READ THESE REQUIREMENTS BEFORE APPLYING FOR EXEMPTION
(1)
All applications for exemption shall be in writing (on an application form as provided by the Council) and shall be addressed to the Secretary of the Council for consideration by the Council meeting.

(2)
All applications for exemption shall be substantiated, and shall include the following details:

(a) The period for which the exemption is required;

(b) The Agreement and clauses or sub-clauses of the Agreement from which exemptions is required;

(c) Proof that the exemption applied for has been discussed by the employer, his employees and their respective representatives.  The responses resulting from such consultation, either in support or against the application must be included in the application.

(3)
The Secretary of the Council shall place the application for exemption on the agenda of the next Council meeting, for decision.

(4)
The Secretary of the Council shall provide the Council meeting with details of all the applications for exemption.

(5)
The Council meeting shall consider and decide on all written applications and, when requested by the applicants or objectors to do so, may interview applicants or any objectors at its following meeting: Provided that the Council meeting may defer a decision to a following meeting if additional substantiation, information or verbal representations are considered necessary to decide on the application for exemption. 
(6)
Once the Council meeting has decided to grant an exemption, it shall issue a certificate and advise the applicant(s) within 14 days of the date of its decision.

(7)
When the Council meeting decides against granting an exemption or part of an exemption requested, it shall advise the applicant(s) within 14 days of the date of such decision and shall provide the reason(s) for not granting an exemption.

EXEMPTION CRITERIA
(1)
An application for exemption shall be submitted to the Secretary of the Council on the prescribed forms, and contains the following information:

(a)
The written and verbal substantiation provided by the applicant;

(b)
the extent of consultation with and the petition for or against the granting of the exemption as provided by employers or employees who are to be affected by the exemption if granted; 

(c)
the terms of the exemption;

(d)
the infringement of basic conditions of employment rights;

(e)
the fact that competitive advantage is not created by the exemption;

(f)

the views on exemption from any employee benefit fund or training provision in relation to the alternative comparable bona fide benefit or provision, including the cost to the employee, transferability, administration management and cost, growth and stability;

(g)

the extent to which the process exemption undermines collective bargaining and labour peace in the Hairdressing and Cosmetology Trade;

(h)

any existing special economic or other circumstances that warrant the granting of the exemption;


(i) reporting requirements to be met by the applicant, and the monitoring and re-evaluation provisions; and

(j)
cognisance of the recommendations contained in the Report of the Presidential Commission to Investigate the Labour Market Policy.

APPLICATION FOR EXEMPTION








REF. NO: EXE




1.
DETAILS OF THE APPLICANT:


(Please tick the box with an X where applicable)

1.1 As the applicant are you:

□ the employee


□ the employer

□ Union Member


□ EOHCB Member

□ Non Union Member

□ Non EOHCB Member

Name & Surname of Applicant: 










Designation: 













Salon Name:





 
Salon Code





Physical Address:












Postal Address:








Code: 



Tel. No. work: 



  Cell. 








Fax No:




e-mail address 






Salon Owner (if applicant is an Employee):









2.
NATURE OF EXEMPTION:
□ To pay lesser basic salary: Clause 12 



	PRESCIBED SALARY:
	R

	CURRENT SALARY:
	R

	PROPOSED SALARY:
	


□ To pay lesser commission 


	PRESCRIBED COMMISSION:
	                                       

	CURRENT COMMISSION:
	

	PROPOSED COMMISSION:
	


□ To pay basic plus commission

Basic




R










% commission



R



Give a brief description of salary structure 









□ Pension Fund Membership:  Clause 5 (Include copy of existing policy)

□ Sick Pay Fund Membership:  Clause 6

□ Hours of Work:  Clause 14: Recommended hours 







□ Other: Describe












Period of exemption being applied for 










3.
DID CONSULTATION TAKE PLACE BETWEEN EMPLOYER AND EMPLOYEE/S:

	YES
	

	NO
	

	


Briefly state the outcome of that consultation:








Signatures:  Employer:


     

Employee:





Date of Consultation:  






 




4.
WERE EOHCB/ AHBEASA & UASA INVOLVED IN CONSULTATIONS (if party members):

	YES
	

	NO
	

	


Briefly state the outcome of that consultation:







Signatures:  UASA Official:


     

EOHCB Official:




Date of Consultation:  







 



5.
MOTIVATION FOR EXEMPTION:
6. I have herewith attached the required following documents together with my application:

(Please tick where appropriate)

□ Copy of the alternative Pension/Provident Fund Policy provided by the employer;

□ Copy of the business Financial Statement for the past three months if application is for salary;

□ I have indicated in my application the period on which exemption is applied for; 
7. AGENT’S /UNION’S/EMPLOYERS’ ORGANISATION’S REPORT
Does the applicant comply with the following statutory requirements?

VAT





□ Yes



□ No
UIF





□ Yes


□ No 
Workmen’s Compensation


□ Yes


□ No
HCSBC Contributions


□ Yes


□ No
Income Tax




□ Yes


□ No
Regional Services



□ Yes


□ No
Agent’s/Union Representative’s/ Employers’ Organisation’s Representative’s Comments
Name of Agent/Union Representative/Employers’ Organisation’s Representative









*Bargaining Council/Union/Employers’ Organisation







*(Please circle correct establishment)
Signature








Date

8. I agree to abide by the requirement set down when applying for the exemption and agree that if all requirements are not met, my application will not be considered.

Signature:






Date: 






(APPLICANT)

9 Affected Employees

	Name
	I/D Number
	Address
	Contact Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


N.B:  NOTE THAT IN THE EVENT THAT THE APPLICANT IS NOT SATISFIED WITH THE DECISSION OF THE EXEMPTION COMMITTEE THE APPLICANT IS ENTITLED TO APPEAL AGAINST THE OUTCOME WITHIN 30 DAYS AFTER IT BECAME KNOWN.

	For Office Use Only









Ref No: EXE/           ………………..

Application put before the Council ……..……….……….

Application granted ………………  Not granted …………………

Motivation for decision:

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

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

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

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

Chairperson



Vice Chairperson


Secretary   

Council’s Stamp:



