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To

Form (5)
Collective Dispute Report

{Rule 12(b)}
The Conciliation Body
....................... Township
..................... Region/ State

Dispute No. ( ...... /20...... )
The Arbitration Body
................... Region/ State
.............. and} Claimant
Address

And

Address } Person claimed

Dated: ........ccoiiiiiiiiil (Y/M/D)

Subject: Sending report on collective dispute which cannot be settled

1.

The said dispute was conciliated by the ................. Township Conciliation

Body from............... 170

2.

The points claimed are as follows:

(C) ............................................................



4. The points which cannot be settled are as follows:

(C) et

() ettt

() ettt

(C) et

8. The case conciliated is sent as attachment.

Secretary
.............. Conciliation Body

Copy to-
Office copy





