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Section 205(1)

Labour Relations Act, 1995
	
	EMPLOYER’S RECORD OF EMPLOYEE’S EARNINGS, DEDUCTIONS AND TIME WORKED
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READ THIS FIRST

WHAT IS THE PURPOSE OF THIS FORM?
This form is a record of employees’ hours of work and their wages. The form assists inspectors and designated agents to check that certain minimum standards in terms of any collective agreement, award or determination is kept by employers. 

WHO FILLS IN

THIS FORM?

The employer.

OTHER INSTRUCTIONS

State employers that fall within the jurisdiction of the Public Service Co-ordinating Bargaining Council do not have to fill in this form.
	
	1)
GENERAL INFORMATION

Date:  ……………………………………………………….……….…..……..

Shifts worked  ……………………………………….……………….…..……

a) from ……………………………. to ……………….……….

b) from ……………………………..to ………………………..

c) from ……………………………..to ………………………..

2) EMPLOYEE INFORMATION

Name:  …………………………………………………………………………..

ID number:  ……………………………………………………………………..

Occupation: …………………………………………………………………….

Status (full time or piece worker) …………………………………………….

Age: ……………………………………………………………………………..

3) ORDINARY TIME WORKED (INCLUDES SHIFT WORK IF APPLICABLE AND EXCLUDES OVERTIME WORK)

Day of the week

Hours worked

Shift a), b) or c)

Sunday


……………….

…………………

Monday


……………….

…………………

Tuesday


……………….

…………………

Wednesday

……………….

…………………

Thursday


……………….

…………………

Friday


……………….

…………………

Saturday


……………….

…………………

Total hours


……………….

…………………

Ordinary rate per hour
……………….

…………………

Amount due

……………….

………………….

4) OVERTIME
Day of the week

Hours worked  

Sunday


…………………

Monday


…………………

Tuesday


…………………

Wednesday


…………………

Thursday 


…………………

Friday


…………………

Saturday


…………………

Total overtime hours

…………………

Overtime rate per hour
…………………

Amount due


…………………

5) PAY

Earnings


Amount from ordinary work

…………………………


Amount from overtime work

…………………………


Any other allowance

…………………………


Total



…………………………


Deductions


P.A.Y.E.



…………………………


Canteen



…………………………


Loan



…………………………


Other



…………………………


Total take home pay

…………………………

I, …………………………………certify that this information is correct.



(employer’s name)

Signature: ……………………………………..

Date: ……………………………………………



	
	
	




















� EMBED PBrush  ���











… please turn over →
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