
NATIONAL OPERATION WORKERS 

                               UNION OF SOUTH AFRICA 

      P.O. BOX 182  

   UTRECHT, 2980 (KZN) 
DEPARTMENT OF LABOUR REF. NR: LR2/6/2/2537 

 

NOWUSA MEMBERSHIP APPLICATION FORM 

1. MEMBERSHIP PERSONAL DETAILS 

SURNAME………………………….……………………….…FIRST NAME………………..…………..……………….....……………….…                        

IDENTITY NUMBER…………………………………………...DATE OF BIRTH……………………………...………..……………………… 

GENDER…………………………..……………….…...……..RACE…………………………………………………..……………………… 

CELLPHONE……………………………………..……………CLOCK NUMBER…...……….….…….……………………………………… 

HOME ADDRESS…………………………………….….…...JOB DESCRIPTION…...…..…..……………………………………………… 

2. EMPLOYMENT DETAILS 

COMPANY NAME……………………………………..……………………...……………………….……………..………………….…….. 

COMPANY ADDRESS…………………..………..…………...………………………………….………...………………..………………… 

COMPANY TELEPHONE NUMBER.…………,……………..COMPANY EMAIL ADDRESS…………….…………..………….,,,.………. 

3. STOP ORDER 

I, the undersigned (Full names) ………………………………………………….…………………………....as a member of the 

National Operation Workers Union of South Africa (NOWUSA), hereby authorize my employer to deduct monthly union 

membership fees and levies from my remuneration. This deduction shall be 1% of my monthly salary, subject to a 

minimum deduction of R120.00, or as determined by the union constitution. I acknowledge that I may terminate this 

authorization by providing 30 days’ written notice.   

 

     ……………………………..…………                                                    ……………………………………… 

            APPLICANT SIGNATURE                                                                                    DATE 

4. REVOCATION OF PRIOR MEMBERSHIP AND AUTHORIZATIONS 

By signing this NOWUSA membership application, I hereby give notice of my resignation from any other trade union to 

which I currently belong. I further instruct my employer to cancel all existing salary deduction authorizations in favour 

of any previous trade union not merged with or incorporated into NOWUSA, in accordance with the notice periods 

prescribed by the Labour Relations Act (LRA). 

NAME & SURNAME………………………………..……….………IDENTITY NUMBER………………………………………………..…… 

APPLICANT SIGNATURE…………………………………………...DATE……………………….………………………….…...……………  

 

     

 
  

 

5. FOR OFFICE USE ONLY:                                                                                                                                        

SIGNATURE OF THE UNION OFFICIAL………….……………….……………………………….….….…….…….………... 


