

To be submitted together with Collective Agreement

COLLECTIVE AGREEMENT QUESTIONNAIRE
(for SOS and SMOU CAs only)


CA No.: ________________


CA Title: _________________________________________________________________


1.	Nature of business:  __________________________________________________


Under this CA:

2	Total number of bargainable employees:  _____________


3.	Type of employees (Please tick the relevant boxes where applicable):



Maritime Officers	Seamen


________________________________________________________________________

Particulars of contact person for clarification:

Name:___________________________	Tel No:__________________

Designation:_______________________	Fax No:__________________

Email 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 SOS and SMOU (100717)
