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	READ THIS FIRST


WHAT IS THE PURPOSE OF THIS FORM?

This form is a request by a bargaining council to 
the Essential Services Committee to conduct an investigation as to whether the 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.

WHO FILLS IN THIS FORM?

The General Secretary of the Bargaining Council.
WHERE DOES THIS FORM GO?

Essential Services Committee:

c/o CCMA

28 Harrison Street

Johannesburg 2001

Private Bag X94

Marshalltown, 2107

Tel: (011) 377 6650

Fax: (011) 834 7351

E-mail: esc@CCMA.org.za 
OTHER INSTRUCTIONS

In completing this form a party must give due consideration to the ESC 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 essential, or whether any person does or does not work in an essential service.

A copy of the current certificate of accreditation must be attached to this form.

CHECK!

Have you attached your current certificate of accreditation?
	1. BARGAINING COUNCIL’S DETAILS


Name …………………………………………………………………………...…..……


Postal Address ……………………………………………………………………….…


…………………………………………………………………………………........……


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


Cell: ……………………………………………  E-mail: ………….……………….…..


Contact person ………………………………………………………….………...……


Registration Number: …………………………………………………………..………
2. DETAILS OF SERVICE TO BE INVESTIGATED (Use additional paper if 
necessary)
 
……………………………………………………………………………….………


……………………………………………………………………………….………


……………………………………………………………….………………..……..

If an investigation is required only for part(s) of the service, state which part(s) 
………………………………………………………….……………………………..…..


…………………………………………………………………………………………..…


………………………………………………………………………………………..……

3. DOES THE SERVICE FALL WITHIN THE JURISDICTION OF THE 
COUNCIL? GIVE DETAILS (Use additional paper if necessary)

……………………………………………….……………………………………….……

………………………………………………………………………………………...……

……………………………………………………………………………………………..
4. 
CONFIRMATION OF ABOVE DETAILS:

Form submitted by: 

………………………………………………………………………………………….….




(please print name)

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

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

Date: ........................................Place...................................................................

	
	ESC Case Number…….……….…..………
	        


