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DETAILS OF THE WORKPLACE

Name of EMPIOYET: .....vvveviiiiiiiiiieic e,
CONEACE POISON: oveiveeiee et eee ettt eee ettt ste e sttt s bbb et ee s bbbt e
PRYSICAl ADATESS: ...ovcveveeiiiiiriiesis s
Tel ... Cell:
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6. PERMISSION BY EMPLOYER TO CONDUCT PROCESS AT THE WORKPLACE

|, the undersigned, confirm that | am the Employer / Representative of the Employer of the
Party requesting Workplace Mediation and do hereby give permission for the process to be
conducted at the workplace as reflected in 5. above. | undertake to provide a suitable venue
for the process to be conducted and to grant time off to the Employee(s) involved to attend
the process.

FUI NI, oottt ettt

SHGNALUIE. ..o
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| 7. INTERPRETER SERVICES

If an interpreter is required, please indicate language:

O Afrikaans
3 IsiXhosa
(3 Setswana

O Sign Language

8. SECTOR
. Indicate the sector in which the problem arose:

0 Agriculture/Farming
53 Building-&
Construstion
B-Chemiecal
F3-Contract Cleaning
S Distributi
-Demestis

03 IsiNdebele
0 Sepedi
O IsiSwati

0 Tshivenda

-Food & Beverage
S-Health -
B-Mining

B5-Metor
5-Paper & Printing
3-Private-Security

3 IsiZulu
0 SeSotho
O Xitsonga

CF ORI Tleses dosmibi o smess 5 s ssma s ssmanss o vaoons v o nmns s v 85 50098

3-Public-Service
5-Services{Business-&
3-Retail

- Whelesale

3-Other-(please-deseribe): —rrrrrrrrrrrrrr

9. CONFIRMATION OF ABOVE DETAILS

Signature of Party requesting Workplace Mediation: ...

Signed at ......cccooovvirinrienans




