FORM TDP2




TRADE DISPUTE PANEL

	FOR OFFICIAL USE

	DATE OF RECEIPT

	


NOTICE OF APPEARANCE BY RESPONDENT

Kindly complete this form in triplicate and return to:



The Secretary



Trade Disputes Panel



P O Box G26



Honiara
NB:
This form must be lodged WITHIN 21 DAYS of receipt otherwise you will not be entitled to take part in the proceedings.

1. 
I do/do not intend to resist the claim made by……………………………………………...
2.
My name is Mr/Mrs/Miss/Title (if company or other organization)


Address:
………………………………………………………………………………




………………………………………………………………………………




………………………………………………………………………………




………………………………………………………………………………

Telephone No:

……………………………

3.
If you have arranged for a representative to act for you, please give his name and Address 
below and note that further communications will be sent to him and not you.


Address:
………………………………………………………………………………




………………………………………………………………………………




………………………………………………………………………………

4.
(a)
Was the applicant dismissed?

YES/NO


(b)
If YES, what was the reason for the dismissal?


(c)
Do you agree that the dates given by the applicant as to his period of employment 




correct?
YES/NO


(d)
If No, give dates of commencement ……………….. and termination…………….


(e)
Do you agree that details of remuneration stated by the applicant are correct? 


YES/NO

(f)
If not, or if the applicant has not stated such details please give the correct remuneration here.


Basic Wages/Salary ………………………………………………………………..


Other Pay/Remuneration …………………………………………………………...

5. 
If the claim is resisted, please give sufficient particulars to show the grounds on which you intend to resist.


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………

Dated this…………………………. ….day of ………………………………….. 2014
………………………………….

Signature of respondent

