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Section 34(2)

Labour Relations Act, 1995
	
	AMALGAMATING BARGAINING COUNCIL APPLIES FOR REGISTRATION
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… please turn over →


… please turn over →

	



… please turn over →

	


	
	
	Number of employees who are members of the trade union party to the Council
	
	
	
	
	
	
	
	
	
	
	
	

	REPRESENTATIVENESS OF EACH  BARGAINING COUNCIL
	
	Number of their employees employed within the scope of the Council
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name …………………………………………………………………………………………………………….
	Number of employers who are members of the employers' organisation party to the Council
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Area

(state each area separately, indicating whether magisterial district, province or other)
	
	
	
	
	
	
	
	
	
	
	
	


… please turn over →

	
	
	4)
REPRESENTATIVENESS OF THE Bargaining Council



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

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

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

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

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



	Submit the following documents:

· Copy of the resolution to amalgamate passed by each of the Councils 

· A certificate by the Secretary of each Council that the resolution complied with Council's constitution.
	
	5)
SIGNATORIES

Name of amalgamating Council                    Signature of Secretary

1……………………………………..          ……………………………….

2……………………………………..          ……………………………….

3……………………………………..          ……………………………….

4……………………………………..          ……………………………….

5……………………………………..          ……………………………….

6……………………………………..          ……………………………….

7……………………………………..          ……………………………….

DATE………………………………



	
	
	
	
	


DEPARTMENT OF LABOUR DETAILS
I, ……………………………………………………………., duly authorised thereto in terms of Regulation 7(2), have

(name of official)

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

Signature:   ………………………………

Date:  …………………………….

Place:  ………………………………
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(Official stamp)
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