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NAMIBIA

Enquiries: ………………………………………..

Our Ref  …………………………………………

Your Ref: ………………………………………..

Affirmative Action Compliance Questionnaire
Please complete this questionnaire truthfully

1.
Employer’s particulars
1.1 Name of employer ………………………………………………………………………………………

1.2 Physical Address of employer ……………………………………………………………………….
1.3
Telephone number ………………………………………………………………………………………
2.1
When did the company commence business? …………………………………………………

2.2
(a) How many employees does the company/organisation employ currently?.......................................................................................................


(b) When did you employ the 25th employee? ...................................................
2.3
How many employees did the company/organisation employ by June 2006? ……………………………………….………………………………………………………………………….
2.4
Nature of business & Industry/Sector: ……………………………………………………………


……………………………………………………………………………………………………………………

   Yes

    No

[image: image1.png]2.5
Has the company submitted the first affirmative action report to the Employment Equity Commission?
2.6 If not why? …………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………….
2.7 If yes, when was the report submitted and how was the report submitted?  

Date submitted………………………………………..…………
Please tick whichever is applicable:

(a)
By mail

(b)
By hand

(c) 
Other (please specify) …………………………………………………………………………………

………………………………………………………………………………………………………………………………………

   Yes

   No

3.
Is the company/organisation in possession of a valid affirmative action compliance certificate?

4.
I certify that the information provided above is to the best of my knowledge accurate and I realise that any false declaration is a criminal offence and will make me liable to prosecution.

………………………………………………

………………………………………
……………………………………

Full names of employer

Signature



Date

……………………………………………..

……………………………………….
……………………………………

Full names of Trade Union/

Signature



Date

Employee representative

……………………………………………..

………………………………………..
…………………………………….

Name of Review Officer/

Signature



Date

Labour Inspector

