fabour

Depariment:

Labour

REPUBLIC OF SOUTH AFRICA

PLEASE READ THIS FIRST

PURPOSE OF THIS FORM

This forin epables employers (o comply willt
Section 27 (1) of the Employment Equily Al 55
of 1998 as amended.

This form cantains the lormart for inceme
<differential statement ko be completad by
designated employers to the Employment
Conditions Cemmision,

WHO COMPLETES THIS FORM?

All designated employers who are reguired to
subnit a report in terms ¢f Section 27 (1) of the
Employment Equity Act, 55 of 1998 as
amended. Employers who wish Lo voluntarily
comply with the reporting requirements of the
Act are also required to complate this form,

WHEN SHOULE EMPLOYERS REPORT?
Designatet] emptoyers muast submit the Income

fhiferential Statement annually on the first
working <lay of Quleber or by 1% January of the

foliewing year in Lhe case of clectronic repoittng.

Employers who become designated on or after
the Orst working day of April bul before the first
working day of Oclaber must submit their
Incame Differential Stalement on the first
working day of Oclober the folowlng year.

SEND TO:

Employment Equity Registry
The Department of Labour
Private Bag X117

Pretoria 0001

Quline Reporting:

www.labour.qov.za
Helpline: 0860101018

NO FAXED OR E-MAILED REPORTS WILL BE
ACCEPTED

EMPLOYMENT EQUITY
Page 1 of 5| EFA4 15 OcL 20146
05:52

; rade name

T] reglst!ellon name
TI regasllairou number
{PAYE/SARS number

$UIF reference number

EE reference aumber

Sela H 'f'

CONSTRUCTION SECTOR

Industry!SECtnr CONSTRUCTION
Telephane mlmber 0437436479
PO Box 15250
Postal address Beacon Bay
BEACON BAY

EAST LONDON

EASTERN CAPE

Prov:nce

2¥’ostal code

4 Ray Slragt
Eureka
EAST LONDON

Physical address

City,l'Town EAST LONDON

EASTERN CAPE

Provmce

Po:.lal EﬂﬂE 5200

Dntails 0f CEO at the time of submnttmg thls report

Name and surname Andrew Sean Gericke

Te!ephone number U437436479

'Fax number u437435903

;Ernanl addreqq andrew@dewmgconsuucuon cO.Zd

Details of Emplnyment qu.ntv Manager at the t:me of subm|tt|ng thls repnrt

Name and surname Sally Hartley
Telephone number 04 37435479
Fax number .043743 5908

‘credltors@demngconstructmn co.za

add(ess

!nformatlon about the arganizatiun at the time of submlttmg this repurt

Busmess type.

:Number of employees in the
mganlzallon

150 or more

Is your @rganization &n organ of

Stale7 Wo

Is your orgalsatlon parl ef a

gioup £ holding company? HNo

i yes, pfease provide the :

name, H H
Year for which ths repmtls 2016 H
aubmittad =

Lefapha la Badin . Lefapha ia Mesebetst , uMnyango wezeMisebenzi . Muhasho wa zwa Mishumo . Departement van Arbeid . Kgoro va Merera va Bashomi . Nozawulo ya te Minticho . LiTika
{efemisebenti . ISebe iszeMisebenti . UmiNyango wezokuSebenzt




labour

Department:

Labour

REPUBLIC OF SOUTH AFRICA

PLEASE READ THIS FIRST

PURPOSE OF THIS FORM

This form epables employers to coniply wilh
Section 23 of the Employment Couity Act 95 of
1998, as smended,

This form contains the format for employment
equily reporting by designated employers ta the
Bepaitment of Latour.

WHO COMPLETES TRIS FORM?

Al designated employers. Employers who wish
to voluntarily comply with Chapter 3 of the Act
ara also required to complete this forim.

WHEN SHOULD EMPLOYERS REPORY?

Deslgnated employers must subnit their report
annually on the fivst workling day of Qcloeber or
by 15 January of the follewing year i e case
of electraonic reporting.

Emplayers who become designated on of alter
he first working day of Aprit but before the first
working day of October must only submit thelr
first report on Whe first working day of October of
the folluwing year.

SEND TO;

Employment Equily Registry
The Departmeit of Labour
Private Bag X117

Pretorla 0001

Qaline Reporting:

wvew . lasbour.goy.za
Helpline: 0860101018

NO FAXED OR E-MAILED REPORTS WILL BE
ACCEPTED

PAYE/SARS number

EE rel'e rence number

EMPLOYMENT EQUITY
Page 1 of 10| FEAZ 15 Ocl 2016
06:14

SECTION A: EMPLOYER DETAILS & INSTRUCTIONS

Trade name

DTl reglstratron name

DT

UIF rere rence numbe:

Sela class:flcation
Industry/Sector

Telephone number

‘DEWINGCONS1RUCTIONFTYLlD

(7710704463
1670104

[CONSTRUCTION

Dl ‘UING CDNSTRUCTION PrY LTD

98100426807

802165
CDNSTRUCT]ON SECTOR

0437436479

City/Town
Postal code

tPhysicei address

Cttw‘Town

Telephone number
Fax number

Emali addres':

Teieplmne l\umber

Emall address

Postal address

Province

BEACON BAY

.‘;205

PO Box 15250
Beacen Bay

AST LONDON

EASTERN CAPE

PO“:IB' COdE

Plownce

!)etmls of CEO/ Accounting

Name and surname

043?436479

Details of Emmoyment Equlty

14 Ray Street
iEureka
(EAST LONDON

\EASTLONDON
5200

andledeewmgconeructmn co.7a

ASTERN C.M’E

Officer at the tlme of suhm!ttmg this report

Andrew Sean Gericke

043?435903

Senior Manager at the time of suhmltﬂng thls
report

N rne and surname

Fax nuthr

0437436479

0437435908

!nformatwn ahout the orgamzatmn at the time of submltting thls report

credit rs@d

Business type

i Private Sector

Number of employees in the
organszallon

150 or moere

Is your arganization an organ of
Slate’

Is your organlsatlun part nfa

greup f holding company?
if yes, please provide the
name

his report is

Year for whn:h
isubmitted

Mo

2016

Lefapha la Bagir . Lefapha s Mesebetsi . uMnyango wezeMisebenzi . Muhasho wa zwa Mishumo . Departement van Arbeid . Kgoro ya Merero ya Bashomi . Ndzawulo ya ta Mintirho . LiTko

leTemisebenti .

ISebe jezeMisebenzi . UmNyango wezokuSebenzi




