
 

 

NAMES:     
                                   

SURNAME:                                                        
                                                                                                                             

                                                                                  E-MAIL: …………………….………………………….………………………... 

 

JOB TITLE: ………………………      H- RATE: R_ _ . _ _        DEPARTMENT: ……………..……………………… 

 

DATE EMPLOYED:           
 

NEXT OF KIN: ……………………………..    RELATIONSHIP: ……………………     CELL: ……….………………......... 
 

 

  BRANCH CODE  
 
 
 

                                   

2 2 0 1 3 0 

 
 
 
 

                                   

6 3 2 0 5 0 1 8 0 5 4 

 
 
 
 

                                   

CHEQUE ACCOUNT  
 
 

                                   
TYPE OF JOINING:    Physical           Online 
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             APPLICATION FORM 
 

  

 

   

 
 
 

 
 
 
 

 
 

 

 
 

 

 Status of Employed:      Verbally Employed     
 

 Employment Benefit:  Provident Fund                    Medical Aid                    Other: ________________________ 

 

2. EMPLOYER’S DETAILS: 
                       

NAME OF COMPANY: ………………………………………………….     SECTOR: …………..….………………... 

 

TELL:                                                                  EMAIL: ………………………………………………………………... 

 

MOBILE NUMBER:                                                                      TOWN NAME: …….……………..………………... 
 

3. AUTHORIZATION OF STOP ORDER – SECTION 13 (1)(a) 
 

3.1 I HEREBY AUTHORISE MANAGEMNT TO DEDUCT R80.00 FROM MY WAGE AS UNION MEMBERSHIP FEE.  
 

I, ……………………………………..……     Company No: ...…………….………… being a member of CEFIMAWU, herby request my employer/bank  

to deduct/debit from my remuneration or money an amount of R85.00 monthly as union membership fee starting from _______ 20_ _.  Such 
money be paid to CEFIMAWU bank account on no later than the 7th of each month using these banking details. FNB EMPANGENI –  
Account No: 
        

4. MEMBERSHIP OATH 
 

4.1 I further permit CEFIMAWU access to my personal information in terms of Section 11 (1) (c) of the Protection of Personal Information 
Act, 4 of 2013 (‘’PoPIA’’), I advise the employer, inspector/health practitioner to cooperate with CEFIMAWU officials in this regard. 

4.2 I hereby resign from previous union called _____________________ and advise my employer to STOP deducting after one month notice. 
4.3 Having acquainted myself with the union terms and conditions including rules of the Union’s Constitution, I agree to abide by the 

Constitution and any amendments thereto. I shall observe new levies that the National Executive Committee may decide in the future  
in terms of this union constitution and all other resolutions during their term of office.  

3.5 Should I be elected as a shop steward; I vow not to sign any agreement until the union official sign. If ever I sign such signature and  

document shall be null and void. 
 
 

Signature: …………………………                             Date:    
 

Witness: …………………………..      Date:    
 

OR, ELECTRONICAL JOINED & SIGNED   
 

                                     

                  

        

32 Tunner Road - Empangeni Rail – 3910 – Roxys Building - Office No.7 Opposite Aqua Zini Premium Still – Empangeni Rail 

 

Signed Contract   
 

         SETA / TRAINEE 
 

(CEFIMAWU) 

P.O Box 18 

Mtunzini 

3867 

Tel: 079 1825 213 

cefimawu247@gmail.com  
cefimawu@yahoo.co.za  

1. APPLICANT: 

 ID No:              
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