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	Case No



	Code



	Initials




Jersey Employment Tribunal
Employer’s Response to a claim 

Please read the leaflet ‘Responding to a claim’ and the notes on page 6 carefully before filling in this form.

Please note: If you are an employer seeking to make a claim against a former employee please contact the Registrar to the Employment Tribunal for the appropriate form. Telephone 630291.
You may find it helpful to take advice before filling in the form.
Please Note: A copy of this form will be sent to the other party involved. We will also send a copy to the Jersey Advisory and Conciliation Service (JACS) unless you tell us not to. Please tick the box if you don’t want us to forward a copy to JACS.
Notwithstanding the above it is important to note that should the other party/parties request involvement by JACS these details will be sent to that service.


	1.1
Name of your organisation:
	

	
Contact name:
	

	1.2 
Address:
	Postcode:

	You do not need to answer 1.3 or 1.4

if you have appointed a representative (see section 6).
	

	1.3
Phone number: (where we can contact 
you during normal working hours)
	

	1.4
E-mail address:

	



	2.1
Is or was the claimant an employee? If ‘Yes’ please go straight to section 2.3
	Yes
	
	No
	

	2.2
Is or was the claimant engaged to provide services to you? If 
‘Yes’, please now go straight to section 3. If ‘No’, please now go 
straight to section 5.
	Yes
	
	No
	

	2.3
If the claim, or part of it, is about a dismissal do you agree that 
the claimant was dismissed?
	Yes
	
	No
	

	2.4 
If the claim includes something other than dismissal, does it 
relate to an action you took on grounds of the claimant’s conduct 
or capability? 
	Yes
	
	No
	

	2.5 
Has the substance of this claim been raised by the claimant in 
writing under a grievance procedure?
	Yes
	
	No
	

	2.6 
If ‘Yes’, please explain below what stage you have reached in the disciplinary or 
grievance procedures (whichever is applicable).





	3.1 
Are the dates of employment given by the employee correct? 
        
If ‘Yes’, please now go straight to section 3.3.


	Yes
	
	No
	

	3.2 
If ‘No’, please give the details you believe to be correct below:
	

	When the employment started
	

	When the employment ended or will end
	

	Is the employment continuing?

	Yes
	
	No
	

	
I disagree with the dates for the following reasons:


	3.3 
Is the employee’s description of the job or job title correct? 

If ‘Yes’, please now go straight to section 3.5.

	Yes
	
	No
	

	3.4 
If ‘No’ please give the details you believe to be correct below:


	3.5
Are the employee’s hours of work correct? 

       
If ‘Yes’, please now go straight to section 3.7.
	Yes
	
	No
	

	

	3.6       If ‘No’, please give the details you believe to be correct:



	3.7 
Are the earnings’ details given by the employee correct? 

      
 If ‘Yes’, please now go straight to section 3.9.
	Yes
	
	No
	

	       

	3.8
 If ‘No’, please give the details you believe to be correct:

               Gross Pay per week
	£                   

	3.9   
Is the information given by the employee correct about 
being paid for, or working, a period of notice? 

        
If ‘Yes’, please now go straight to section 4.
	Yes
	
	No
	

	3.10
If ‘No’, please give the details you believe to be correct below. If you gave the 
employee no notice or the employee did not receive payment for a period of notice, 
please explain what happened and why:




	4.1
Do you resist the claim/s made in JET1? 
       
If ‘No’, please now go straight to section 5.
	Yes
	
	No
	

	4.2
If ‘Yes’ please set out in full the reasons why you resist the claim/s against you.  Where applicable, deal with each claim separately.  If you have a counter-claim against the claimant, include information about it here.  If you intend to resist any request for re-employment by the claimant, briefly state your reasons here: 



If there is not enough space, please continue on a separate sheet headed section 4.2 and attach it to this form. No. of sheets attached …………

You may attach copies of any documents that you consider relevant to your response to the claim.


Please fill in this section only if you have appointed a representative. If you do fill this section in, we will in future only send correspondence to your representative and not to you. It is your representative’s duty to keep you informed.

	5.1
Representative’s name:
	

	5.2 
Name of the representative’s 
organisation:


	

	5.3 
Address:
	Postcode

	5.4 
Phone number:
	

	5.5 
E-mail address:
	

	5.6
Reference number assigned by 
representative to this case (if known)
	



	Signature:
	Date:


Data Protection (Jersey) Law 2005.  

All information provided is treated in compliance with the Data Protection Law. The information is required by the Tribunal to assess the claim. A copy of this form will be sent to the other party/parties. A copy of the form will also be sent to JACS unless you ask us not to (see front sheet). Notwithstanding the above it is important to note that should the other party/parties request involvement by JACS these details will be sent to that service.
Please check the form to ensure that you have included all the relevant information.

How to fill in this form:

Please complete using CAPITAL letters and a black pen.

You must fill in sections 1, 2 and 3. You then only need to fill in those 

sections of the form that apply to your response. 

If you intend resisting the claim/s, fill in section 4. You may include information here about any counter-claim against the claimant.-
Fill in section 5 only if you have appointed a representative to act on your behalf in dealing with your claim.

You may attach relevant documents to this form.

Please sign and date this form and return it to the Registrar to the Jersey Employment Tribunal within 21 days from the date on the accompanying letter.
Please make sure that all the information you give is as accurate as possible.

Where there are choices i.e. Yes or No, please tick the one that applies.

Application Form JET 2- Check list

Have you listed the following?

Tick √ the boxes that are applicable to your response to ensure you have included the information required to process it.

	Your FULL name and contact numbers
	

	Your FULL postal address, including postcode
	

	The name of the person dealing with this matter and their telephone number and email address
	

	Copies of any relevant correspondence or documents
	

	Your representative’s name in full and contact details (if applicable)
	


Please forward the completed form to:
The Registrar

Either by post 
or personal delivery to:                         Jersey Employment Tribunal
1st Floor

Trinity House
Bath Street
St Helier
JE2 4ST
Or by e-mail to:


admin@jerseyemploymenttribunal.org
Or by fax to:



(01534) 625898
Please return form to:


		The Registrar


Jersey Employment Tribunal


1st Floor


Trinity House


Bath Street


St Helier


JE2 4ST





1. Your details





2. Action before responding to a claim





3. Employment details





4. Response to complaints made





5. Your representative





6. Please sign and date here (You must complete the checklist overleaf)
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