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	REQUEST FOR INQUIRY BY ARBITRATOR

	LRA Form 7.19
Section 188A

Labour Relations Act 66 of 1995, as amended

Read This First


WHO FILLS IN THIS FORM?

An employer requesting an inquiry.
WHERE DOES THIS

FORM GO?

To the relevant Provincial Office of the DRC. 

	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

                                                                      Please turn over
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	CONSENT

An inquiry may be conducted only with the consent of the employee, or in accordance with a collective agreement, or where an employee, earning more than the threshold, has consented to the holding of the inquiry in a contract of employment.
	1. DETAILS OF EMPLOYER REQUESTING INQUIRY
Name : ………………………………………..…….………………..…………

……………………………………………………………………………………

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

……………………………………………………………………………………

………………………………………………………………..………………….

Tel:………………….………………….  Fax:…………….……………………

Cell:……………………………………..Email:………………………………..

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

If a Temporary Employment Service (TES) is involved, the name of the TES:
……………………………………………………………………………………

………………………………………………………………..………………….
2. EMPLOYEE’S DETAILS
Name : ………………………………………..…….………………..…………

……………………………………………………………………………………

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

……………………………………………………………………………………

………………………………………………………………..………………….

Tel:………………….………………….  Fax:…………….……………………

Cell:……………………………………..Email:………………………………..

3. ALLEGATIONS ABOUT CONDUCT OR CAPACITY

Attach a copy of the allegations (charges) against the employee to this form
4. CONFIRMATION AND CONSENT TO INQUIRY
I, ………………………………………………………….…………………
(Name of Employee)

Confirm that I have been advised of the allegations against me; and

(a) I consent to the process; or

(b) Am bound by a collective agreement providing for the enquiry. A copy of the collective agreement is attached; or

(c) I earn more than the threshold and have consented to the process in my contract of employment. A copy of the contract of employment is attached.

Employee’s signature
………………………………………………………….……………….

                                                                      Please turn over 
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	FEES PAYABLE
Proof pf payment of the prescribed fee must accompany this form.
Payment may only be made by:

· Bank guaranteed cheque

· Direct electronic payment in to MIBCO’s bank account
Please contact the DRC’s Head Office for details.

	5. PAYMMENT OF FEES:
Proof of payment of the prescribed fee is attached.
6. PLACE OF HEARING
Please select where you would prefer the inquiry to take place:
(    DRC Head Office (Randburg)

(    DRC Provincial Office:

             (Pretoria          (Pine Town          (Belville                                                                                                          

7. INTERPRETATION SERVICES
Is an interpreter required at the inquiry?                 ( Yes              (No 
If yes, please indicate for what language:

If yes, please indicate for what language:

( Afrikaans (isiNdebele (isiZulu (isiXhosa ( Sepedi(Sesotho

    (Setswana  (siSwati      (Tshivenda (Xitsonga

    (Other (please indicate)……………………..
8. CONFIRMATION OF ABOVE DETAILS:

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.
Form submitted by:
 …………………..…………………………………………………………………………..

(Please print name)

Signature:……………………………………………………………………………………

Position:……………………………………………………………………………………..
Signed at……………………………………………on this …………………………………….

                                          (place)



       (date)
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