FAIR WORK COMMISSION

Form F24B — Application for termination of an enferprise agreement after the nominal expiry date

Form F24B — Application for termination of an enterprise
agreement after the nominal expiry date

Fair Work Act 2009, s.225; Fair Work Commission Rules 2013, rule 26 and Schedule 1

This is an application to the Fair Work Commission for termination of an enterprise agreement under
Part 2-4 of the Fair Work Act 2009.

The Applicant

These are the details of the employer, employee or employee organisation that is making the
application.

L | f

A;%Tic';i'tne ° 72/4%2&7&' WHOLES Augrs Py D
Appli t's ACN (if

Aplcants ACN(ta g1 234 7/3 $19

Applicant’s trading
name or registered ‘45 AbovE

business name (if

applicable)

Applicant’s ABN

(if applicable)

Contact person KA2ARIA A GrAR1GOUS

Postal address 7o Aax. (/‘f/

Suburb GAY TIHRNE

State or territory ) Postcode “oao

Phone number 07-9123 t456F  Fax number 079234569
Email address KW o) Wks:a///'céj . com. S

What is the Applicant?
] An employer covered by the agreement
¥ An employee organisation (union) covered by the agreement
1 An employee covered by the agreement

Does the Applicant have a representative?

A representative is a person or organisation who is representing the Applicant. There is no
requirement to have a representative.

[l Yes — Provide representative’s details below

o
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FAIR WORK COMMISSION

Form F24B — Application for termination of an enterprise agreement after the nominal expiry date

Applicant’s representative

m These are the details of the person or organisation who is representing the Applicant (if any).

Name of person

Firm, organisation or
company

Postal address

Suburb
State or territory Postcode
Phone number Fax number

Email address

Is the representative a lawyer or paid agent?
O Yes
O No

1. The agreement

1.1  What kind of agreement is the enterprise agreement that is proposed to be
terminated?

U A single enterprise agreement
MA multi-enterprise agreement

1.2 What is the name of the agreement?

Write the name exactly as it appears in the title clause of the agreement and include the
Agreement ID/Code Number if known.

Thtar i SotUces  whteRms
ANARK  SERVICES ADAIMSTRATION AND TElrnoWsY ACHEMKT
OF DX
1.3 What is the nominal expiry date of the agreement and the number of the clause
that specifies that date?

Nominal expiry date 3-/ PeremMBeR 202 X
Clause number & - 4

2. The employer(s)

2.1 How many employers are covered by the agreement?
Number of employers onNE

2.2 What is the industry of the employer or employers covered by the agreement?

AGARK  SeRy1ces
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. FAIR WORK COMMISSION
Form F24B — Application for termination of an enter rprise agreement after the nominal expiry date

2.3 Is the Applicant the employer or one of the employers covered by the
agreement?
§’§es — Provide the details of any other employers covered by the agreement below.

[1 No — Provide the details of all employers covered by the agreement below.

Legal name of employer /\
Employer’'s ACN (if a

company) (/54’ Same d&jﬁ' y/ 54 ;m‘ha./ pf‘je,,

Employer’s trading name
or registered business
name (if applicable)

Employer’s ABN
Contact person

Postal address

Suburb

State or territory Postcode
Phone number Fax number
Email address vV

Attach additional pages if necessary

2.4 Are any of the employers identified in question 2.3 covered by the agreement as
the result of a transfer of business?

m See s5.310 to 313 of the Fair Work Act 2009 for when the transfer of business from one
employer to another means the new employer is covered by an enterprise agreement.

[ Yes

B/No

If you answered Yes — Provide the details below:

3. Employee organisations

3.1 Are there any employee organisations (unions) covered by the agreement?

Yes /ZLM vons lvered ave e
T No A'oéfmf:?zm Sesvices Union Q&U)M fla

If you answered Yes — Provide the details of the employee organisation(s) below: W“/ SWU“Q"U
Name of organisation sl\ (g ’“’\‘tﬁ Sednon ‘{'\.d\ L -—ontle

Contact person _(Q( wdh uv\:ol\_ U:\cw ueéoST\'Cﬁ Ao
olbtzan necessouy  doke] mBemanon
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FAIR WORK COMMISSION
Form F24B — Application for termination of an enterprise agreement after the nominal expiry date

Postal address

Suburb g | -(a( Lotin Unnens

State or territory Postcode
Phone number Fax number

Email address

Attach additional pages if necessary
Signature
If you are completing this form electronically and you do not have an electronic signature you can

attach, it is sufficient to type your name in the signature field. You must still complete all the fields
below.

Signature

Name Fllingeme. TN S Shen presented
Date ‘%’ N7 o-H{U. :
J .

m If you are/not the Applicant and are completing and signing this form on the Applicant's behalf,
include gn explanation of your authority to do so in the Capacity/Position section above.

Capacity/Position

' /PLEASE RETAIN A COPY OF THIS FORM FOR YOUR OWN RECORDS J

Uge corres R
dexe -
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