To be submitted together with Collective Agreement


COLLECTIVE AGREEMENT QUESTIONNAIRE

CA Title: ___________________________________________________________________
1
Nature of Business: _____________________________________________________

Under this CA:
2
(a)
Total number of bargainable employees:
______________

(b)
Total number of Union members:
______________

(i)
No. of male Union members:
___________

(ii)
No. of female Union members:
___________

3
Types of employees covered by CA (Please tick the relevant boxes where applicable):
(a)
Professionals, Managers
(c)
Clerical, Sales &
& Executives
Service Workers
(b)
Associate Professionals*
(d)
Production, Transport
& Technicians
& Manual Workers
*Eg. Nurses, Physiotherapists


4
(a)
Was the company incorporated before 26 Aug 88?
Yes
No
(b)
If “Yes”,

(i)
What is the quantum of your current annual wage supplement (AWS)?

________________ month/s

(ii)
If current AWS is more than 1 month, what was the quantum of AWS paid before 26 Aug 88? 
________________ month/s

___________________________________________________________________________

Particulars of contact person for clarification:

Name:
________________________
Telephone No: _____________
Designation:
________________________
Fax No:
 _____________
E-mail Address:
___________________________________________________

I hereby declare that the information given above is, to the best of my knowledge, true and correct.

_____________________________
____________________

Signature, Name
Date

Designation and
Company Stamp
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