
ANNEXURE C 

 
BARGAINING COUNCIL FOR THE FOOD RETAIL, RESTAURANT, CATERING & ALLIED TRADES 

MONTHLY RETURN OF EMPLOYEES 
 

                                                      BARGAINING COUNCIL AGREEMENT CLAUSES 19                                    
 
Please return this statement in DUPLICATE, with council levies to: 
  

The Secretary 
 Bargaining Council for the Food Retail, Restaurant, Catering & Allied Trades 
 PO Box 1256 
 Pretoria                Tel:    012 341 1504/1928 
 0001                 Fax:  012 341 0722 
 

        
               
                       Month/Year…………………….20…………… 

 
NAME OF ESTABLISHMENT…………………………………………………….   Tariff……………………………………………. 
 
POSTAL ADDRESS……………………………………………………………………………………………………………………... 
 

 

 

       Name of employees                   e 

 

Capacity 

in which 

employed 

Monthly 

rate of pay 

Council fees  

 

Total 
Employees 

Contributions 

          Employers   

        Contribution 

R C R C R C        R  C 

 

 

                                                                             

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

      R   

 

    

 

Establishment Fee 

  

 

TOTAL 

  

 
 
 
 
…………………………………… 
Employer 


