	ALDR Form 1
(Section 191, 24(1), 188A, 198 and 198A to 198D)
	[image: ]
REFERRING A DISPUTE TO ALDR FOR CONCILIATION (INCLUDING CON-ARB)

	
Once this form has been submitted, an invoice will be generated and sent for payment. A date and a Commissioner will be allocated upon receipt of proof of payment.

	
1. DETAILS OF REFERRING PARTY
     An Employee                          [image: ]    A Trade Union
[image: ]        An Employer                           [image: ]    Employers’ organisation

a) Details of the referring party, if it is an employee:
Name: ____________________Surname: ______________________________________
Length of Service: ___y ___m Salary Gross: R ____________ Salary Net: _____________
Gender (M/F): ___ Age: ______Nationality: ______________________________________
Tel: ______________________Cell: _______________________
Email: __________________________________________________________________
             Alternative contact details of employee:
Name: _________________________ Surname: _________________________________
Relation and/or authority: ____________________________________________________
Tel: ____________________________Cell: _____________________________________
Email: __________________________________________________________________

b) Name of the referring party, if the party referring is not an employee:
Full Name: ______________________________________________________________
Designation: _____________________________________________________________
Tel: _____________________ Cell: _________________________
Email: __________________________________________________________________
Alternative Email: _________________________________________________________
Contact Person (Full Name): _________________________________________________


	
	
2. DETAILS OF OTHER PARTY TO DISPUTE
The other party is:
     An Employee                          [image: ]    A Trade Union
[image: ]        An Employer                           [image: ]    Employers’ organisation
[image: ]        Other, Specify ______________________________________________________________

Full Name(s): _____________________________________________________________
Tel: __________________________ Cell: _______________________
Email: __________________________________________________________________
Alternative Email: _________________________________________________________
Contact Person (Full Name and Position): ______________________________________
Registration No. or ID No. ___________________________________________________

3. NATURE OF THE DISPUTE
· Unfair Dismissal (Section 191)                    
· Unfair Labour Practice (Section 191
· Interpretation of Collective Agreement (Section 24(1))
· Regulation of non-standard work (Sections 198, 198A-198D)

If it is an unfair dismissal, tick the relevant box:
· Misconduct
· Incapacity
· Poor Work Performance
· Constructive Dismissal
· Dismissal relating to Probation
· Unknown Reasons
· Operational Requirements (Retrenchment)
Number of Employees retrenched: ______________________________________
Number of Employees employed by employer _____________________________

SUMMARY OF DISPUTE (use additional paper if necessary)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


4. DATE DISPUTE AROSE: _______________________________________________

5. WHERE DID THE DISPUTE ARISE: ____________________________________________________________________

6. DATE OF DISMISSAL (if applicable) ______________________________________

7. FAIRNESS/UNFAIRNESS OF DISMISSAL (If applicable)

a) Procedural Issues
Was the dismissal procedurally unfair? If so, why?
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

b) Substantive Issues
Was the dismissal substantively unfair? If so, why?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

8. RESULT REQUIRED
___________________________________________________________________

9. SECTOR (In which sector did the dispute arise?)
___________________________________________________________________

10. WOULD A PARTY REQUIRE AN INTERPRETER? If so, in which language?
___________________________________________________________________

11. DOES THE DISPUTE INVOLVE DISCRIMINATION? (If so, please provide details)
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

12. SENIOR COMMISSIONER
Do the parties require a Senior Commissioner to be appointed to resolve the dispute?
· Yes
· No

13. VENUE
Have the parties agreed to a venue? If yes, please provide the address?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

14. TO WHOM MUST THE INVOICE BE MADE OUT?
Name: ______________________________________________________________
Registration No./ID No. _________________________________________________
Physical Address: _____________________________________________________
____________________________________________________________________
____________________________________________________________________
Email address: _______________________________________________________
Tel no.: _____________________________________________________________
Order no.: ___________________________________________________________
VAT No. (if applicable): _________________________________________________

15. CONFIRMATION OF ABOVE DETAILS

Form Submitted by:
____________________________________________________________________
Signature: ___________________________________________________________
Position: ____________________________________________________________
Date: _______________________________________________________________
Place: ______________________________________________________________
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