
 

LRA Form 7.14 

Section 136(3) 

Labour Relations Act, 1995 

NOTICE OF 
OBJECTION TO 

ARBITRATION BY 
SAME COMMISSIONER  

Read This First 
 
 

WHAT IS THE PURPOSE OF THIS 
FORM? 

This form notifies the CCMA that a 
party objects to an arbitrator who is 
the same commissioner who 
conducted the conciliation process. 

 
WHO FILLS IN THIS FORM? 

Objecting party. 
 

WHERE DOES THIS 
FORM GO? 

Registrar, Regional Office of the 
CCMA. 
 

OTHER INSTRUCTIONS 
A copy of this form must be served 
on the other party 
 
Proof that a copy of this form has 
been served on the other party must 
be supplied by attaching any of the 
following: 
 
 A copy of a registered slip from 

the Post Office; or 
 A copy of a signed receipt if hand 

delivered; or 
 A signed statement confirming 

service by the person delivering 
the form;  

 A copy of a fax confirmation slip; 
or 

 A copy of an email confirmation 
slip or sent email; or 

 Any other satisfactory proof of 
service. 

 
The CCMA may be requested to 
assist with service. 
 
This form must be submitted to the 
CCMA within 7 days after the date 
of issue of the certificate. 

1. PARTY DETAILS 
 

Name:  ............................................................................................................. 

Postal Address:  ............................................................................................... 

……………………………………………………Code:…………………………… 

Tel: ............................................... Fax: ............................................................ 

Cell:  ............................................. E-Mail:  ....................................................... 

Contact Person: ……………………………………………………………………. 

2. DETAILS OF THE OTHER PARTY 
 

Name:  ............................................................................................................. 

Postal Address:  ............................................................................................... 

……………………………………………………………Code:…………...……… 

Tel: 

………………………………………….Fax:……………………………………… 

Cell:  ............................................. E-Mail:  ....................................................... 

Contact Person:  .............................................................................................. 

3. OBJECTION DETAILS 
 

I/we 
…………………………………………………………..………………………..…
                (please print name) 
 

object to Commissioner 
………………………………………………………………………………….……
                   (please print name) 
who conciliated the dispute. 

4. CONFIRMATION OF ABOVE DETAILS: 

 
Form submitted by:  

…………………………………………………………………………………….…
                (please print name) 
 

 Signature: ..................................................................................................... 
 

Position: ....................................................................................................... 

 Date: ............................................................. Place:………………………… 

 
 
Case Number…….……….…..………….. 

 
  


