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APPLICATION FOR CONDONATION  
(Referral out of time for Conciliation)
 
 
 
……………………………………………………………………………………………… 
(Applicant/Employee) 
 
and 
 
……………………………………………………………………………………………… 
(Respondent/Employer) 
 
 
AFFIDAVIT 
 
I, the undersigned, ……………………………………………………………………… 
(Full name of Applicant) 
do hereby make oath and say:   
 
 
1. BACKGROUND 
 
	1.1 	When did the dispute arise:………………………….. 
 
 
2. 	THE DEGREE OF LATENESS 
 
	2.1 	The referral is………………..days late. 
 
 
	2.2 	Applicant signed the application to conciliation on……………………. 
 
 
2. 	REASONS FOR LATENESS 
 
The reason/s why the application for the referral to conciliation was referred out of time: 
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… ………………….…………………………………………………………………..
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
 
3. 	PROSPECTS OF SUCCESS 
 
Applicant believes that he/she has good case because: 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
5. 	PREJUDICE 
 
 	As the applicant (employee), if condonation is not granted, I/we will be prejudiced because: 
 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
 
 	I believe that the respondent (employer party) will/will not be prejudiced if condonation is granted because: 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 
 
6. 	GENERAL 
 
Any other relevant information 
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………

7.    	POPIA CONSENT
The data subject agrees that PSCBC can process their personal information on the terms and conditions set forth in PSCBC’s privacy policy, available at: https://pscbc.co.za/pscbc-privacy-policy-manual 

 
 

…………………………………………………….. 
SIGNATURE OF APPLICANT 
 


Signed before me on………………………………at…………………………………… by the deponent who acknowledges that he/she knows and understands the contents of the affidavit, had no objection to taking the oath/affirmation and considers it binding on his/her conscience. 
 
 








Commissioner of Oaths: 	……………………………………………………………… 
 
Name: ……………………………………………………………………………………… 
 
Address:…………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
 
Capacity:…………………………………………………………………………………...




Public Service Bargaining Centre, 260 Basden Avenue, Lyttelton, Centurion, Pretoria, 0157
P.O. Box 3123, Lyttelton South, 0176
Tel: +27 (0)12 644 8100 • Fax: +27(0)12 664 5834
E-mail: info@pscbc.org.za • Website: www.pscbc.org.za

All correspondence must be addressed to the General Secretary of Council


Page 3 of 3	www.pscbc.org.za

image2.jpeg
PESCRBC

PUBLIC SERVICE CO-ORDINATING BARGAINING COUNCIL




image1.emf

image2.emf

