
 
 

LRA form 4.8 

Section 72 

Labour Relations Act, 1995 

REQUEST FOR RATIFICATION OF 
A MINIMUM SERVICE 

AGREEMENT 

 

READ THIS FIRST 

 

 

 

WHAT IS THE PURPOSE OF THIS 
FORM? 

This form is a request to the 
Essential Services Committee to 
ratify any collective agreement that 
provides for the maintenance of 
minimum services in a service 
designated as an essential service. 

 

WHO FILLS IN THIS FORM? 

Representatives of the parties to the 
collective agreement. 

 
 

 
WHERE DOES THIS FORM GO? 

 
Essential Services Committee 
c/o CCMA 
28 Harrison Street 
Johannesburg 2001 
Private Bag X94 
Marshalltown, 2107 
Tel: (011) 377 6650 
Fax: (011) 834 7351 
E-mail: ho@CCMA.org.za 

 
 
 
 

OTHER INSTRUCTIONS 
 

A copy of the minimum service 
agreement must accompany this 
form. 
 

1.  DETAILS OF THE PARTIES TO THE AGREEMENT                                              
 (Use additional paper if necessary) 

Employer Parties 

 

Name:……………………………..……………………………………………….…… 

Postal Address:..…………………………………………………….…….…….….… 

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

Tel:………………………………………..  Fax: …………………………………...… 

Cell: …………………………………..…  E-mail: ………….………….……..…….. 

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

  

 

 

 

Trade Union Parties 

Name ………………………………………………………………..…………..…..… 

Postal Address ………………………………………………………………….…….. 

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

Tel:…………………………………………..  Fax: ………………..…………………. 

Cell: …………………………………………  E-mail: ……………….………….…… 

Contact person …………….……………………………………..……………….…. 

Registration Number(s):………………………………………………………….… 

 

 

Case Number…….……….…..………         Please turn over   
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CHECK 
 

Have you attached a copy of the  
agreement? 

2.  IS THIS REQUEST URGENT? 
 

Yes   No   

 

If yes, explain why it is urgent. 

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

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

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

 ………………………………………………………………..……………………… 

3. SIGNATORIES                                                                                                         
(Use additional paper if necessary) 

Employer Parties Trade Union Parties 

 

Name……………………………………. 

Signature:………………………………. 

Position:………………………..………. 

Date:……………………………………. 

Tel:……………………………………… 

Fax:…………………………………….. 

E-mail …………………………………. 

 

 

Name………………………………. 

Signature:…………………………. 

Position:………………………..…. 

Date:………………………………. 

Tel:………………………………… 

Fax:………………………………... 

E-mail ………………………….…. 

 

Trade Union Party 

 

Name………………………………. 

Signature:…………………………. 

Position:………………………..…. 

Date:………………………………. 

Tel:………………………………… 

Fax:………………………………... 

E-mail ………………………….…. 

 

 
 

 


