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	READ THIS FIRST

	
REFERRING A DISPUTE
TO THE CDR FOR CONCILIATION (INCLUDING CON-ARB)

	[image: MEIBC%20STATIONERY%20LOGO]

	WHAT IS THE PURPOSE OF THIS FORM?

This form enables a person or organisation to refer a dispute to the Centre for Dispute Resolution for conciliation and con-arb. 

WHO FILLS IN THIS FORM?

Employer, employee, trade union, employers’ organization, federation of trade union or federation of employer’s organization.

WHERE DOES THIS FORM GO?

To the Provincial Office of the CDR MEIBC, in the province where the dispute arose. See details on this page.

WHAT WILL HAPPEN WHEN THIS FORM IS SUBMITTED?

When you refer the dispute to the CDR MEIBC, the CDR will appoint a council commissioner who must attempt to resolve the dispute within 30 days.  

OTHER INSTITUTIONS

Please note that if you are not covered by the MEIBC scope, you need to take the dispute to the appropriate body, e.g. the CCMA.  

You may also need to deal with the dispute in terms of a private procedure if one applies.

Please contact our nearest office for assistance if you are unsure.

FURTHER INSTRUCTIONS

A copy of this form must be served on the other party.  Proof that a copy of this form has been served on the other party must be supplied by attaching – 
· A copy of a registered slip from the Post office
· A copy of a signed receipt if hand delivered;
· A signed statement confirming the service by the person delivering the form;
· A copy of a fax confirmation slip;
· A copy of an e-mail confirmation slip; or
· Any other satisfactory proof of service
	PROVINCIAL OFFICES OF THE CDR
      
      GAUTENG 
1st Floor			P O Box 9381		Tel:  011 834 4660
Metal Industries House	                Johannesburg		Fax: 011 834 6853 
42 Anderson Street                          2000                                                 086 636 8699
Johannesburg					                 Email: cdr@meibc.co.za   
2001

WESTERN CAPE
Unit 3 Canal Edge		P O Box 6096		Tel:  021 421 6140
Tyger Waterfront	                Roggebaai		Fax: 021 421 1385
Tygervalley		                8012			Email: cdr@meibc.co.za
Cape Town
8001

KWAZULU NATAL
11th Floor			P O Box 5900		Tel:  031 319 3180
Mercury House		                Durban			Fax: 086 636 8693
320 Smith Street		4000			Email: cdr@meibc.co.za
Durban
4001

FREE STATE & NORTHERN CAPE
2nd Floor	                                  P O Box 30095		Tel:  057 352 4142
Wessels & Smith Building                  Moreskof                                Fax: 057 352 5093
26 – 28 Heeren Street                        9462                                      Fax:  086 636 8697
Welkom					                Email: cdr@meibc.co.za
9459						 

EAST LONDON (BORDER REGION)
75 A	Western Avenue      	  P O Box 13162	               Tel:  043 743 7790
        Vincent			  Vincent                                  Fax: 043 743 8444
        5217			                  5217                                      Email: cdr@meibc.co.za
East London, 5201

PORT ELIZABETH (MIDLANDS)
6th Floor			P O Box 12848		Tel:  041 586 1542
Old Mutual Building  	                Centralhill		                Fax: 041 586 1077
64 Govan Mbeki Avenue	6006	6006		                Email: cdr@meibc.co.za
Port Elizabeth
6001

TSHWANE
351 Schoeman Street                       P O Box 570                            Tel:  012 320 2566
4th Floor                                             Pretoria                                    Fax: 086 648 3582
Metro Park Building                           0001                                        Email: cdr@meibc.co.za 
Pretoria                                 
0002          


MPUMALANGA & LIMPOPO PROVINCES 
68 Arras Street                                    P O Box 3787                         Tel:  013 656 6336         
1st floor                                               Witbank                                   Fax: 086 636 8695
Msele Hosken Building                       1035                                        Email: cdr@meibc.co.za
Witbank 
1035

                           
Visit the MEIBC website at:
Visit the CCMA website at:
http://www.meibc.co.za


	
	





	READ THIS FIRST







Tick the correct box 


The name of the employee or an employer that is referring the dispute must be filled in NB:
If there is more than one employee to the dispute and the referring party is not a trade union, then each employee must supply their personal details and signature on a separate page, which must be attached to this form.


These alternate contact details should be of a union official or representative, a relative or a friend.





The name of the trade union or employers organisation that is referring the dispute or assisting a member to refer a dispute must be filled in (b).  If there is more than one party, please provide all the details of each party on a separate page.













Tick the correct box 

	1. 	DETAILS OF PARTY REFERRING THE DISPUTE

As the referring party, are you:
	· An employee
	· A trade union

	· An employer
· Federation 

	· An employer’s organization



(a)	If the referring party is an employee or employer

Name………………………….……………………………………….…………………………………..
Surname ………………………………………………………………………….………………………
Length of Service:………………………..ID number………………..………………………………...
Salary Gross:……………………………..Salary Net:…………………………………………………
Gender (M/F):……………Age…………..Nationality:…………………………………………………
Postal / Physical Address:………………………………………………..…………………………….............................
……………………………………………………………Postal Code: …..……………………………
Tel: …………………………………………..Cell: …………………………..………………………….
Fax: ………………………………………….Email: …………………………..………………………..

Alternative contact details of employee (representative/relative/friend):

Name: ……………………………………….Surname: ………………………………………………..
Postal / Physical Address: ……………………………………………………………………………...
………………………………………………..Postal Code …………………………………………….
Tel: …………………………………………..Cell: ………………………………………………………
Fax: ………………………………………….Email: ……………………………………………………

(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: ………………………………………………………………………………………....................
Contact person (if organisation): ……………………………………………………………………….
Postal / Physical Address: ……………………………………………………………….....................
……………………………………………………………Postal Code ………………….....................
Tel: …………………………………………..Cell: ………………………………………………………
Fax: ………………………………………….Email: ……………………………………………………

2. DETAILS OF THE OTHER PARTY (PARTY WITH WHOM YOU ARE IN DISPUTE)

The other party is:
	·  An employer
	· An employer’s organisation

	·  An employee
	· A trade union


· Federation

Company Name:…………………………………………………………………………………………
Contact person:…………………………………………………………………………………………
Physical Address: ………………………………………………………………………………………..
……………………………………………………………Postal Code …………………………………
Tel: …………………………………………..Cell: ……………………………………….……………..
Fax: ………………………………………….Email: …………………………………….………….......
MEIBC company or close corporation registration number:	……….
Number of employees employed by the employer:	……….
           



	READ THIS FIRST







Tick the correct box 

If the dispute concerns dismissals, please complete Part B.


Note that probation disputes will automatically go to con-arb.  All other disputes may go to con-arb, unless an objection is received from one of the parties.

This section must be completed!




Unfair labour practices: If the dispute(s) concerns an unfair labour practice the dispute must be referred within 90 days of the act or omission which gave rise to the unfair labour practice.  If more than 90 days has elapsed you are required to apply for condonation

Dismissal disputes: the date that you fill out must match the date in section B.













Parties may, at their own cost, bring interpreters for languages other than the official South African languages.  Please indicate this under ‘other’.
	
3. NATURE OF THE DISPUTE

What is the dispute about (tick only one box)?

	    Dismissal
	    Mutual Interest

	· Severance Pay S41 BCEA
· Unfair Labour Practice (s191(1)(a) of the LRA)
· Interpretation or application of collective bargaining provisions
· Unilateral changes to terms & conditions of employment (s64 LRA)
· S198A(4) LRA (Dismissal)
· S198A(5) LRA (Unfavorable treatment)
· Other …………………………………

	· Severance Pay S41 BCEA
· Unfair Labour Practices (s186(2) of the LRA)
· Disclosure of information
· S198 LRA
· S198A LRA (Temporary Employment)
· S198B LRA (Fixed Term Contracts)
· S198C (Part-Time Employment)



If it is an unfair dismissal dispute, tick the relevant box:

     Misconduct                                                   Incapacity
      Unknown Reasons                                       Constructive dismissal
       Poor Work Performance                               Dismissal related to Probation
       Operational Requirements (Retrenchments)
       Where I was the only employee dismissed
       Where the employer employs less than ten (10) employees
       Other…………………………………………………………………………………………………..

4. Summarise the facts of the dispute (use additional paper if necessary):

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

5. DATE AND PLACE WHERE 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 arose)


6. DATE OF DISMISSAL (if applicable):………………………………………………







READ THIS FIRST

	





Special features  might be a reason for the urgency of the matter, the large number of people involved, important legal or labour issues, etc.



Only fill this in if this is a dispute about unilateral change to terms and conditions of employment.




You do not need to fill out any other forms for the matter to proceed to arbitration.
	
7. FAIRNESS / UNFAIRNESS OF DISMISSAL (if applicable)

(a) Procedural Issues
Was the dismissal procedurally unfair?    Yes         No 
If yes, why?
…………………………………………………………………………………...............
…………………………………………………………………………………………….
…………………………………………………………………………………………….
…………………………………………………………………………………………….

(b) Substantive Issues
Was the dismissal substantively unfair? Yes         No
If yes, why?
…………………………………………………………………………………………….
…………………………………………………………………………………………….
…………………………………………………………………………………………….
…………………………………………………………………………………………….

8. RESULTS / OUTCOME REQUIRED

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

9. INTERPRETER SERVICES

Is an interpreter required?
   Yes   	  No

Language……………………………………………………………………………………..


10. OBJECTION TO CON-ARB PROCESS (Only complete this part if you object to the arbitration commencing immediately after conciliation)

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


……………………………………………
Signature of person objecting to con-arb


11. Dispute about unilateral change to terms and conditions of employment s64(4)

I / We require the employer party not to implement unilaterally the proposed changes that led to this dispute for 30 days, or that it restore the terms and conditions of the employment that applied before the change


Signed: ………………………………………(employee party referring the dispute)








12. SPECIAL FEATURES / ADDITIONAL INFORMATION

Briefly outline any special features / additional information the CDR needs to note:……………………………………………………………………………………………
……………………………………………………………………………………………..
……………………………………………………………………………………………...
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………

13. PLEASE INDICATE HOW MANY WITNESSES WILL BE CALLED

Applicant

O 1 to 2                   O 2 to 4                   O 4 to 6               O 6 or more 

Respondent

O 1 to 2                   O 2 to 4                     O 4 to 6              O 6 or more



14. CONFIRMATION OF ABOVE DETAILS


Form submitted by: ……………………………………………………………………………
                                                      (Please print name)



Signature:……………………………………………………………………………………….......


Position:………………………………………………………………………………..................


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


Place:……………………………………………………………………………………………....
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