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In the dispuie betmqn:

o C:b\’) P}'\Q@ {D/A (Appiicant)
“Detl Nony Weak e

The undersigned parties record the seliement of their dispute in the following terms. By signing this agreement, the parties
acknowledge that the agresment was read fo them and interpreted (where necessary) and that they understand the content hereof.
This agresment is in full and final settlement of the dispute referred to the PHSDSBC as well as in ful settlement of all statutory
payments due o the applicant unless specifically excluded in paragraph 4 of this agresment.
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1, E REINSTATEMENT

14 Ther L agrees to reinstate the applicant on the same terms and conditions of employment which govemed the
employment ra ip prior to the dismissal dated (date)
1.2 The said reinstatement Operafe refrespectively with effect from . (date)
1.3 As a result of the retrospective of the reinstatement, the respondent agrees to pay remuneration due to the applicant
in the amount of R £.. by no later than (date)
14 The applicant must report for duty on : (date)* ’
B e (time) at R P ®
: =
- [ reemprovment _
\2’_1 The resnondent aoroos o ro_amplays e ppleent —ith wffest from, (daie) -
22 The applicant must report for durty on e (date)
at (tne) at ' - (pice)

23 The re-employment will be on the same terms and conditions of employment which governed mﬁtploymmt relationship
prior o the dismissal unless specifically set out hereunder
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by no later than 1. ... )2 "CZDUED). ... {aate) _
32 The amountin paragraph 3.1 is inclusive of statutory payments due lo the applicant unless specifically excluded in terms of

paragraph 4 _
agree to setlle the amount in instalments, the following plan is agreed with the specific g

3.3 In the event that the parti . )
understanding that the entire a ill e due and payable to the applicant on the first payment date if the
respondent fails to meet ls obligations to pay licant the specified amount on any date set out hereunder: /
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Case Number:

34 Method of payment

Cash / cheque(s) will be collected by the applicant at the respondent's premises.

Payment(s) will be deposited by the respondent into the applicant's bank account:
Branch code: Bank:
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Account number: A= /5] LAz
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4. EXCLUSION OF STATUTORY PAYMENTS

QQ\

The parti failed to reach agreement in respect of the following statutory payments and the applicant may pursue his
! her claim in this ith the Department of labour.
Wages Notio&{Pay D Severance Pay

[:I Leave Pay

fy):

|:| Al statutory payments

WITHDRAWAL OF DISPUTE

s. ]

The applicant voluntarily withdraws the referral and abandons the dispute against the 7 dent in settlement of his / her A
. case at the PHSDSBC with the full knowledge that he / she will not be able to proceed with this g at a later stage. q
6. OTHER . :
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7. No variation of this agreement shall be legally binding unless reduced to writing and signed by the parties.

8. The parties consent to this agreement being made an arbitration award in terms of 5142A(1) of the Labour Relations Act,

by the other party in enforcing this agreement.

" Done anégi;%m’ On this?f(j Day of !}f m Y

% The parties agree that in the event of non-compliance of this agreement, the parly defaulting will pay the full costs incurred
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APPLICANT RESPONDENT
WITNESS WITNESS v
This agreement was interpreted by: SIGNATURE
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