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NOTICE OF APPLICATION FOR RESCISSION  
Case Number…………………………   

Applicant/s: ……………………………………………………………………………………………….  

Respondent/s: ……………………………………………………………………………………………  
 
  
Please take notice that the Applicant/s hereby apply for rescission of the ruling /arbitration 
 
 award issued against him/her/them on; date: ……………………………………………….  
  
An affidavit / or statement in support of the application is attached hereto.  
  
PLEASE NOTE: should the Respondent party wish to oppose the application, an answering 
affidavit or statement must be delivered to the NBCWPS and the Applicant within 14 days after 
service of the application, failing which the application may be heard in the absence of the 
Respondent’s affidavit in terms of Rule:31, sub-paragraphs (e) and (f)  
  
SIGNED AT……………………………………. ON……………………………………………  
  
Applicant/s details: ……………………………………………………………………………….  
Address: -………………………………………….Phone: ……………………………………….  
……………………………………………………. Fax:-…………………………………………  
.…………………………………….......................E-mail……………………………………….  
  
TO:-  
Respondent/s details: ………………………………………………………………………………  
 Address : …………………………………………Phone: ………………………………………..  
………………………………………………….....Fax:…………………………….…………….. 
…………………………………………………….E-mail………………………………………..  
And TO:  
NBCWPS  
6th Floor Braam Fischer Towers                     Phone:011- 832-2080  
20 Albert Street                                               Fax: :011 832-2288  
Marshall                                                        E-mail:- info@nbcwps.org.za  
(Please note that rescission application must be served on the employer/employee party 
and furnish a copy to the NBCWPS with proof of service thereof.)  


