
 
 

 
NATIONAL UNION FOR TRANSPORT, RETAIL & ALLIED WORKERS 

MEMBERSHIP RESIGNATION FORM 

REG NO: LR 2/6/2/3767 

  Website: www.nutrawunion.org  

  Email: admin@nutrawunion.org 

 Contact: 015 287 8437 

060 827 1545, 079 600 7088, 074 456 1684 

                       

 

I RESIGN FROM _______________________AS A UNION MEMBER 

 

FULL NAME ____________________________________________ 

 

ID NUMBER _____________________________________________ 

     

EMPLOYEE POSITION ______________________________ 

 

COMPANY ________________________________________________ 

 HEREBY RESIGN AS A MEMBER OF AFOREMENTIONED TRADE 
UNION AND INSTRUCT MY EMPLOYER TO STOP SUBSCRIPTION 
FEES DEDUCTIONS FROM MY BASIC WAGE OR SALARY WITH 
IMMEDIATE EFFECT IN ACCORDANCE TO SECTION 13 OF THE 
LRA. 

I HEREBY UNCONDITIONALLY DECLARE THAT I HAVE JOINED 
NUTRAW AS A UNION MEMBER. 

 

SIGNATURE__________________   DATE_________________ 



 
 
 

NATIONAL UNION FOR TRANSPORT, RETAIL & ALLIED WORKERS 

MEMBERSHIP APPLICATION FORM 

 REG NO: LR 2/6/2/3767 

Address: 96 SCHOEMAN STREET   CONTACTS: 015 287 8437 
 VS BUILDING           060 827 1545 
  POLOKWANE          079 600 7088 
 0699                074 456 1684  
                                 
Website: www.nutrawunion.org, Email: admin@nutrawunion.org   

 
 MEMBER’S PERSONAL INFORMATION 

SURNAME: ____________________________________________  FIRST NAME(S): ___________________________________________________________ 

EMPLOYEE POSITION: _______________________________  EMPLOYED DATE: _________________________________________________________ 

DATE OF BIRTH: _______________________________________  IDENTITY NUMBER: _______________________________________________________ 

SITE: _____________________________________________________  COMPANY NAME: __________________________________________________________ 

RESIDENTIAL ADDRESS: ___________________ ____________  COMPANY POSTAL ADDRESS: 

____________________________________________________________  _______________________________________________________________________________ 

POSTAL CODE: __________________________________________  _______________________________________________________________________________ 

CELL NUMBER: _________________________________________  POSTAL CODE: _____________________________________________________________ 

COMPANY TEL: _________________________________________  COMPANY EMAIL: _________________________________________________________ 

Nutraw may use personal information, including special personal information, above me, as defined in the Protection 
of personal information Act, that Nutraw lawfully obtained in the past, future or as part of this application to consider 
applications for membership, facilitate administration of my union membership or satisfy contractual obligations, to 
market the services of the Union or its service providers to me.  

Nutraw may also share my personal information, as stated herein, with the National Executive Committee of the 
union as set out within Nutraw constitution. 

STOP ORDER AUTHORISATION 

I, the undersigned, hereby authorise my employer to deduct from my basic wage or salary, subscription or levies 
payable by me to the National Union For Transport, Retail & Allied Workers or its successor in title (“the union”) in 
terms of section 13 of the Labour Relations Act No 66 of 1995, as amended (“LRA”). The amount of the union’s 
subscription that I authorize the employer to deduct from my basic wage or salary an amount of 1% with a minimum 
of R100.00 to a maximum of R170.00 per month. I also authorise the employer to deduct from my wages or salary 
and pay over to the union, any other levies that the National Executive Committee of the union may decide upon. 

The employer is required to pay all subscriptions and levies deducted from my wages or salary to the unions head 
office, whose address appears above, by no later than the 7th day of the month, following the date each deduction was 
made. The union may change the subscription fee rate from time to time. 

I hereby authorise the employer to provide the union with my information that is requested by the National 
Executive Committee of the union, including any information relating to my employment and membership of the 
union. 

If I cancel this authorization as a result of my resignation from the union, then I agree that the cancellation of this 
authorization will only become valid (a) four weeks after I or my employer having provided the union with written 
notification of my resignation from the union, and (b) after I have complied with all relevant provisions of the union’s 
constitution. 

I hereby terminate any other authorization of the employer in terms of section 13 of the LRA to deduct from wages or 
salary subscription or levies for any other trade union. I commit to be abided by NUTRAW constitution. 

 

MEMBER SIGNATURE: ______________________________________               DATE: _________________________________ 


