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READ THIS FIRST


WHAT IS THE PURPOSE OF THIS FORM?

This form is an application for registration by trade unions that wish to amalgamate.

WHO FILLS IN THIS FORM?

The Secretary of each of the trade unions that are amalgamating.

WHERE DOES THIS

FORM GO?

The Registrar of Labour Relations c/o the Director General, Department of Labour, Private Bag X117, Pretoria, 0001. 

Fax No 012-3094156

OTHER INSTRUCTIONS

· Two copies of this form and three copies of the  constitution of the amalgamated trade union must be sent to the Registrar

· Each copy of the constitution must be signed by the Secretary and Chair as being true copies.

· The original certificate of registration of each of the amalgamating unions must be attached.

· A copy of the resolution to amalgamate must be submitted by each amalgamating union.


APPLICATION BY

AMALGAMATING TRADE

UNIONS FOR REGISTRATION

1.
AMALGAMATING TRADE UNION DETAILS
Name: …………………………………………………………………………

………………………………………………………………………………….

Address (Postal and street): ………………………………………………

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

The following trade unions have chosen to amalgamate:

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

…………………………………………………………………………………..

(names and addresses)

… please turn over →

2. OFFICE BEARERS/ OFFICIALS

	POSITION
	NAME
	POSTAL ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	


The amalgamated trade union has ………………………………….. members.






(number)

Name of trade union: ………………………………..
Name of trade union:………………………………..

Signature of Secretary: ……………………………..
Signature of Secretary: ……………………………..

Name: ………………………………………………..
Name: ………………………………………………..

Date: …………………………………………………
Date: …………………………………………………

Name of trade union: ………………………………..
Name of trade union:………………………………..

Signature of Secretary: ……………………………..
Signature of Secretary: ……………………………..

Name: ………………………………………………..
Name: ………………………………………………..

Date: …………………………………………………
Date: …………………………………………………



DEPARTMENT OF LABOUR DETAILS

I, …………………………………………………………….,, duly authorised thereto in terms of Regulation

(name of official)

7(2), am satisfied that the information is substantially correct.  The application was lodged with the Department on  ………………………

           (date)

Signature: …………………………………..

Today’s date:  ………………………………

Place: ………………………………………..


aPPLICATION in terms of section 102(2) FOR REGISTRATION OF AMALGAMATING TRADE UNIONS





� EMBED PBrush  ���











(Official stamp)





CHECK!


Have you prepared two copies of this form?


Have you prepared two signed copies of the union’s constitution?


Have you attached copies of the resolution?
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