ANNEXURE "E"
FIRST WRITTEN WARNING
(Valid for 6 months)
NAME OF EMPLOYEE:__________________________________________

DEPARTMENT:_________________________________________________

JOB TITLE:_____________________________________________________
DETAILS OF MISCONDUCT:_____________________________________

________________________________________________________________________________________________________________________________
EMPLOYEE'S COMMENTS (if any)_________________________________

________________________________________________________________________________________________________________________________

WARNING ISSUED BY:
SIGNATURE:_________________________ DATE:_________________________ POSITION IN CONFERENCE:___________________________________________
EXPIRY DATE ________________of warning
ACKNOWLEDGEMENT BY EMPLOYEE OR REPRESENTATIVE;
REPRESENTATIVE SIGNATURE________________________________ 

WITNESS SIGNATURE ________________________________________
EMPLOYEE SIGNATURE___________________________________

(SHOULD EMPLOYEE REFUSE TO SIGN RECEIPT HEREOF TWO WITNESSES SHALL SIGN ATTESTING TO THE FACT THE EMPLOYEE HAS BEEN WARNED)

WITNESS SIGNATURE__________________DATE ______________ 

WITNESS SIGNATURE__________________ DATE ______________
