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    BARGAINING COUNCIL FOR THE RESTAURANT, CATERING AND ALLIED TRADES

2nd to 8th Floors                                       Tel:             (011) 331 1016/7/8            

 




       FAX NO’S    



  P.O. Box 30822

Marlborough House                               Admin & Statutory (011) 331 1032/5 (                Braamfontein
Cnr. Eloff & 125 Fox Street        
       Accounts (011) 331 1034 (                        
 2017                                                                           

Johannesburg                                        D.R.C        (011) 331 1036 (                                                                                                                                                                                                                                

2001








       
dspbcrc@cybertrade.co.za

                                                      ANNEXURE “C”

                                                               NEW REGISTRATION 

This form must be submitted within one (1) month of commencement of business.

The Secretary
                                                                     Date: __________________

Bargaining Council for Restaurant,





Catering and Allied Trades                                                                                  Bookkeeper: _________________

P.O. Box 30822                                                                                  





Braamfontein                                                                                                       New:

2017                                                          
                                       Renewal:

Dear Sir, Madam,

In accordance with Clause 19 (1) of the Bargaining Council Collective Agreement, I hereby furnish the following particulars in connection with the business or change of particulars:

1. Registration name of business: _______________________________________________________________

2. Date of  commencement:           _______________________________________________________________

3. Trading name of business: ___________________________________________________________________

4. Previous name of business: _________________________ C/K Number:    ____________________________

5. Street address: ____________________________________________________________________________

               ________________________________________________________________Code:___________________

6. P.O. Box no.: ________________Suburb: ________________________________Code: _________________ 

7. Private Bag: ______________Box: _____________ Suburb: _____________________ Code: _____________

8. Tel No.: (         )__________________ Fax: (           ) _______________ Cellular: _______________________

9. E- Mail Address: _____________________________ or ___________________________________________

10. Full names and addresses of owners/partners/directors/members and I.D. numbers: ______________________

________________________________________________________________________________________________

11. Type of business: (Please mark with and “X” where applicable).


Restaurant:               Steakhouse:             Roadhouse:            Café:            Bakery:            Food Vendor:             


Function Caterer:            Fish & Chips:            Take Away/Snack:            Club:              

                           
No. of employees:

                           Liquor Licence
Signatures: Owners/ Directors: _____________
_________________________________

Office Use Only:

Registered by: Agent __________ Office: ___________ Received By:  Fax __________ Post ________Agent: _______

 Date: __________________________
