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	REQUEST FOR ARBITRATION

	Read This First


WHAT IS THE PURPOSE OF THIS FORM?

If conciliation fails, a party may request that the DRC resolve the dispute by arbitration.  

WHO FILLS IN THIS FORM?

The party requesting the arbitration 

WHERE DOES THIS

FORM GO?

To the Provincial Office of the DRC. This should be the same office, which conducted the conciliation. 


	PROVINCIAL OFFICES OF THE DRC

DRC Head Office

276 Oak Avenue

RANDBURG

P. O. Box 3717, Randburg 2194

Tel:  (0861) 664 – 226

Fax: (086) 451 – 0526
Email: DRC.HO@mibco.org.za
DRC Highveld, Free State & Northern Cape Regions

276 Oak Avenue

RANDBURG

P. O. Box 3717, Randburg 2194

Tel:  (0861) 664 – 226

Fax: (086) 451 – 0526

Email: DRC.HV@mibco.org.za
DRC Western & Eastern Cape Regions

3 Tyger Terraces, Bellville Business Park

Off Mike Pienaar Boulevard

BELLVILLE

P. O. Box 2556, Bellville 7535

Tel:  (0861) 664 – 226 / (021) 941 – 7348/51
Fax: (086) 521 – 4276
Email: DRC.WC@mibco.org.za
DRC Kwazulu-Natal Region

10A Caversham Road,Hagart Road Industrial
PINETOWN

P. O. Box 17263, Congella 17263

Tel:  (0861) 664 – 226

Fax: (031) 701 – 1780

Email: DRC.KZN@mibco.org.za
DRC Northern Region

1st Floor, 353 Festival Street
HATFIELD, PRETORIA

Postnet Suite #215, Private Bag X15, Menlopark 0102
Tel:  (0861) 664 – 226 / (012) 364 4810/805

Fax: (086) 451 – 0527 / (086) 668 - 5825

Email: DRC.NR@mibco.org.za

DRC Case Number…….…………..………….

                                                                      Please turn over
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	Tick the correct box (

	1. DETAILS OF PARTY REQUESTING ARBITRATION
Name : ………………………………………..…….………………..…………

……………………………………………………………………………………

Address:……………..…….……….……..………………..………….……….

……………………………………………………………………………………

………………………………………………………………..………………….

Te/Cell:………………….………………….  Fax:…………….……………………

Email: 
Contact person:………………………………………………………………….

I / We prefer to be notified of the arbitration date, time and venue by way of:
(Fa x                (sms                (Email                (Registered mail
I undertake to notify the DRC the DRC immediately if my contact details change from what is stated above.
2. DISPUTE DETAILS

Case Reference Number: ……………………..………………..….……..
The case between:

…………………………..………………………………………..…….. (referring party)

and

………………………………………………………………...………..…(other party)
was referred for conciliation, but remains unresolved

The certificate of non-resolution is attached / 30 days have expired since the referral (delete whichever is not applicable)

I / we now request that the matter be resolved through arbitration.

The issues still in dispute are ……………………………………………….

…………………………………………………..……………………………..

………………………………………………………..………………………..

………………………………………………………………..………………..

……………………………………………………………..…………………..

(Give a brief description. The commissioner may require a more detailed statement of case later)

 DRC Case Number…….…………..………….

                                                                      Please turn over 
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	OTHER 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 service by the person delivering the form;
· A copy of a fax or email confirmation slip; or 
· Any other satisfactory proof of service.

The certificate confirming that the dispute was unresolved through conciliation must also be attached to this form.

If a party does not want the commissioner who conducted the conciliation proceedings to arbitrate this dispute that party must fill in LRA form 7.14.

If a party wants a senior commissioner to arbitrate they must fill in LRA Form 7.15.

CHECK!
Have you sent a copy of this completed form to the other party?

Have you included proof (that you have sent a copy to the other party) with this form?

 Have you attached the    certificate confirming that the 
dispute was unresolved 
through conciliation?
	3. DETAILS OF OTHER PARTY

Name : ……………………………………………….…………………

Designation:……………………………………….……………..…….

Physical Address: ………………..…………..…………………….…...

………………………………………………………….……………….

…………………………………………………….Code:…………….
Postal Address (Optional):……….………………………………….

…………………………………………………………………….……

…………………………………………………….Code:…………….
Tel/Cell:……………………………….  Fax:……………….………………

Email: 
4. OUTCOME REQUIRED:

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

The commissioner may require a more detailed statement of case later.

5. CONFIRMATION OF ABOVE DETAILS:

Form submitted by:
……………………………………………………………….…………………….….……
Signature:…………………………….… Designation: …………………..……….
Date: ……………………………………………………………………

Place: ………..…………………………………………………………

This form must be signed by the referring party or a person entitled to represent the party in the arbitration proceedings.
The  DRC (Dispute Resolution Centre) a Division of MIBCO (Motor Industry Bargaining Council)  cares for your privacy. That is why we have taken appropriate measures to ensure that the data you provide to us is always secure. We are fully Compliant with the Protection of Personal Information Act No. 4 of 2013. To learn more about how we comply with Popi Act  4/2013 and, as a result, care for the security and privacy of personal data we collected from you, please visit : www.mibco.org.za.
DRC Case Number…….…………..………….
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	IF THE DOCUMENT WAS HAND DELIVERED TO THE RESPONDENT, PLEASE COMPLETE THIS AFFIDAVIT IN FULL AND SIGN BEFORE A COMMISSIONER OF OATHS


	AFFIDAVIT

I, the undersigned,

Name:…………………………………………………………………………………………………………… 

ID Nr:……………………………………………………………….

Do hereby declare, under oath, that I delivered, by hand, a copy of the dispute referral to:

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

(Name of person accepting or rejecting the document)

on:………………………………….....................

(date)

And that I was unable to obtain a written receipt.

Signed and dated at …………………………….on this the ………………. day of………………………20……. 

Deponent:……………………………………….…..…………

Commissioner of Oaths:……………………………………….



