
ANNEXURE D 
 

(See clause 30 Registration of Employers) 
 

REGISTRATION OF ALL EMPLOYERS AND SUBSEQUENT NOTIFICATION OF CHANGES 

(This form must be remitted within one month of commencement of business) 
 

The Secretary 
Bargaining Council for the Food Retail, Restaurant, Catering & Allied Trades 
P.O. Box 1256 
Pretoria 
0001 
TEL:      (012) 341 1928  
              (012) 341 1504          FAX: (012) 341 0722 
              
Dear Sir 
 

In accordance with clause 30 of the Bargaining Council Agreement, I hereby furnish the following particulars 
in connection with the business or the changes of particulars: 
 

1.   Name of business in full…………………………………………………………………………………………….. 

2.   Street address ………………………………………………………………………………………………………. 

3.   P.O. Box …………………………………………………………………………..……………………................... 

 Tel No:.……………………………… Fax No: ……………………………….E-Mail: ………………………………. 

4.   Name of owner/s …………………………………………………………………………………………………… 

Home address…………………………………………………………………………………………………………… 

Name of partner/s………………………………………………………………………….. Tel  No………………… 

Home address/es………………………………………………………………………………………………………… 

State whether: Sole owner………………Partnership……………. Company………………… C.C………………. 

If a Company: 

   (a) Registered Name…………………………………………………………………………………………………... 

   (b) Address of head office…………………………………………………………………………………………….. 

Type of business: (Please mark with an X where applicable) 

Restaurant         Liquour licence: Yes …………………………… No…………………………………... 

Steakhouse       

Roadhouse………………………… Café………………………………. Fish and chips……………………………. 

Snack bar/Take-away foods …………………… Function caterer…………………Other…………………………. 

No. of employees…………………………………….. 

Date of commencement of business…………………………………………………………………………………… 

Name of Employers organisation: ……………………………………………………………………………………... 

Name of Union/s: ……………………………………………………………………………………………………… 

 

Date…………………………………...    ………... ………………………………………… 

Signature of employer or authorised person 
 
 

PARTICULARS OF FORMER OWNER 
 

Previous name of business…………………………………………………………  Tel No…………………………. 

Home address……………………………………………………………………………………………………………. 

Bookeeper………………………………………………………………………………Tel No………………………… 


