ANNEXURE "D"
DISCIPLINARY HEARING FORM
NAME & NUMBER OF EMPLOYEE: ____________________________________

DEPARTMENT:________________________________ DATE:________________

PRESENT: ___________________________________________________________

_____________________________________________________________________


ALLEGED OFFENCE:_________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUMMARY OF DEFENCE:_____________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DISCIPLINARY ACTION:______________________________________________

__________________________________________________________________________________________________________________________________________
EMPLOYEE:__________________________________DATE:_________________
CHAIRPERSON:_______________________________DATE:_________________
INITIATOR:___________________________________DATE:_________________
REPRESENTATIVE:____________________________DATE:_________________
