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NATIONAL EMPLOYMENT COUNCIL FOR THE MINING INDUSTRY 
 
 
                       EMPLOYER   REGISTRATION    FORM 
 
 
1.   NAME OF MINE…………………………………………………………………… 
 
2.   CATEGORY (tick where appropriate) 
 
(a) GOLD    

(b) CHROME 

(c) BASE METALS 

(d) DIAMONDS 

(e) ENERGY 

(f) PLATINUM 

(g) ASBESTOS 

(h) OTHER (SPECIFY)……………………………………………………………… 

 

3.  REGISTERED NO. OF MINING LOCATION……………………………………... 
 
4.   NAME OF OWNER/ COMPANY/ GROUP……………………………………….. 
 
      …………………………………………………………………………………………. 
 
5.   PHYSICAL LOCATION OF MINE…………………………………………………. 
 
      …………………………………………………………………………………………. 
 
6.   POSTAL ADDRESS OF (a) MINE………………………………………………… 
 
                                                         ……………………………………………………….. 
 
                                               (b) OWNER/ CO/ GROUP…………………………… 
                                                                     
………………………………………………………..................................................... 
 
7.   TELEPHONE NO OF      (a) MINE………………………………………………… 
 
                                               (b) OWNER/ CO/ GROUP…………………………… 
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8.   FAX NO OF                      (a) MINE……………………………………………….. 
 
                                                (b) OWNER/ CO/ GROUP…………………………... 
 
9.   EMAIL ADDRESS OF (a) MINE…………………………………………………… 
 
                                            (b) OWNER/ CO/ GROUP……………………………… 
 
10.   MINERAL/(S) PRODUCED………………………………………………………. 
 
11. NAME OF PERSONNEL MANAGER…………………………………………….. 
 
12. NUMBER OF EMPLOYEES      a) PERMANENT………………………………. 
     
                                                          b) CONTRACT………………………………… 
 
                                                          c) CASUAL…………………………………..... 
                                                            
                                                          d) TOTAL………………………………………. 
 
13. Are Works Council and/ or Workers Committee constituted and     
operating?                                                                           *YES/NO 
 
14. Are any employees members of the Associated Mine Workers Union of 
Zimbabwe?                                                                          *YES/NO 
 
15. Is the employer a member of the Chamber of Mines of Zimbabwe?                                                                            
*YES/NO 
 
16. Does the employer pay Workers Compensation Insurance premiums to       
NSSA?                                                                                   *YES/NO 
 
17. Do the employer and employees contribute to:- 
 
                  a) N.E.C.FOR THE MINING INDUSTRY              *YES/NO 
                    
                  b) Mining Industry Pension Fund                      *YES/NO 
 
                  c) NSSA                                                                *YES/NO 
*Delete the inapplicable 
 
NAME………………………………………DESIGNATION…………………………… 
 
SIGNATURE………………………………..DATE…………………………………….. 


