
 
 

……         ……………………………………..         ……… 

Region 

Sa ary Number 
 
 
 
 

ID Number 
 
 
 
 
 
and supersedes all previous stop order / debit order signed by me in favour of this or any 

 
_________________________________________________________________________ 

 

REVOCATION 
 
……………………………………………………………………………… 
previous membership to the following Union: 

 
 

UNICATIONS WORKERS UNION ( 

RITY UNION 

SPECIFY)………………………………. 

 

SOUTH AFRICAN COMMUNICATIONS UNION (SACU) 
 

  PO BOX 38094, GATESVILLE, 
 086 100 7228 

STOP ORDER � 

� 
021 914 5883 

sacuho@cybersmart.co.za 
 

 

I ………………………………………..……………………………………...…………...…… hereby 
(Full first names & Surname) 

 
authorize and request you to debit my account for the month of ……………………………………..……………………. 2014 or as soon as possible 

(Month) 

thereafter, the sum of R83-00 being my subscription to the South African Communications Union (SACU) and thereafter to continue such monthly 

deduction, or any higher deduction in the event of the Union's subscription being increased in the future, until further written notice. 
 

 
 

……………………                                                                                                …………………….. 

Signature                                                                                                             Company 

l 
 

 
 
 
 
 
 
 
 
 
 

This stop order cancels                                                                                                                                                  other union/association 

 
___________________                                                                                                                                                  _________________   

 
 
 
 

I ……………………                                                                                                                        ……………..… hereby 
revoke any current or 

 

1 COMM                                                                CWU) 
 

1 SOLIDA 
 

1OTHER ( 
(athe appropriate block) 

 
The Remuneration Section ……………………………………………… (Name of Company): 

Please notify the associated Trade Union in terms of Section 13 (3) of the Labour Relations Act (Act 66, 1995 as 
amended) of my revocation of membership and cancel all stop orders in favour of that Trade Union after the notice 

period. 
 
 

……………………………………….. …………………………………………. ………………………………… 
Signature Date Sal Ref No. 

_____________________________________________________________________________________________________________   

 

NATIONAL OFFICE 

TEL: 086 100 7228                       FAX:  (021) 914 5883                                        E-Mail: sacuho@cybersmart.co.za 

SACU Head Office, Riverside Lofts, Unit 522, Level 2, Tyger Falls, Bellville, 7530 
SACU Head Office, PO Box 38094, Gatesville, 7766 


