
      LABOUR EQUITY GENERAL WORKERS UNION OF SOUTH AFRICA
LEWUSA UNION HEAD OFFICE                                                           P.O BOX 1169

57 AMPTHIL AVENUE                                                                       Be noni

KITCHERNER BUILDING FIRST FLOOR      1500

Office no: 6 & 7                                                 TEL: (011) 845 3797

Be noni                                                FAX: (011) 421 7308

1500                                                    CEL: 083 478 0184

www.lewusaunion.com                      EMAIL: lewusa.benoni@gmail.com

            MEMBERSHIP APPLICATION FORM
                       REGISTRATION NO.LR2/6/2/1061

Full Names: -------------------------------------------------- ID No:……………………………………………………………………..

Address:……………………………………………………………………Tel [h]…………………………………………………………………………

Occupation: ……………………………………Department………………………….. Tel[W]…………………………………………………

Date Employed: ……………………………..Clock No: ……………………..Wage……………….Grade…………………………………

LABOUR EQUITY GENERAL WORKERS UNION OF SOUTH AFRICA STOP ORDER FORM, AUTHORISING 

DEDUCTION OF UNIONS SUBSCRIPTION: [ In terms of Section 13[1] of LRA of 1995 as amended]

Company Name: …………………………………………………………Address…………………………………………………………………..

……………………………………………………………………………….Contact Person:………………………………………………………………………………..

I, the undersigned member of the above Trade Union, hereby request you to deduct an amount  of

R30.00 per month/ fortnight/weekly, equivalent to the aforesaid monthly amount from my 

renumeration in respect of membership fee, payable in terms of its constitution which may be 

amended  from time to time. First Deduction is an advance of R30.00, monthly subscription fee of R30.00

Total amount payable for the first month is R60.00.

I hereby undertake to give three(3)months notice in writing to LEWUSA Union before revoking this 

authorization. Should the Employer fails or delays in making the deductions, including resignation 

notice fee, she/ he would be liable for such payement. Notice that herein I revoke the authorization in

respect of my current Union…………………………………., ……………………………………….Please remit all deductions

to: 

THE GENERAL SECRETARY

P.O BOX 1169

Be noni

1500

Member Signature              Witness             Date  

       Approved by               Date            Union No.

                          HEAD OF DEPARTMENTS 

                                        Cell No: 083 478 0184

http://www.lewusaunion.com/

