SAPS 520

(oMPLETE NAED SECTIONS
v BLAcK TWK

X Sanpie 7o

—

SOUTH AFRICAN POLICE SERVICE

APPLICATION FOR MULTIPLE IMPORT OR EXPORT PERMIT/
PERMANENT IMPORT OR EXPORT PERMIT/TEMPORARY IMPORT OR
EXPORT PERMIT/IN-TRANSIT PERMIT FOR PERSONAL USE
(Individuals and companies)

Section 73(2), 74,76, 77, 78, 80, 81 and 82 of the Firearms Control Act, 2000 (Act No 60 of 2000)

OFFICIAL DATE STAMP A FOR OFFICIAL USE BY THE POLICE STATION
WHERE THE APPLICATION IS CAPTURED

! Application reference No | | ] I | I I I l ]

X /J/M///Vé 70 FrLL OU7 {/A/
aGes 1,3, 7+8

DATE RECEIVED

B. FOR OFFICIAL USE BY POLICE STATION WHERE APPLICATION IS RECEIVED

Province

Area

Police station

Component code

Firearm applications register reference number SAPS 86 I NO YEAR

C. FOR OFFICIAL USE BY THE DECIDING OFFICER
' Qutstanding/Additional information required |

L L I I [ [ [- [rresatoumoer [ [ [ [ [-[ [ [-] [ [*0ae
| |
* Signature of police official * Name in block letters
* Application for a permit approved (Indicate with an X) | l
L [ [ [ [ [ [-[ ["Pesotoumber | | [ [ [-] [ [-] [ [*oae
IEERS |
* Signature of deciding officer ' Officer code ' Name in block letters
** Application for a permit refused (indicate with an X) l l '* Reason(s) for refusal

[T T T [T [T [owmme] [ [ [ [ T[] ["om
[T17 | |

'* Signature of deciding officer ' Officer code '* Name in block letters

Page 1of 8



SAPS 520

D. TYPE OF PERMIT (indicate with an X)

! Multiple import or 2 Import permit 3 Export 4 In-transit B Temporary import
export permit permit permit or export permit

E: PARTICULARS OF APPLICANT

| NATURAL PERSON'S DETAILS |

I Type of identification (Indicate with an x) |

21 | saID I | Passport J><I

3 Identity number of natural person - -
4 Passport number of natural person /0 SIS 2lO R |77 s rArar=
g Surname L AST /]//}/l{ o S Initials X Y1 X

L Full names /{ﬁg'j’ + M/DDLF A//}/ﬂés
Date of birth \/Ié I/) I/a l |/M Y | I IX] Xl "% Gender | Ml Female

L Residential address ﬁ'/ Vsl[/% /4_32)/? 6§S
[/ - STATE I"pustalt;ode' l ] I

Postal address 4 5ﬁm£ AS BBRIOVE Vo /4 ST W/KWISE |

[ " postal Code
||

[ |
/ ' | Trade or profession )(X)( 6 |f self-employed, specify Xx )/
O L g v I I I O
Business address )GDD ( gSS
|1° Postal Code | | | |
ae Telephone number 201 Home | ( )( ) >( 202 \work ( X ) )(
203 | Cellphone number )< >( 2 Fax ( )() )(

4 E-mail address X )( )<

23

Marital status (indicate with an X) I

2 Single Married ]XI Divorced | | Widow I I Widower

Other (specify)

c | PARTICULARS OF APPLICANT'S SPOUSE/PARTNER (it applicable) |

451 | Type of identification (indicate with an X) | *ff &0”56 /}(’é&ﬂ(ﬁﬁ/t/}fg

—

11 | s D | | Passport | 1
252

Identity number of spouse/partner

e Passport number of spouse/partner

25.4

Full Name and Surmame l

26

[ JURISTIC PERSON'S DETAILS I

H Registered company name

28 i
Trading as name

» [ Farnumber HEEEEEEEEEEEEEEEEEE

" Postal address
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