Please scan it over via email upon completion


COLLECTIVE AGREEMENT QUESTIONNAIRE


CA NO.  ____  of 20__


CA Title:  _________________________________________________________________


1	Nature of Business: _____________________________________________________

Under this CA:

2	Total number of bargainable employees:	______________

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

___________________________________________________________________________

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
Questionnaire (100717)
