capacity



NOTE: if the Dispute referral is delivered by hand, attach this page as proof of
. delivery, to the referral.

DISPUTE

Applicant:

Respondent:

" Referral was received by:

{(Print Name)

(Signature of recipient}

Date received;

NOTE: if the referral was delivered by hand, and written acknowledgement of receipt
was not obtained, the Affidavit overleaf must be completed. Ensure that it is
signed in the presence of a COMMISSIONER OF OATHS, and attach the
completed affidavit to the referral.



