
This form is prescribed by the Minister of Trade and Industry in terms of section 27 (2) of the Competition Act 1998 (Act No. 89 of 1998).  
 

Referral of Complaint by Complainant  

Date: ________________________________________  

From:  

 

 

To: The Registrar of the Competition Tribunal, and:  

 

 

 
Concerning:  

 

 

 

The Competition Commission received a complaint against the above 
named respondent on: ______________________________________.  

Upon completing its investigation, the Competition Commission issued a 

Certificate of Non-Referral on _____________________________________   

In terms of section 51(1) of the Competition Act, the Complainant alleges 

that the Respondent contravened the provisions of the Competition Act, 

section ____________by engaging in the following prohibited conduct:  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

(Name and address of Complainant:) 

(Name of respondent and [if applicable] other participants :) 

(Commission file number:) 

(Commission file number:) 



This form is prescribed by the Minister of Trade and Industry in terms of section 27 (2) of the Competition Act 1998 (Act No. 89 of 1998).  

 

  

 

 

 

 

Referral of Complaint by Complainant  
 
 
In terms of section 51(1) of the Competition Act, the Party named above seeks 
an order granting the following relief 

 

Complainant’s Address for Service  

The Complainant will accept service of any document in terms of this 

complaint at any of the following addresses:  

 
 

       This referral is to proceed as a contested proceeding.  

 

This referral is to proceed as a contested proceeding. Attached 

is an affidavit setting out the grounds of this complaint, and a

 statement of the material facts and the points of law relevant to it,

 as required by Competition Tribunal Rule 15(2). 

 
Name and Title of person authorised to sign:  

 

Authorised Signature:     Date:  
 
 

 

 

(Concise statement of the order or relief sought:) 

(Provide Name of Contact person, Postal and Physical addresses, 

Telephone Number, Fax Number and email address, if 

available.) 

 


	ct1(2) complainant - New.pdf
	CT1(2) pg 2 to complainant - New

	Name and address of Complainant: 
	Name of respondent and if applicable other participants: 
	Commission file number: 
	named respondent on: 
	Certificate of NonReferral on: 
	section: 
	Commission file number_2: 
	Concise statement of the order or relief sought: 
	Provide Name of Contact person Postal and Physical addresses Telephone Number Fax Number and email address if available: 
	Check Box1: Off
	Check Box2: Off
	Name and title: 
	Date: 


