COMMISSION FOR CONCILIATION AND MEDIATION
MS ISO 9001:2015 Certified - REF154

LABOOR DISPOTE Form

under Section 64 of the Employment Relations Act 2008 (as amended by Act 21 of 2019)

. Particulars of Disputant

Name: Mr./Mrs./Ms./Trade Union/ JNP/ Organisation

OfFICE AQAIESS: ot e
Tel. NO. o, Mobile NO. .....ooo

Fax NO. oo i, Email: ..o

. Particulars of Respondent

Name: Mr. /Mrs./Ms./Trade Union/ JNP/ Organisation

Add: 6™ & 7" Floor, Silvercrest Court, 16 Mgr. Gonin Street, Port Louis - Tel: 213 3600 Fax: 213 4969




3. Itis a dispute relating

wholly or mainly to wages

terms and conditions of employment

promotion

the allocation of work between workers or
group of workers

the reinstatement or the suspension from employment.

What is your “labour dispute”?




Have you reported the same labour dispute to any other institution? If

yes, please specify and submit documentary evidence of outcome.




If the Disputant reporting the labour dispute is:
JNP Trade union Organisation

(@) Whether the JNP/Trade Union/Organisation has signed a Procedure Agreement?

YES NO,
If Yes, submit documentary evidence.

(b) Whether the JNP/Trade Union/Organisation has signed any Collective Agreement?

YES NO If yes, please enclose a copy.

List of documents annexed in support of your case.




10.  In case you have reported a labour dispute previously to the Commission, please submit a
copy of the labour dispute.

11. A copy of this labour dispute has been/will be served to the Respondent on

Signature




