
CORONAVIRUS DEPARTMENT OF LABOUR COMPENSATION FUND APPLICATION (NATIONAL TEXTILE BARGAINING COUNCIL)
COMPANY DETAILS 
	Factory Trading Name

	

	Factory Code

	

	Trade Registration

	

	Industry/Sector
	


	Province
	


	Business Address:



	

	Business Contact Details:(HR/Wage Clerk)
	Telephone
	Email

	HR/Wage Clerk Name

	

	UIF Number 

	

	
	

	
	




PAYROLL DETAILS
SEE ATTACHED EXCEL TEMPLATE WHICH MUST BE COMPLETED

	Number of workers employed in company
	

	Number of workers compensation is being applied for
	

	Periods for which the claim is lodged:
	


	
	


	
	


	
	


	Bank details of the Company:
	Name of Bank: ______________________________________

Account name:______________________________________

Account Number:____________________________________
Bank Code:

	
Name and signature of applicant/ Company representative or an email confirming this will suffice
	



Signature







I ____________________hereby certify that all information provided is correct and I agree with all aspects of the COVID-19 Agreement. 
Signed at ____________________ this _____ day of March 2020.


An email may replace the signature.

All information should be forwarded to covid19fund@ntbc.org.za 

Please see attached wage sheet that must be sent back in excel format. 







[bookmark: _GoBack]

OFFICE USE ONLY
	Approved
	Finance Manager: 

………………………………………………………


Date: …………………………………………….


	Approved
	Regional Secretary/Authorised Trustee Signatory


………………………………………………………


Date: …………………………………………….


	Authorised: 
	General Secretary:


……………………………………………………….


Date: ……………………………………………..












 
