
 
 

FORM TO REGISTER WITH THE NATIONAL BARGAINING 

COUNCIL FOR THE WOOD AND PAPER SECTOR 

FOR PURPOSES OF PAYING THE DISPUTE RESOLUTION LEVY 

AS REQUIRED IN TERMS OF SECTION 32 OF THE LABOUR RELATIONS ACT OF 1995 

 

1. Full name of registered company:………………………………………………………….. 

 

 Please list all registered companies within your group in the space provided in item 10 at the 

 end of this form 

 

2. Company registration number: …………………………………………………………….. 

 

 

3. Contact person: ………………………………………………………………………………... 

 

 

4. Contact address and details: 

 

Postal address: ………………………………………………………………………………... 

 

 …………………………………………………………………………………………………... 

 

 

 Physical address: ………………………………………………………………………………... 

 

 …………………………………………………………………………………………………... 

 

 

 Telephone number: ……………………………………………………………………… 

 

 

 Fax number: ………………………………………………………………………………... 

 

 

 Email: …………………………………………………………………………………………. 

 

 

 Cell phone number: ……………………………………………………………………… 

 

 

5. Brief description of the company’s operations (ie. What does it do?): ……………………… 

 

 …………………………………………………………………………………………………... 

 

 …………………………………………………………………………………………………... 

 

 

6. Which industry does your company fall under? (This must relate to the operations outlined in 

5 above.) Please tick the appropriate box. 

 

• Sawmilling � 

• Pulp and Paper � 

• Tissue and Allied Products � 

• Fibre and Particle Board � 



• Paper Merchants � 

 

* Please state “none of the above” if you think that your company’s operations fall outside of 

the scope of the above industries……………………………………………………



 

7. How many employees does your company employ? 

 

• Permanent employees …………………………………………………………… 

 

• Temporary/fixed term …………………………………………………………… 

 

• Total  number of employees …………………………………………………. 

 

• Total levies payable at R6.00 per employee ……………………………………… 

 

 

8. If applicable, how many of your employees are  

 

• In the bargaining unit …………………………………………………………… 

 

• Outside the bargaining unit ………………………………………………… 

 

 

9. If applicable, how many of your employees are unionised? 

 

 Name of Union Number of members 

 

   

 

   

 

   

 

   

 

   

 

   

 

 

 

10. Name and contact details (if appropriate) of separately registered companies within your  

 group. 

 

                

Name of Company 
 

Contact details 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             

 

Please return this completed form to: lindad@nbcwps.org.za or fax to 011 832 2288. 


