
 

 

 

 

  

  APPLICATION FOR OVERTIME EXEMPTION 
 

Company Name: ………………………………………………   Date: …………… 

 

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

 

Physical Address: …………………………………………………………………….. 

 

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

 

Telephone No: ………………………………… Fax No: ………………………... 

 

Council Acc. Number: ……………………     Applicant: ………………………….. 

 

PARTICULARS FOR WHICH EXEMPTION IS REQUIRED 

 

Client Name Client Address  Physical Location of Site 

 

 

Tel No:- 

  

Type of Site (mark “X”) Site Workshop Drivers  

 

Duration of contract From:  To: 

 

Number of employees  

 

Number of hours required  

 

Is the firm currently working short time / lay off Short time:                     Lay Off:  

 

Were Trade Union/s Consulted  

 

Were Employees Consulted   

 

 

Is proof of consultation attached?   

 

Name of Trade Union/s   

 

 

Name of Responsible Person…  
 

 

Signature:……………………………….    Date: ……………………  

       

 

VISION ELEVATORS PTY LTD 23/01/2026

PO BOX 11135
BLOUBERGRANT 7443

10 FANGIO PLACE, WESTMEAD, DURBAN

087 550 0534

2V15928

X

1February 2026 30 December 2026

39

20 hours OT per week

Yes

No

NA

NA

GARRETH BURN

23/01/2026

VariousNational based JHB, KZN 
and Cape Town
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