
FEDERAL COUNCIL 0F RETAIL AND ALLIED WORKERS 

HEAD OFFICE                 FEDCRAW    P.O. BOX 2974 

No: 21 Kruis Street       Johannesburg 
Cnr Marshall /Anderson Street     2000  
5th Floor            Tel: 011 331 0039 
Suite 2                                Fax: 011 331 0042     Fax:011 331 0042 
Johannesburg 
2001                                 admin@fedcraw.org.za 
LR2/6/2/180                             nkosibomvu@fedcraw.org.za   
 

JOINING FORM 

 

NAME AND SURNAME __________________________________________________________________________________________________________GENDER ________________________________ 

 

MARITAL STATUES:      MARRIED     SINGLE      WIDOW                 DIVORCE  

 

HOME ADDRESS: __________________________________________________________________________________________________________________________________________________________ 

 

HOME TEL:_______________________________________________________________________________  CELL: _________________________________________________________________________ 

 

NAME OF THE COMPANY _______________________________________________________________ADDRESS _____________________________________________________________________ 

 

WORK TEL:___________________________________________________FAX:_______________________________________E-MAIL:________________________________________________________ 

 

CLOCK / PERSONAL NUMBER: ___________________________OCCUPATION_______________________________________________ SALARY ____________________________________ 

 

DATE OF EMPLOYMENT IN THE COMPANY: _______________________________________DATE OF JOINING UNION: ____________________________________________________ 

 

SIGNATURE OF THE EMPLOYEE: _______________________________________________ID NO:_________________________________________________________________________________ 

 

 

FEDERAL COUNCIL OF RETAIL AND ALLIED WORKERS (FEDCRAW) 

 

REQUESTED  BY  MEMBER  THAT  TRADE  UNION MEMBERSHIP FEES  OF THE TRADE UNION BE  DEDUCTED FROM  HIS / HER  REMUNERATION  

BY THE  EMPLOYER 

 

MESSRS : ___________________________________________________________________________________________________________________________________________________________________ 

NAME AND ADDRESS OF THE EMPLOYER 

 

THROUGH THE GENERAL SECRETARY  

FEDERAL COUNCIL OF RETAIL AND ALLIED WORKERS  

P.O. BOX 2974 

2000 

 

Dear Sir / Madam,  

 

In terms of Section 13 (1) &2 of the Labour Relation No 66 Of 1995  

 

FULL NAMES OF EMPLOYEE 

 

Being a member of the above-mentioned Trade Union hereby, authorize you to deduct a minimum of the R45.00 or 1% Gross Basic Salary, 

which ever is greater in respect of membership fee, in addition  of R40.00 for Funeral Scheme and future hereof. This stop-order authorization, 

cancel all previous stop-order authorization with other Trade Unions in favour of FEDCRAW  

 

___________________________________          __________________________________ 

SIGNATURE OF THE EMPLOYEE           CLOCK / PERSONAL NUMBER 

I certify that the above-mention person is a member of the:  

 

Name of Trade union 

 

GENERAL/BRANCH/LOCAL SECRETARY OF THE TRADE UNION      DATE: 

 

ALL THE CORRESPONDENCE SHOULD BE ADDRESSED TO THE GENERAL SECRETARY 

BRANCHES: 

Gauteng :  No.  21 Kruis Street , Cnr Marshall / Anderson  Street , 5th Floor, Suit 2,  Johannesburg 2001, Tel: 011 331 0039 

North West: No. 77 Walter Sisulu Ave, Rotensua Building, Office 21, Suite 151 Potchefstroom 2520,   Tel: 018 293 0176   

Western Cape:  No.  18 Lower Str, Boland Bank Building, 8th Flr office 805 CT.  P.O. Box 874 Cape Town  8000, Tel 021 418 0489 

Eastern Cape:  No. 15 Terminus Street, Office 304, NBS Building,  East London 5201, P.O. Box 216 E.L 5200. Tel: 043 722 7485 

Durban:  No: 22nd Fenton Lane, Fenton House, 3rd Floor. Suite 301, Durban, 4000, Contact Number: 072  346 2593 
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