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APPLICATION FOR EXEMPTION 
 
1. NAME OF COMPANY: ____________________________________________________________________ 
 
2. NO. OF EMPLOYEES AFFECTED:__________ & IN THE COMPANY_________________________________ 
 
3. NO. OF EMPLOYEES WITHIN THE COUNCILS JURISDICTION:_____________________________________ 
 
4. NO. OF EMPLOYEES WHO ARE MEMBERS OF THE PARTY UNION:________________________________ 
 
5. AGREEMENT CLAUSE/S FROM WHICH EXEMPTION IS SOUGHT:__________________________________ 
 

_________________________________________________________________________________________ 
 
6. DURATION OF EXEMPTION SOUGHT:__________________________ TO____________________________ 
 
7. HAS PREVIOUS APPLICATION BEEN MADE FOR THE SAME EXEMPTION: YES/NO? __________________ 
 
8. IF YES, WHEN GRANTED?______________________________________________(DATE AND DURATION) 
 
9. SPECIFIC CONDITIONS WHICH WILL APPLY IF EXEMPTION IS GRANTED;__________________________ 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
10. GROUNDS/MOTIVATION FOR EXEMPTION: (APPLICANT TO ATTACH SUPPORTING 

LETTERS/DOCUMENTS/AGREEMENTS/ETC.) __________________________________________________ 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
11. HAS THE PARTY TRADE UNION BEEN CONSULTED? ___________________________________________ 
 
12. DOES THE PARTY TRADE UNION SUPPORT THE APPLICATION? YES / NO ________________________ 
 
13. IF NO, PLEASE GIVE AN EXPLANATION: ______________________________________________________ 
 

_________________________________________________________________________________________ 
 
14. NAME OF UNION ORGAINSER INVOLVED: _____________________________________________________ 
 
15. SIGNED ON BEHALF OF THE UNION: _________________________DATE____________________________ 
 
16. SIGNED ON BEHALF OF THE COMPANY: ______________________DATE____________________________ 
 
 

F0R OFFICE USE ONLY 
 
1. CHECKED BY SECRETARY/AGENT ___________________________DATE___________________________ 
 
2. DATE OF EXEMPTIONS COMMITTEE MEETING: ________________________________________________ 
 
3. OUTCOME: _______________________________________________________________________________ 
 
4. OTHER:__________________________________________________________________________________ 


