
FORM ER1 
 

REFERRAL OF AN EMPLOYMENT GRIEVANCE TO MEDIATION 
 

[Sect ion  200(1) (a)  of  the Employment  Relat ions Promulgat ion 2007 and 
Regulat ion3(1)]  

 

Worker detai ls 
 
Name …………………………………… 

 
Address………………………………….. 

 
Phone number/Mobi le  Number…………………………… 
 
E-mai l  Address……………………………………. 

 
Occupat ion  ……………………………… 

 
Membersh ip o f  t rade un ion (Yes/No)  ……………………………. 
 
Has th is  gr ievance been repor ted by your trade union? (Yes/No)….. . . . . . . . . . . . . . . . .  

 

Employer detai ls 
 
Name of  employer  ……………………….. 
 
Contact person (preferably someone who has been invo lved in the interna l  gr ievance 
procedure) 
 
…………………………………………….. 
 
Type of  business……………………………………………… 
 
 
 
Address:  …………………………….………………. 
 
Phone number/Mobi le:  ……………………………. 
 
E-Mai l  Address………………………………………………. 
 
Fax Number……………………………………………………… 
 
 
 
Detai ls  of  employment grievance (the problem) 
 
P lease exp la in  what  caused your  prob lem:  
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………. 
 



Note :  I f  the employment gr ievance or prob lem relates to a dismissa l ,  p lease at tach a 
copy of  the employer ’ s  s tatement  that  sets out the reasons fo r the d ismissal .  An 
employer  is  requ ired to  provide th is s tatement  under  Sect ion  114  of  the Promulgat ion.  
 
 

 
 
I  dec lare that a l l  in terna l  gr ievance procedures,  as appl icable,  have been exhausted in  
accordance with Sect ions 110  and 111 ,  inc luding Schedule 4  o f  the Employment 
Relat ions Promulgat ion  2007 .  
 
I  now wish to  refer  th i s  mat ter  to  mediat ion.  
 
 
 
…………………………………..    
Name of worker    
 
 
…………………………………… 
Signed 
 
 
…………………………………. 
Date 
 
Note 

•  An employment gr ievance must be rai sed with the employer with in 6 months of  the 
re levant  issue ar is ing.   

•  I f  the gr ievance i s  not  ra ised w ith in th is  per iod and the employer does not agree 
to extend the per iod,  the worker may apply to the Tr ibunal  fo r an extension of  th is  
per iod.  (See Sect ion 111  of  the Promulgat ion).  

•  A copy of  th i s form must be sent to the employer to which the employment  
gr ievance relates.  

•  Case Number:………………………(to be f i l led by the Mediation Services) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER2 
 

NOTICE TO ATTEND MEDIATION 
 

[Sect ion  201  of  the Employment  Re lat ions Promulgat ion  2007 and Regulat ion  4(2)]  
 
(Case Number:…………………….) 
 
To the parties 
 
Worker………………..………………..         Employer…………..…………………… 
 
Trade Un ion…………………………….. 
 
The Mediator appoin ted to mediate your case i s………………..…………………. 
 
You wil l  be required to attend: 
 
1.  Your  prel im inary conference ( i f  app l icable)  on (date/t ime and place)- - -- -- -- - -  
 

2.  Your  f i r st  mediat ion  sess ion on (date/ t ime and p lace) -- - -- -- - -- -- -- - -- -- - -- -- -  
 
 
The matter that wi l l  be mediated on i s an employment gr ievance /  employment d ispute 
[cross out  the one that  i s  inappl icable]  
 
The i ssues that  wi l l  be mediated on ( i f  possib le  to  state)  inc lude:  
 
 
……………………………………………………………………………………………… 
 
 
……………………………………………………………………………………………… 
 
 
I f  you fa i l  to appear at mediat ion on th is  date without reasonable excuse,  you commit  
an of fence under Sect ion 201  of  the Promulgat ion and may have to pay a f ine of  up to 
$2,000.   
 
I f  there i s a good reason why you cannot  attend the mediat ion  on the above date,  
please adv ise the Mediat ion Services at least 7 work ing days before the mediat ion,  and 
the Mediat ion Serv ices wi l l  consider  your request.  You wi l l  be not i f ied i f  there i s  any 
change to  the above date.  
 
 
…………………………………..    …….. .  ……………………………… 
Signature of  the appointed Mediator          Name of  the appointed Mediator  
 
…………………………………. 
Date 
 
 
 
 
 
 
 
 
 



FORM ER3 
 

CERTIFICATE OF MEDIATION 
 

[Regulat ion  10(4) of  the Employment  Relat ions (Admin is trat ion)  Regu lat ions 2007] 
 
(Case Number:…………………….) 
 
 
This i s to cert i fy that ………………………………….. . . . ( insert  name of  worker or trade union) 

and ………………………………………….. . . . . . . . . . . . . . . . ( insert  name of  employer)  attended the 

Mediat ion Services on ………………………………(inser t  date(s))  to reso lve an employment  

……………………………(inser t  gr ievance or  dispute,  as  appl icab le) .   

 

 

This matter  was [cross out as appl icab le]- 

�  sett led at  the Mediat ion  Services on ………………. or 

�  referred to  the Employment  Relat ions Tr ibunal  on………………..   

 

 
 
……………………………………… 
Name of Appointed Mediator 
 
 
 
 
 
…………………………….. . . . . . . . . . . .             ……………………………… 
Signature of  Appointed Mediator    Date of Certif icate 
 
 
 
Note 

•  A copy of  the Cer t i f icate must not conta in conf ident ia l  mater ia l  ar i s ing f rom the 
mediat ion.    

•  A copy o f  the Cer t i f icate must  be served on the part ies  invo lved in the mediat ion.  

•  The Mediator must  f i l e  the or ig inal  of  the Cert i f i cate wi th the Mediat ion Services.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER4 
 

CERTIFICATE OF DECLARATION AND REFERRAL OF EMPLOYMENT GRIEVANCE 
OR EMPLOYMENT DISPUTE TO EMPLOYMENT RELATIONS TRIBUNAL 

 
[Sect ion  194(5)  o f  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  11] 

 

Case Number:……………………. 
 
I  hereby dec lare that the employment  gr ievance(s)/employment dispute(s)  out l ined 
below has/have not  been reso lved in mediat ion he ld on …………………………., and,  in  
accordance wi th Sect ion  194(5)  of  the Promulgat ion,  I  hereby refer the employment  
gr ievance(s)/employment dispute(s)  to the Employment  Relat ions Tr ibunal .  
 
 
Outl ine of unsettled employment grievance(s)/employment dispute(s): 
   
1.…………………………………………………………………………………………… 
 
2.…………………………………………………………………………………………… 
  
3.…………………………………………………………………………………………… 
 
4.…………………………………………………………………………………………… 
 
5.…………………………………………………………………………………………… 
 
6……………………………………………………………………………………………. 
 
7……………………………………………………………………………………………. 
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- -     -- -- -- - -- -- - -- -- -- - -- -- -  
Name of Appointed Mediator     Date 
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- -- - --  
Signature of  Appointed Mediator 
 

 
Note :   
•  Please at tach corresponding Form ER1 or  Form ER6 
•  Addi t iona l  info rmat ion  can be also  attached 
•  A copy o f  th i s  Form and Form ER1 to  be sent  to  the Permanent  Secretary  
•  A copy o f  th i s  Form to  be sent  to  the Mediat ion  Services.  
 
 
 
 
 
 
 
 
 
  
 
 



FORM ER5 
 

REPORT OF A DISPUTE TO THE PERMANENT SECRETARY 
 

[Sect ion  169(2)  o f  the Employment  Relat ions Promulgat ion 2007and Regu lat ion  12(1)]  
 
 

 
Trade Union detai ls  
 
Name …………………………………… 

 
Registered Address………………………………….. 

 
Phone number/Mobi le  Number…………………………… 
 
E-mai l  Address……………………………………. 

 
Worker(s) detai ls 

 
Name of  worker  represented……………………………………………… 
 
Occupat ion  of  Worker  ……………………………… 

 
Is  the worker  a  member  of  the trade un ion ment ioned above (Yes/No)  ………… 
 
Has th is  i ssue been reported by the worker  as a gr ievance (Yes/No). . . . . . . . . . . . . . . . . .  

 

Employer detai ls 
 
Name of  employer  ………………………….. 
 
Contact  person (preferably someone who has been invo lved in the interna l  set t lement 
of  di spute or gr ievance procedure) 
 
…………………………………………….. 
 
Type of  business……………………………………………… 
 
 
 
Address:  …………………………….………………. 
 
Phone number/Mobi le:  ……………………………. 
 
E-Mai l  Address………………………………………………. 
 
Fax Number……………………………………………………… 
 
 
Detai ls  of  dispute (the problem) 
 
P lease exp la in  what  the dispute is  about  or  l i st  the mat ters in  dispute:   
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………. 



 
Note :  I f  the d ispute re la tes to a dismissal ,  p lease attach a copy of  the employer ’ s  
statement that  sets  out the reasons fo r the dismissa l .  An employer  i s requ ired to  
provide th is s tatement  under  Sect ion  114  of  the Promulgat ion.  
 

 
 
I  dec lare that a l l  internal  procedures for sett l ing d isputes,  as appl icable,  have been 
exhausted in accordance with Sec t ion 168  and Schedu le 6 of  the Employment  
Relat ions Promulgat ion  2007 .  
 
I  now wish to  report  th i s  matter to  the Permanent Secretary.  
 
 
 
……………………………………………….   
Name of Trade Union/Name of Employer (delete whichever applicable)   
 
 
………………………………………………………… 
Signature of  the Trade Union’s General  Secretary/ 
Signature of  Employer (delete  whichever applicable) 
 
 
…………………………………. 
Date 
 
Note 

•  A repor t  of  a d ispute is only enter tained by the Permanent Secretary i f  i t  is wi th in  
6 months f rom the date on which the d ispute arose “except where the de lay to 
repor t  was caused by mistake or other good cause” (Sect ions 170(6) and 170(9) of  
the Promulgat ion).  

•  The par ty repor t ing the dispute must,  with in 3  days,  provide a copy o f  th i s Form 
and any attachment(s)  to each par ty  to  the d ispute.  

•  Addi t iona l  at tachment(s)  to th is Form can a lso be forwarded i f  the repor t ing par ty  
bel ieves that the info rmat ion i s  necessary to fac i l i tate the dec is ion of  the 
Permanent  Secretary  e.g.  copy of  re levant co l lec t ive agreement.  

Case Number:………………………(to be f i l led by the Ministry) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER6 
 

REFERRAL OF EMPLOYMENT DISPUTE TO MEDIATION SERVICES BY THE 
PERMANENT SECRETARY 

 
[Sect ion  170(4) (b)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  

14(1)]  
 

Case Number:……………………. 
 
I  have accepted and hereby refer  the employment dispute(s)  out l ined below to  the 
Mediat ion Services,  af ter exerc i s ing the dec is ion  mak ing powers vested upon me under  
the re levant prov is ions o f  Sect ion  170 o f  the Promulgat ion.  
 
 
Out l ine of  mat ters in  employment  d ispute as reported by the aggr ieved party:  
   
1.…………………………………………………………………………………………… 
 
2.…………………………………………………………………………………………… 
  
3.…………………………………………………………………………………………… 
 
4.…………………………………………………………………………………………… 
 
5.…………………………………………………………………………………………… 
 
6……………………………………………………………………………………………. 
 
7……………………………………………………………………………………………. 
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- --     -- -- -- - -- -- - - - -- -- - -- -- -  
Name of Permanent Secretary     Date  
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- -- - -- -      
Signature of  Permanent Secretary    Official  Stamp 
 

 
Note :   
•  Please at tach corresponding Form ER5 
•  Addi t iona l  info rmat ion  can a lso be attached 
•  A copy o f  th i s  Form to  be sent  to  al l  the par t ies  in d ispute.   
•  The mediat ion  process must f i r st  be exhausted before the employment  dispute i s  

referred to the Employment Re lat ions Tr ibunal  (Sect ion 170(5) of  the 
Promulgat ion).  

 
 
 
 
 
 
 
 
 
 



FORM ER7 
 

REFERRAL OF EMPLOYMENT DISPUTE TO EMPLOYMENT RELATIONS TRIBUNAL 
BY THE PERMANENT SECRETARY 

 
[Sect ion  170(4) (a)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  

15(1)]  
 

Case Number:……………………. 
 
I  have accepted and hereby refer  the employment dispute(s)  out l ined below to  the 
Employment Relat ions Tr ibunal ,  a f ter exerc is ing the dec is ion mak ing powers vested 
upon me under  the re levant  provis ions of  Sect ion  170 o f  the Promulgat ion.  
 
 
Out l ine of  mat ters in  employment  d ispute as reported by the aggr ieved party:  
   
1.…………………………………………………………………………………………… 
 
2.…………………………………………………………………………………………… 
  
3.…………………………………………………………………………………………… 
 
4.…………………………………………………………………………………………… 
 
5.…………………………………………………………………………………………… 
 
6……………………………………………………………………………………………. 
 
7……………………………………………………………………………………………. 
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- --     -- -- -- - -- -- - - - -- -- - -- -- -  
Name of Permanent Secretary    Date 
 
 
 
-- -- -- - -- -- - -- -- -- - -- -- - -- -- -- -- -- - -- -      
Signature of  Permanent Secretary   Off ic ial  Stamp 
 

 
Note :   
•  Please at tach corresponding Form ER5 
•  Addi t iona l  info rmat ion  can a lso be attached 
•  A copy o f  th i s  Form to  be sent  to  al l  the par t ies  in d ispute.  
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER8 
 

EMPLOYER WORKPLACE-BASED INFORMATION 
 

[Sect ion  45(1)( j)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  
18(2)]  

Employment Information 
 
Registered Name of Employer………………………………………………………... 
Trading Name (if  different from above)……………………………………………. 
Location Address……………………………………………………………………….. 
Registered Postal  Address…………………………………………………………….. 
City/Town………………………………………………………………………………… 
Distr ict……………………………………………………………………………………. 
Tikina…………………………………………………………………………………….. 
Province………………………………………………………………………………….. 
Contact  Detai ls…………………………………………………………………………. 
�  Phone…………………………………………………………………………………. 
�  Fax…………………………………………………………………………………….. 
�  Email…………………………………………………………………………………. 
Type of Ownership…………………………………………………………………….. 
�  Private……………………………………………………………………………….. 
�  Public………………………………………………………………………………… 
�  State Owned Enterprise 
�  Multinational  
�  Others 
Parent Company/Holding Group 
�  Name of Parent Company/Holding Group 
�  Physical  Address of Parent Company/Holding 
FNPF Reference Number 
Nature of Business (Type e .g. Paint retai lers) 
Major Type of Work Undertaken 
Type of Service 
�  Essential  
�  Non-Essential  
�  Mixed 
Industry Classif ication (By ISIC Standard) 
Name of Registered (or Recognized) Trade Unions 
Number of Union Members 
Workers Profi le 
�  By size 
             Less than 10 workers 
  10 to 20 workers 
  21 to 50 workers 
  51 to 100 workers 
  More than 100 workers 
�  Number of People With Disabil ity (PWD) Status 
�  By Gender 
                    Number of Male  Workers 
   Permanent  
   Casual  
   Others 
  Number of Female Workers 
   Permanent 
   Casual  
   Others 
�  By Residency: If  Expatriate –country of  origin  
                                                -nationality  
                    Local  



  Expatriate 
   China 
   Austral ia 
   New Zealand 
   United States of America 
   Canada 
   South America 
   Europe 
   Korea 
   Japan 
   India 
   Pakistan 
   Sri  Lanka 
   Phi l ippines 
   Ghana 
   Nigeria 
   United Kingdom 
   Russia 
   Tonga 
   Samoa 
   Cook Island 
   Papua New Guinea 
   Others 
�  By Age Groups 
                    <15 years 
 >=15 and <18 
 >=18 and <21 
 >=21 and <55 
 >=55 and <60 
 >=60 and <70 
 >=70 years 
�  By Ethnici ty 
                   F i j ian & Rotuma origin 
 Indian origin 
 European origin 
 Others 
                             Part European origin 
  Chinese origin 
  Melanesian origin 
  Polynesian origin 
  Micronesian origin 
  Others 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER9 
 

APPLICATION FOR REGISTRATION AS A TRADE UNION 
 

[Sect ion  119 of the Employment  Re lat ions Promulgat ion  2007 and Regulat ion  21] 
 

 
Name of  t rade un ion or  proposed trade un ion 
 
…………………………………………………….. 
 
Phys ica l  locat ion  of  proposed reg is tered of f ice 
 
……………………………………………………… 
 
Postal  address of  of f ice 
 
………………………………………………………. 

 
We, the undersigned members,  have been author i sed by the trade un ion to make th is 
app l icat ion  on i ts  behal f  by a General  Meet ing held at   
 
[ insert  address of  meet ing place]. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
on [ insert  date] ……………………………………………….. 
 
We dec lare that  none of  us i s  a member of  any o ther  trade union.  
 
We have attached the fo l lowing documents,  as requ ired by Sec t ion 119 of  the 
Employment  Relat ions Promulgat ion 2007:  

(a)  A statement of  the names of  the of f icers of  the trade un ion,  inc luding the ir  
t i t les,  addresses,  ages and occupat ions;   

(b)  Four copies of  the ru les  of  the trade union,  authent icated by the president and 
the secretary;  and 

(c)  A cer t i f ied copy of  the relevant ext rac t f rom the minutes of  the General  
Meet ing.  

 
S igned by the fo l lowing members on [ insert  date]………………: 
 
Name of Member 1 
 
……………………………………………… 
Address  
 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 

Name of Member 2 
 
……………………………………………… 
Address  
 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

Name of Member 3 
 
……………………………………………… 
Address  

Name of Member 4 
 
……………………………………………… 
Address  



 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

Name of Member 5 
 
……………………………………………… 
Address  
 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

Name of Member 6 
 
……………………………………………… 
Address  
 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

Name of Member 7 
 
……………………………………………… 
Address  
 
……………………………………………… 
Phone number 
 
……………………………………………. 
Occupat ion   
 
…………………………………………. 
S igned 
 

 

 

Notes on members and off icers :   

•  No member may belong to more than one trade union.  

•  "Off icer" inc ludes any member o f  the Execut ive Committee and any o f f icer of  a  
branch.  

•  Addi t iona l  names of  members may be submitted .  

•  Only a c i t i zen  of  the F i j i  I s lands may be an of f icer.  

•  An undischarged bankrupt  may not  be an of f icer .  

•  Off icers  must  have worked fo r a per iod of  at  least 6 months in an indust ry,  t rade 
or occupat ion w ith which the union i s concerned.  Th is  requi rement does not apply  
to the secretary  and the t reasurer.  

•  I f  a  person has been convic ted of  a cr imina l  o f fence that car r ies a penal ty  of  6  
months impr isonment or  longer,  that person cannot be an of f icer for 3 years af ter 
the date of  convict ion.  

 

 



Notes on registration:  

•  The Regist rar may refuse to reg ister a t rade union fo r the reasons set out in  
Sect ion  125  of  the Employment  Relat ions Promulgat ion 2007 .  

•  The t rade un ion must not i fy the Regist rar of  any change to the physical  locat ion or  
the postal  address of  the registered of f ice.   

 



FORM ER10 
 

CERTIFICATE OF REGISTRATION OF A TRADE UNION 
 

[Sect ion  126  of  the Employment  Re lat ions Promulgat ion  2007 and Regulat ion  22] 
 

 
Registration No.. . . . . . . .  
 
 
I ,  the Regist rar of  Trade Un ions,  cer t i f y that the [ inser t  name of  t rade union] was 
regis tered as a t rade union under  Sect ion  120  of  the Employment Relat ions 
Promulgat ion 2007  on ……………………. [ insert  date] .  
 
This cer t i f icate,  un less i t  has been proven to  have been cance l led or  withdrawn, i s 
conc lusive evidence that  the t rade un ion i s  a  du ly reg istered trade union .  
 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name of the Registrar  of  Trade Unions 

 
 
……………………………………………..     …………………. 
Signature of  the Registrar of  Trade Unions   Off ic ial  Stamp 
 
 
…………………………………………….. 
Dated  
 
 



FORM ER11 
 

CERTIFICATE OF RESULT OF BALLOT FOR AMALGAMATION 
 

[Sect ion  123 of the Employment  Re lat ions Promulgat ion  2007 and Regulat ion  28(2)]  
 

Name of  t rade un ion 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Locat ion  o f  reg istered of f ice 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Postal  address of  registered of f ice 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
We dec lare that the requirements of  the Employment Re lat ions Promulgat ion 2007 and 
i t s regu lat ions have been compl ied wi th in  re lat ion to  sec ret bal lots fo r the 
amalgamat ion  of  registered t rade unions.  
 
Resul ts 
 

The to ta l  number  of  members ent i t led to vote was. . . . . . . . . . . . . .  
 
Number  of  papers  i ssued. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Number  of  papers  in  the ba l lo t  box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Number  of  vo tes in  favour o f  amalgamat ion. . . . . . . . . . . . . . . . . . .  
 
Number  of  vo tes aga inst  amalgamat ion. . . . . . . . . . . . . . . . . . . . . . . . . .  

 
Number  of  in formal/ inva l id  vo tes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

 
F inal  resu l t:  [ str ike out as appl icable]   
 
Amalgamat ion  author ised /  not  author i sed 

 
 
………………………………….. 
S igned by Off ic ia l  1   
(union of f icer)  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Posi t ion 
 

 
………………………………….. 
S igned by Off ic ia l  2 
(member  representat ive)  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occupat ion 

 
Date………………………………. 
 
Note 

•  A signed copy of  th i s cer t i f icate must be posted in the registered of f ice of  the  
trade un ion and in every branch of f ice.   



•  A signed copy of  th is  cer t i f icate must be sent  to the Regis trar  together  with the 
not ice of  amalgamat ion.  

 
 



FORM ER12 
 

NOTICE OF TRADE UNION AMALGAMATION 
 

[Regulat ion  28(3)of  the Employment  Relat ion  (Administ rat ion) Regu lat ions 2007] 
 
To the Regist rar 
 
We, the undersigned,  apply under  Sect ion  123 of  the Employment Relat ions 
Promulgat ion 2007  for  amalgamat ion  of  the fo l lowing reg is tered trade un ions:  
 
1 ……………………………………………….. 
 
2 ……………………………………………….. 
 
3 ……………………………………………….. 
 
The name of  the new un ion formed by th is  amalgamat ion w i l l  be 
 
……………………………………………….. 
 
Each trade un ion which  i s party to th is  appl icat ion has conducted a secret  ba l lot  
amongst i t  members as prescr ibed by Sect ion 123(2)  of  the Employment Relat ions 
Promulgat ion 2007 .  
 
Three copies of  the proposed ru les  of  the new un ion are at tached to  th is  form.   
  
S igned on [ insert  date]  
 
TRADE UNION 1:  [insert name] ………………………………………… 
 
 
………………………………… 
Signed by Cha irperson 
 
………………………………….. 
Name  
 

 
…………………………………  
S igned by Secretary 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Treasurer 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 



TRADE UNION 2:  [insert name] ………………………………………… 
 
 
………………………………… 
Signed by Cha irperson 
 
………………………………….. 
Name  
 

 
…………………………………  
S igned by Secretary 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Treasurer 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 

TRADE UNION 3:  [insert name] ………………………………………… 
 
 
………………………………… 
Signed by Cha irperson 
 
………………………………….. 
Name  
 

 
…………………………………  
S igned by Secretary 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Treasurer 
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  
 

 
………………………………… 
Signed by Member   
 
………………………………….. 
Name  

 



 
 
   
    
 
 
   



FORM ER13 
 

ANNUAL RETURN 
 

[Sect ion  129(2)of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  31] 
 
 
 
Annual return of the [ insert name of trade union] for the year ended 31 
December [ insert  year]. 
 
Genera l  Informat ion   
 
1.  Locat ion o f  reg istered of f ice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
2.  Postal  address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
3.  Does the trade un ion have any branches? I f  yes,  l is t  each branch’ s locat ion and 
number o f  members.  
 
 Branch name 

 
Location No. of  members 

1  
 

  

2  
 

  

…  
 

  

… 
 

   

 
 
4.  In what trade,  indust ry o r occupat ion are the members of  the union most ly  
employed?  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
5.  Total  number  of  vo t ing members at the end of  the ca lendar year for which th is  
annual  return  is  prepared  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Deta i l s  of  the Execut ive Committee and Off icers   
 
 Title of  off icer Name  Date of  

appointment 

1 President 
 

  

2 Secretary 
 

  

3 Treasurer 
 

  

4 ……………………… 
 

  

5 ……………………… 
 

  

6 ……………………… 
 

  



7 ……………………… 
 

  

 
[Note :  Inser t  more rows in  tab le  as required] 
 
Income and Expenditure Account  for  the Year Ended 31 December [ insert  year]  
 
[Attach the income and expendi ture account.]  
 
Ba lance Sheet  as at 31 December  [ insert  year]  
 
[Attach the income and expendi ture account.]  
 
Dec larat ion  of  Off icer Bearers 
 
We dec lare that:  
 
•  None of  the of f icers of  the trade un ion has been conv icted of  any c r ime invo lv ing 

f raud or  dishonesty  dur ing the past three years;  
 
•  None of  the o f f icers  of  the t rade union i s an  of f i cer  of  any o ther  t rade union;  and 
 
•  Al l  of  the of f icers of  the trade union (except  the Secretary and Treasurer)  are 

current ly  engaged in the indust ry  or  occupat ion of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  wi th 
which  th is  trade un ion i s  direc t ly  concerned.  

 
We dec lare that the in format ion conta ined in th is  Annua l  Report i s t rue and cor rect 
and in  accordance w ith  the Employment  Relat ions Promulgat ion  2007 .  
 
 
……………………………………………………………………… 
Signed by President     Date 
 
 
……………………………………………………………………… 
Signed by Treasurer    Date 
 
 
……………………………………………………………………… 
Signed by Secretary     Date 
 
 
Audito rs '  Repor t 
 
We dec lare that  we: 

•  Have had access to a l l  the books and accounts  of  the [ insert  name of  trade 
union]  ……………………………………(inc luding i t s branches);   

•  Have examined the Annual  Return and ver i f ied the related accounts and 
documents;  and 

•  Find the Annua l  Return  to be correct  and in  accordance with law. 
 
 
……………………………………………………………………… 
Signed by F irs t  Audi tor     Date 
 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 



Profession  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
 
……………………………………………………………………… 
Signed by Second Audito r    Date 
 
 
Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Profession. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Date of  complet ion  o f  audi t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Notes  

•  The return must be accompan ied by four copies of  the ru les of  the trade union in  
force at  the end of  the calendar  year  in  quest ion .  

•  I f  you make or cause to  be made a fa lse ent ry or omission to annua l  return,  you 
commit an of fence under the Employment Relations Promulgation 2007  and 
may be l iab le  for a f ine of  up to $2000 and/or a term o f up to  6 months 
impr isonment.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER14 
 

NOTICE OF SECRET BALLOT 
 

[Sect ion  175(2)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  33] 
 

To the Registrar of  Trade Unions 
 
The………………………………………………                                  g ives not ice to  ho ld a  
 (name of  Trade Un ion) 
 
secret  ba l lo t  seeking mandate for  st r ike act ion  aga inst 
 
 
………………………………………………….. 
           (name o f  Employer)  
 
Date of bal lot:………………………………………………………………. 
 
 
Time of bal lot:……………………………………………………………… 
 
 
Place of bal lot:……………………………………………………………. 
 
Issues for the str ike are the fol lowing: 
(l ist  the issues as they would appear on the bal lot  paper) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…………………………………………………………………              …………… 
(signed on beha l f  of  the Un ion)              (date of  not ice)     
 
 
 
……………………………………………………………………………………………… 
(pr int  name and posi t ion  in  the Union) 
 
 
 
 
(The Regulat ion requires that  a copy of  this not ice must  be  sent  to the  
employer/employers  to  whom the secret  ba l lot  re lates  at  the same t ime as  the not ice 
is  sent  to the Registrar)  
 
 
 
 



FORM ER15 
 

SECRET BALLOT PAPER FOR PROPOSED STRIKE ACTION 
 

[Sect ion  175(3)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  34] 
 
 
 
Name of  un ion conduct ing secret  bal lot   
 
……………………………………………………. 
 
 
Record your vote by mark ing a cross (X) or  a t ick (√) in the box next to your  
prefer red opt ion.  
 
Mark only  one square.  
  
Do not s ign your  name. 
 
 

                                                    STRIKE ACTION 
   Issues                                                YES (√)         NO(X)  
   
 
 
 
 
 
 
 

 

        STRIKE ACTION 
  Issues                                              YES (√)        NO(X)  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER16 
 

CERTIFICATE OF RESULT OF STRIKE BALLOT 
 

[Sect ion  175(3)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  36] 
 

Name of  t rade un ion 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Locat ion  o f  reg istered of f ice 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Postal  address of  registered of f ice 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
We dec lare that the requirements of  the Employment Re lat ions Promulgat ion 2007  and 
i t s regu lat ions have been compl ied w ith in re la t ion to secret ba l lo ts fo r st r ike act ion in  
accordance w ith  Sect ion  175 o f  the Promulgat ion.  
 
Resul ts 

The to ta l  number  of  members ent i t led to vote was. . . . . . . . . . . . . .  
 
Number  of  papers  i ssued. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Number  of  papers  in  the ba l lo t  box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Number  of  vo tes in  favour o f  s tr ike ac t ion. . . . . . . . . . . . . . . . . . .  
 
Number  of  vo tes aga inst  str ike act ion. . . . . . . . . . . . . . . . . . . . . . . . . .  

 
Number  of  in formal  o r inva l id  votes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
F inal  resu l t:  [ str ike out as appl icable]   
 
Str ike ac t ion  author ised /  not  author ised 

 
 
………………………………….. 
S igned by Off ic ia l  1   
(union return ing o f f icer)  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Posi t ion 
 

 
………………………………….. 
S igned by Off ic ia l  2 
(member  representat ive)  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Occupat ion 

 
Date……………………………….  Name of  Supervis ing Off icer ……………………………….. 
     (Off ice of  Reg istrar o f  Trade Un ions) 
 
 
 

•  Note: A s igned copy of  th i s cert i f icate must be sent to the Regis trar as soon as 
poss ible.  



FORM ER17 
 

DEMAND NOTICE 
 

[Sect ion  19(4)  of  the Employment  Re lat ions Promulgat ion  2007 and Regulat ion  47] 
 

 
Demand Notice No….……………….. 
  
 
Under the provis ions o f  Sect ion 19(4)  o f  the Promulgat ion  and Regulat ion  47,  I  
[………………….inser t  name of  enforcer]   a Labour  Off icer or Labour Inspector appoin ted 
under  the prov is ions of  Sect ion  16  of  the Promulgat ion,  do  require you,  
 
 
 
Name of  Employer:  …………………………………………………………………. 
 
Address of  Employer:  ………………………………………………………………. 
 
 
 
To produce the fo l lowing or ig inal  documents within 14 days with effect from   
[ insert  date/t ime/ at ………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Fa i l ing to produce such documents at the date,  t ime and place spec i f ied above i s an 
of fence under the Promulgat ion and the Employment Re lat ions (Administ rat ion)  
Regulat ions 2007,  punishable on convict ion  by a f ine not  exceeding $20,000.  
 
 
 
S igned:  ………………………………………                Date:  …………………….. 
           [Labour  Inspector/Labour  Off icer]  
 
 
………………………………….                                 …………………………… 
Name of  the Labour  Of f i cer/Labour  Inspector         Posi t ion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER18 
 

FIXED PENALTY NOTICE 
 

[Sect ion  263(3)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  48] 
 
 
Part  A      Notice Number……………….. 
  
Name of  manager /  t rade union of f ic ia l  /  
worker:  
 
 
 

Name of  re levant employer or trade 
union:  

 
 
1.   At  ………..[ inser t  t ime] on ………………………………………… [ insert  day of  week and date] 
at………………………….[ insert  p lace],  i t  i s a l leged that you have been found commit t ing 
an of fence against…………………………………………………[insert  relevant deta i ls  or Sec t ion  of  
Promulgat ion or  Regu lat ions] .   
 
[ insert  br ie f  detai l s]………………………………………………….…………………………………………………… 
 
………………………………………………………………………………….…………………………………………………… 
 
………………………………………………………………………………….…………………………………………………… 
 
………………………………………………………………………………….…………………………………………………… 
 
2.   I f  you do not wish for the mat ter to be determined in  a tr ibuna l  hear ing,  you may 
complete Par t  B at tached to th is not ice and forward that fo rm together wi th the 
prescr ibed sum by way o f  pena lty  to  the M in is try  before inser t  date within 21 days.  
 
3.  The pena lty  for  the a l leged of fence i s  $  ………………. 
 
4.   You have the r ight to dec l ine to proceed in the manner descr ibed in c lause 2 above 
and to  a l low the matter  to be determined in  a  Tr ibuna l  hear ing:– 

( i )     i f  you wish  to contest  whether the of fence al leged was actual ly committed;  

( i i )  i f  you w ish to submit to  the Tr ibunal  mat ters in  extenuat ion o f  the penal ty;  
or 

( i i i )  or  any other reason,  in which event you need not reply or take further  
act ion in respec t of  th i s  not ice,  and in such case Cour t proceedings w i l l  be 
issued against you in  due course.  

 
5.  As wel l  as pay ing the penalty connec ted with th is of fence,  you are requ ired to  
remedy your non-compl iance wi th the re levant prov is ions of  the Employment Re lat ions 
Promulgat ion by 
 
……………………………………………………………………………………………… 
 
Dated ……………………….. 
 
 
…………………………………………………. 
Name of  Labour  Off icer 
 
 



Part  B     Notice Number…………… 
 
Surname 
 
 

Given names 

Registered company name /  name of  reg is tered t rade union  
 
 
Trading as:  
 
 
Resident ia l  or  business address:  
 
 
 
Date of  of fence 
 

Where the of fence was committed 
 
 

Pena lty 
 
$ 
 
 
I  at tach a cheque or money order  of  $  ………………… 
 
S igned…………………………………………………………………… 
 
Name …………………………………………………………………… 
 
Designat ion  ………………………………………………………… 
 
Date …………………………………………………………………… 
 
 
 
 
(Note:  Penalty must be pa id d irect ly to the Headquarters of  the Labour  Min istry or to  
the D istr ic t  or  D iv i s iona l  Of f ice of  the Labour M inis try  nearest  to  you) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER19 
 

CERTIFICATE OF COLLECTIVE AGREEMENT 
 

[Sect ion  166(4)(b)  of  the Employment  Relat ions Promulgat ion 2007 and Regulat ion  51] 
 
 
I ,  the Regist rar of  Trade Unions,  cert i fy  that  the co l lect ive agreement  dated 
……………………….. [ inser t  date] ,  made between ……………………………………………………………… 
[ insert  name of  trade union] and ………………………………………………………………………[insert  
name of  employer]  was reg istered under Part  16 of  the Employment Relat ions 
Promulgat ion 2007  on ……………………………………….[ insert  date] .   
 
 
 
S igned 
 
 
 
………………………………………                       …………………………… 
[Insert  Name of  Registrar]  
Reg ist rar o f  Trade Unions   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FORM ER20 
 

RECORD OF STRIKE OR LOCKOUT 
 

[Sect ion  183 o f  the Employment  Relat ions Promulgat ion 2007 and Regu lat ion 52] 
 
1. Name of  business  …………………………………. 
 
2. Main industry of  your business…………………………………. 
  
3. Type of  work reduction  
[ i f  the type of  work reduc t ion changed dur ing a cont inuous per iod of  work 
inter rupt ion,  t ick  each type]:  
 
�  Complete str ike:  total  wi thdrawal o f  labour  by some or  a l l  workers 
 
 
�  Part ia l  st r ike:  reduc t ion  in type of  work;  eg,  “go s low”,  work to ru le,  overt ime 

ban,  ban on part icu lar  types of  work or  s imi lar  
 
 
�  Lockout 
 
4.  Place of str ike or lockout  [nearest  c i ty or  town]  …………………………….. 
 
5.  Number of  workers involved in the str ike/lockout  
[ inc lude non-st r ik ing workers suspended because of  the avai lab i l i ty o f  normal work 
dur ing a st r ike/ lockout]  ………………………………….. 
 
6.  Describe the group of workers  invo lved according to their  membersh ip of  a 
union,  occupat ion or  other  re levant  character i st i c   
 
……………………………………………………. 
……………………………………………………. 
 
Do the workers  invo lved inc lude any— [please t i ck a l l  that apply]:  
 
�   part -t ime workers 
 
�  sh i f t  workers 
 
�  Workers  whose normal span o f  hours inc ludes weekends 
 
 
7.  Start  t ime of str ike/lockout  ……..am/pm on ……………………….…………. 
          [day]       [month]         [year]  
 
    Finish time of str ike/lockout  . . .… am/pm on ……………………….…………. 
          [day]       [month]         [year]  
 
8.  On how many of  these days  was work affected by the str ike/lockout? 
 
………………………………………… 
 

Please answer questions 9 and 10 if  the str ike or lockout included  

(a)  a total  withdrawal  of  labour by some or al l  of  the workers;  or 

(b)  a lockout; or 



(c)  wages or salaries deducted by you for the duration of the str ike or  
lockout. 

Otherwise go straight to question 11. 
 
9.  How many hours were lost in total  by al l  workers during the 
str ike/lockout?  Inc lude a l l  hours normal ly worked at a l l  t imes inc luding regular  
overt ime that  wou ld have been worked 
 
………………………………… 
[For example,  total  t ime lost  = durat ion of  st r ike/ lockout (hrs)  x workers invo lved.  
Inc lude a l l  hours normal ly worked at a l l  t imes,  inc luding regu lar overt ime and pena l  
t ime that would have been worked.]  
 
10. What was the total  amount of wages and salaries lost by al l  workers 
during the total  t ime of the str ike/lockout?  
 
$. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
[ Inc lude al l  wages and salary normal ly  earned at  a l l  t imes inc lud ing regular  overt ime 
and penal  t ime that wou ld have been pa id.]  
 
11.  What were the main reasons for the str ike/lockout ? [tick al l  that apply] 
 
�  d i spute over  whether  the par t ies  have acted in  good fa i th 
 
�  d i spute ar is ing f rom negot iat ion  of  coverage of  employment  agreement 
 
�  d i spute over  wage provis ions of  an  employment agreement 
 
�  d i spute over  a  safety  or  heal th  agreement 
 
�  d i spute over  the way the employment agreement is  interpreted or  appl ied 
 
�  d i spute over  a l leged breach of  agreement 
 
�  d i spute over  hours of  work provis ions o f  employment agreement 
 
�  d i spute over  redundancy provis ions o f  employment agreement 
 
�  d i spute over  leave provis ions of  employment  agreement 
 
�  d i spute over  overt ime/shi f t  provis ions of  employment agreement 
 
�  other  [please desc r ibe]  ……………………………………………… 
…………………………………………………………………………………… 
 
12.  How was this underlying dispute f inal ly  resolved? [tick one only] 
 
�  not reso lved 
 
�  negot ia t ions between employer and workers  or  the ir  representat ives 
 
�  Mediat ion  Services provided by the Min istry 
 
�  a determinat ion  /  order  of  the Employment Re lat ions Tr ibuna l   
 
�  a dec is ion  of  the Employment Re lat ions Court  o r other  th ird par ty 
 
�  other  [p lease desc r ibe] …………………………….. 



 
13.  What was the method by which normal work was final ly resumed? [tick  
one only] 
 
�  without negot iat ions or  other  ac t ion 
 
�  negot ia t ions between employer and workers  or  the ir  representat ives 
 
�  Mediat ion  Services provided by the Min istry 
 
�  a determinat ion  /  order  of  the Employment Re lat ions Tr ibuna l  
 
�  a dec is ion  of  the Employment Re lat ions Court 
 
�  others [please descr ibe]  ………………………………………………. 
 
14.  Detai ls  of  person completing this form 
 
Name ………………………………………. 
 
Posi t ion  ……………………………………… 
 
Business address ……………………………………. 

 
……………………………………. 
 
……………………………………. 

 
Telephone number ……………………………………. 
 
Fax number  ……………………………………. 
 
Emai l  address ……………………………………. 
 
15.  Please sign here:  
 
 
 
……………………………….……………. Date:  ……………………………. 
 
 
Notes 

•  A st r ike or lockout i s an  industr ia l  ac t ion,  whether i t  is lawful  o r not,  that resu lts 
in a  to ta l  or  part ia l  reduct ion  of  labour  fo r  a  cont inuous per iod of  t ime.   

•  Complete one form for  each str ike or  lockout.  

•  I f  the str ike or  lockout was in more than one locat ion,  complete one fo rm for  each 
locat ion.  

•  Under the Employment Relations Promulgation 2007 ,  you are ob l iged to keep 
a record of  a l l  of  th i s  in format ion whenever  there i s  a  st r ike or  lockout .  

•  When you have completed th is form, p lease send a copy wi th in one month after  
the end of  each st r ike or  lockout to  the Min ist ry.   

•  The mean ings of  “s tr ike” and “ lockout” under  Sec t ion 4  of  the Employment  
Relations Promulgation 2007  are set  out  be low: 

 
A “str ike” means the ac t of  a number of  workers who are or have been in the 
employment  of  the same employer  or  di f ferent  employers— 



(a)  in  di scont inu ing the ir  employment ei ther  who l ly or  par t ia l l y,  or  in 
reduc ing the normal performance of  i t ;  

(b)  in  breach ing thei r  employment contract wh ich resul ts in a reduct ion or 
discont inuance in  the work of  the employer;   

(c)  in  refus ing or fa i l ing after  such discont inuance to resume or return  to  
the ir  employment;  

(d)  in  refusing or fa i l ing to accept engagement for work in which the 
workers  are usua l ly  employed; or 

(e)  in  reduc ing the ir  normal  output  or  thei r  normal  rate of  work wi th the 
intent ion  of  di srupt ing the work;  

i f  the act  i s due to a combinat ion,  agreement,  common understanding or  
concer ted act ion,  expressed or impl ied,  made or entered in to by the workers;  
but does not inc lude a union meet ing agreed to between a trade union and the 
employer.  

 
A “ lockout”  means the act  of  an  employer— 

(a)  in  c los ing the employer ’ s place of  business,  or suspending or  
discont inu ing the employer ’ s  bus iness;  

(b)  in  di scont inu ing the employment of  workers employed by the employer  
in consequence of  a  dispute;  

(c)  in  breaking any o f  the employer ’s  employment  contract;  or 

(d)  in  refus ing or fa i l ing to engage workers for any work for wh ich the 
employer  usual ly employs the worker;  

with a v iew of  compel l ing the workers to accept terms or condi t ions of  or 
af fect ing employment.   

 



SCHEDULE 2 
 
FEES 
 
 
1.0 In th is Schedule ‘ER ’  means Employment Relat ions;  ‘PI ’  means Product iv i ty  

Improvement;  and ‘LMC’  means Labour-Management Consul tat ion and 
Cooperat ion  Committees.  

 
2.0 Administration of  LMC - 
  

Reg ist rat ion  of  a  LMC     -  $150 per  LMC 
 Tra in ing of  LMC committee members   -  as prescr ibed below. 
 
3.0 Administration of  trade unions - 
     
 Reg ist rat ion  of  a  trade union     -  $1,000 
 Regist rat ion  of  new ru les  and/or a l terat ion  of  const i tu t ion -  $50  
 Publ ic  Inspec t ion  fee for  Un ion Const i tut ions,  Ru les etc  -  $5 
 Amalgamat ion  reg is trat ion fee     -  $10 
 Photocopying lost  documents     -  $0.20/page 
 
 
4.0 Mediation Services – 
   
 A l l  employment re la t ions mediat ion service conducted by the Ch ief  Mediator or  

Mediators of  the Mediat ion Serv ices const i tuted under Par t  20 of  the 
Promulgat ion are f ree o f  charge,  wi th the except ion o f  the fo l lowing services,  
which may be conducted by the Mediators at the fo l low ing basic  fees spec i f ied 
below (these fees are part  o f  the to ta l  charge rates for respect ive serv ices as 
prescr ibed under  C lause 8) – 

 
 commerc ia l  mediat ion  serv ice  -   $150 per  hour 

trade mediat ion  service   -   $150 per  hour 
consumer mediat ion serv ice   -   $90 per hour 
communi ty mediat ion serv ice   -   $90 per hour 
fami ly  mediat ion  serv ice   -   $90 per hour 
counsel l ing service    -   $90 per hour 
other  mediat ion  serv ice   -   $90 per hour 

  
5.0 Training Courses, Lectures and other ER or  PI Consultancy Services 
 
 conduct ing ER t ra in ing course or  lec ture  -  $110 per  hour 
 conduct ing PI tra in ing course or  lec ture  -  $110 per  hour 
 conduct ing LMC tra in ing course or  lec ture  -  $110 per  hour 
 provid ing ER consultancy    -  $110/hour 
 provid ing ER research  and development  serv ice  -  $110/hour 
 provid ing PI  consu ltancy    -  $110/hour 
 provid ing PI  research  and development serv ice  -  $110/hour 
 provid ing any other consultancy or  tra in ing service-  $110/hour 
 
6.0 Sel l ing of  ER and PI information and publications 
 
 sel l ing ER Code of  Good Fa i th    -  $0.40 per  page 
 sel l ing ER Code of  E th ics  for  Mediators   -  $0.40 per  page 
 sel l ing ER Nat ional  Po l icy on Sexual  Harassment  -  $0.40 per  page 
 sel l ing ER Code on HIV/AIDS Prevent ion  in  Workplaces-  $0.40 per  page 
 sel l ing ER Advisory Gu ides    -  $0.40 per  page 
 sel l ing ER Gu idance Notes    -  $0.40 per  page 



 sel l ing Wage & Time Record    -  $0.50 per  page 
 sel l ing ER In format ion  Brochures/Posters   -   F ree 
 sel l ing ER In format ion  Pamphlets     -   F ree 
 sel l ing ER Newsletter      -   F ree 
 sel l ing ER Mediat ion  Pamph lets,  brochures,  booklets  etc -  $0.20/page 
 sel l ing LMC Code of  Prac t ice    -   $0.40 per  page 
 sel l ing LMC Adv isory Gu ide    -   $0.40 per  page 
 sel l ing LMC Gu idance Notes    -   $0.40 per  page 
 sel l ing LMC Informat ion  Brochures   -   Free 
 sel l ing LMC Informat ion  Pamphlets     -   Free 
 sel l ing LMC Newslet ter     -   Free 
 sel l ing any o ther  publ icat ion     -  $0.40 per  page 
 accessing & supply ing M in ist ry ’s  informat ion  -  $0.50 per  page  
 
 
7.0 Administration Fees 

 
For the purposes of  determin ing a total  charge for any of  the serv ices spec i f ied 
above,  any part  o f  an  hour shal l  be regarded as an hour.  
 
Where appl icable,  adminis trat ion cost  may be added to any of  the charges 
under  th is  Schedule where app l icable.  

 
 
8.0 Off icers Overtime Charges and Payment 
 

�  After Normal Working Hours of Service 
 
For the purposes of  services l i sted above which are been under taken by 
Min ist ry ’s  of f icers,  normal working hours are f rom 8.00am to  4.30pm from 
Monday to  Thursday and 8.00am to  4.00pm on Fr iday.    
 
After normal work ing hours mean hours of  work ( inc luding travel l ing t ime to  
and from the of f icer ’ s home or of f ice wh ichever i s app l icable)  outs ide the 
normal work ing hours spec i f ied above f rom Monday to Fr iday inc lusive,  in  
add it ion to  Saturday,  Sunday or any other Publ ic  Hol iday or Spec ia l  Publ ic  
Hol iday.  
 
 
�  Service conducted after Normal Working Hours 

 
Where the employer or any person spec i f ica l l y requests that a user-pay service 
prescr ibed under th is Schedule be car r ied out af ter normal work ing hours,  the 
fee to be charged in respec t to any serv ice so  made shal l  be double the fee 
otherwise appl icab le and,  in add it ion,  the employer or person sha l l  provide for  
the of f icer h is or her  travel l ing,  meal and accommodat ion costs  where  
app l icable inc luding the of f icer ’ s over t ime pay in accordance wi th regulat ion  
below.   
 

 
�  Officers Overtime Payment  

 
The of f icer ’ s over t ime shal l  be ca lcu lated on the double-t ime bas is .   That i s,  by 
mult ip ly ing by two (2) the current of f icer ’ s equiva lent  hour ly  rate o f  pay wi th  
the number of  ‘a f ter normal work ing hours ’  the of f icer has worked,  inc lud ing 
travel l ing t ime to and from home or  of f ice whichever is  app l icable.   Any part  of  
an  hour  shal l  be regarded as an hour.  

 
 



�  Training Courses, Lectures and other Services 
 

For conduct ing a tra in ing course or lecture,  the charge rate inc ludes the basic  
fee as spec i f ied above,  p lus tra in ing mater ia l  cost,  t rave l l ing,  meals and 
accommodat ion  costs  where app l icab le.  
 
For prov iding a consul tancy service or research and development serv ice,  the 
charge rate inc ludes the bas ic  fee as spec i f ied above,  p lus travel l ing,  meals  
and accommodat ion  costs  where appl icab le .  
 
For providing any other consu ltancy or t ra in ing serv ice,  the charge rate 
inc ludes the bas ic  fee as spec i f ied above,  plus t ra in ing mater ia l  cost ,  
t ravel l ing,  meals  and accommodat ion  costs  where appl icab le.  
 
The t ime charged for any tra in ing,  research & development and consultancy 
service inc ludes the ac tual  t ime taken for the part icu lar service provided p lus 
travel l ing t ime. 
 
For the h i r ing of  any Min is try ’ s Train ing Centre or Conference Centre ( inc lusive 
of  i t s  t ra in ing equipment)  the charge rate i s  $50.00 per  hour  or  part  thereof .  
 
 
For the purposes of  determin ing a total  charge for any of  the serv ices spec i f ied 
above,  any part  o f  an  hour shal l  be regarded as an hour.  

 
A l l  fees and charges under  th is  Schedule exc lude Value Added Tax (VAT).  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SCHEDULE 3 
 
 
Wage Counci ls  
 
The fo l low ing are the Wages Counc i ls  re ferred to in  Regulat ion  19(4):  
 
1.    Bu i ld ing and C iv i l  and Elec tr ica l  Engineer ing Trades 
2.    Garment  Indust ry 
3    Hotel  and Cater ing Trades 
4.    Manufactur ing Industry 
5.    Min ing and Quarrying Indust ry 
6.    Pr in t ing Trades 
7.    Road Transpor t  Indust ry 
8.    Sawmi l l ing and Logging industry 
9.    Secur i ty Serv ices 
10.  Wholesa le and Retai l  Trades 
 
 
 
 
 
 
 
 
 
 
  
  

 

 


