RESERVE FORCES (SAFEGUARD OF EMPLOYMENT) ACT 1985

APPLICATION TO A REINSTATEMENT COMMITTEE UNDER SECTION 8 OF THE

RESERVE FORCES (SAFEGUARD OF EMPLOYMENT) ACT 1985

For Official Use Only
Date received at OITFET........................................................................................... 
Case Reference Number………………………………………………………………….
(Please give your name, address etc in BLOCK CAPITALS)

Surname:
First name(s) in full:

Address:

Postcode:

Telephone:
Name of your representative (if any): 
Address of your representative:

Postcode:

Telephone:
Note: If you have a representative any future communications will be sent to them, not to you.)

Name of employer concerned in the application:

Address of employer:

Postcode:

Telephone:

I claim to be a person to whom the Act applies and that I have rights under the Act which are being, or have been, denied me. In support of this claim I submit the information overleaf. I understand that this information will be passed to the employer whose name I have given.

(continued overleaf)
1. Last employment in the four weeks before beginning whole-time service

Name of employer:
Place of employment:

Nature of employment:

2. Particulars if whole-time service 
Date whole-time service began: 
Service entered:

Date this whole-time service ended:

Statement by applicant

(State here the grounds of your complaint and the facts on which you rely in support of your complaint, including particulars of any applications or notifications made to the employer and relevant statements made by them)

I certify that the above particulars are correct to the best of my knowledge and belief.

* I have not previously made an application to a Reinstatement Committee I My last application to a reinstatement Committee was considered by a Committee sitting at

…………………………….. on ……………..........

Date:



Signature:
* Delete whichever is not applicable

Please return this form to the Office of the Industrial Tribunals and the Fair Employment Tribunal
RC1

