SAPS 520

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)

OFFICIAL DATE STAMP A. FOR OFFICIAL USE BY THE POLICE STATION
WHERE THE APPLICATION IS CAPTURED
1 Application reference No | | | | | | | | | |

DATE RECEIVED
B. FOR OFFICIAL USE BY POLICE STATION WHERE APPLICATION IS RECEIVED
Province
R e e Al
Palice station
Component code
Firearm applications register reference number SAPS 86 | NO YEAR
c. FOR OFFICIAL USE BY THE DECIDING OFFICER
‘e /Additional ion required |

[T T T T T-T Teeemstmumier T [ [ T T-T [ [-] [ [*om
__ I |

* Signature of police official * Name in block letters

* Appll for a permit app {ndicate with an X} _1 |

[T T T T T T-1 [reomammee [ [ [ [ [-7 [ [-] [ [*owe

EER) |

* Signature of deciding officer * Officer code " Name in block letters
" Application for a permit refused (Indicate with an X) | | '* Reason(s) for refusal
[T T T T T -1 Teeomatmumeer | T [ [ [-T [ [-] [ [*ou




SAPS 520

I

" signature of deciding officer ' Dfficer code

" Name in block letters

TYPE OF PERMIT (indicato with an X)

2 3

4

1 Muttiple import or Import permit Export In-transit 5 Temporary import X
export permil permit permil or export permil
[ E. PARTICULARS OF APPLICANT |
! WTURRL PERSON'S DETAILS |
2 Type of identilication (indicaia with an X) |
2 lsam ! b 4 |Paupen I Xl
3 Identity number of natural person 6 Olo|lwl|2|2 |- < |lo | &9 o|¥ &
4 Passport number of natural person ‘; 8 alal2|s|0|Z2 |Z2 |4
# | sumame /\Ko-sﬁauu) S omas W [A
7 Full names Hefmo.r\“g Rloertus
. [ 2 (ol | Tole - [Tz T 7 o B 3 [

Residenlial address

[ 8 Oldfieldsireet  Fichordtpork

I_“Pmucode [ cl[% | D | |

Poslal address

| Po. Rox sz, Fichardtpark

R EINE

16
Trade or profession

Enqineer

If sel-emplayed, specily

E|-=.:J|k|o|vn| | | |

Name of employer/company

[ [TTTT 11

Business address

120 \-lew‘\r\:ﬁ3 Street , Bloemfonten

]"poemrcm | q!gloli

2 | Telephone number B yome | (0S1) S220S03 | ®2 Work OS1) Lol 2L
203 | celiphone number 082 &)83'5, 2 Fax wosl Lpol.‘. 2691 F
2 | g mgil address Pannetie@ wweb. co. Za,
X g
2 Marital status (Indicate with an X |
* Single Married | X | Divorced | | Widow | [ W idowar J
Other (specify)
o I PARTICULARS OF APPLICANT'S SPOUSE/PARTNER (il applicable) J
o | Type of identification (indicate with an d
R T | x [ Passport | |
s Identity number of spouse/partner ‘9 Z ’ O 2 _{‘ 0 o 0 é O % 2
B Passport number of spouselpariner 2l 2o (;. o o] 7 2
4 | Full Name and Surame | ClanetXe D elmorah R‘e»ssouu
26

JURISTIC PERSON'S DETAILS I

Page 2 of 10



o Registerad company name
= Trading as name
# | FAR number l||||||||||||‘||||l|
*® | Postal address
* postal Code | | | |
b Business address |
|“Pnlw Code | | | |
# [ Business telephone number | **work | () [ |
¥ | E-mall address
* [;sponssst.e PERSON'S DETAILS |
L Responsible parson (full name and surname)
e Type of identification (Indicate with an X) SA cilizen Non-SA citizen with permanent residence®
3 | |dentity number of responsible person
. port number of resp person
“ Cellphone number
Lo Physical address
|“Pna|a|r.:naa | l ]
“ | postal address |
[Feosmcose | | | |
* et certificate (I |
@ [omsctimo | | | | [-] [ [-] | ["eowa [ [ [ [ [-TTT-T]
| F. PARTICULARS OF THE CURRENT OWNER OF THE FIREARM(S) I
! [ununm. PERSON'S DETAILS |
? | sumame R oseoun [ o [0[A]
“ | Funames Herhr\mms Albertus RO‘E'SLNL»J
& Identity number of natural person olo|L(z]z] - |Sle IR |9 olgl- |6
s Passport number of natural person {a 60 ‘? 2| B6Ss 2z 12 {.,_
" | Residential address | 8 G\dGeld Street . Brdnacatpark
‘Pruutcwe i C]l%lgi{
* | Postal addross | ® 0. Rox zusz, Fdardtbark
' [oromicn [q3]1 [7
" | Telophone number "ome | (0S) 220503 | "2 wen | OSh) oW 2642
"3 | Celiphone number O%2 Bog 13l " Fax o5!) kO 267+
| E-Mail address ?ohn@'s @ ‘nweb co. 2a

SAPS 520

ki I JURISTIC PERSON'S DETAILS |

* | Registered company name _I
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n

SAPS 520

Trading as name

FAR number

Company registration or CC number

Postal address |

! 2 postal Cade |

* In case of a non-SA citizen proof of permanent residence must be submitted.

Business address |

f” Postal Code |

Business telephone number

231

Work I

|”l Fax

E-mail address

RESPONSIBLE PERSON'S DETAILS |

Responsible parson (full name and surname)

Type of identificalion (indicate with an

x)

SA ID

Passport number

Identity number of mesponsible person

Passport number of responsible person

Cellphone number

Physical address

Postal Code |

Poslal address

Postal Code I

G.

IMPORT AND/OR EXPORT DETAILS

Country of origin

Country of destination

Gerrany,

e =G T To

Porl of enlry

]B‘f\nhnes.‘oum

_I;r\‘itrmh onal a\r por‘ﬁ

Port of exit

Tohnnm

Reason for permit

Charmfsionships

| In case of a permanent import/export permit, submit the date on which the import/export will take place

Date on which the importiexport will take place

[ome | [ |

[ .11

NN

rln case of a multiple import or export permiViemporary import or export permitfin-transit parmit, submit the following |

| Pariod for which permit is required

“ wmon [owe [2lolol6] [o[a] - [1]o] ro * [om [2]edo [e[- [\ [o] -\ [o]

TRANSPORTER'S DETAILS (Complete only in the case of an in-ransit permit for business purposes)

[ FAR number
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SAPS 520

T r's name and

Transporier's trading name

Method of transport

Transporter's responsible person
(name and surname)
Type of identification (indicate with an X} ‘SA cilizen Non-SA citizen with permanent residence*
erty ot s e 0 Y R
Celiphone number

* In case of a non-SA citizen proof of must be
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Validity of the transporter's parmil

FROM

TO

APS 520

S,
[Dm |2]o|o |-s| - |°|‘1|- |l |?|

[owe T2lolofe [-[ifo]-Ttlo]

BT ddrarmeshun

Transporl route

“Trayel o foz'ld Lrom

Crom M\Udt o —-%m-wwgal-_\*bt:

and

M‘\gr\m.ﬁhur;j o ek
mf Sove  Blaess o kel

L e aad e Lomaes Bonsl

“Town g |

VM 1y 12 aciion 13 Caibre 4 pogel |5 make | '®Frameorrecever | ™7 Barrelserial
serial number number
Rife Bolt 2z | mk2z | BRno 822277 52327
Hordam Break .22 TC 1239 -
Rifle Lever 4urlg Winsthepler $32 739
-
i | DETAILS OF AMMUNITION
21 241 Typa 212 Quantily 22 | 224 Typs 222 Quantity
22 Ilor\q__ Seo
o] 220
_____ _»«um,gj [2S
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41

4.3

61

B3

71

73

SAPS 520

l DECLARATION BY PERSON WHO IS LAWFULLY IN POSSESSION OF THE FIREARM(S)

| hereby declare that the above firearm(s) is/are legally in my possession and that | propose to supply it to the applicant once the necessary
parmit(s) has/have been oblained and thal the particulars of the firearm(s) are correct and accurate.,

| SIGNATURE OF PERSON CURRENTLY IN POSSESSION J

LHA. R SssouL |
Name of person culrently in possession in block letters

i

ig of person in

“[ow [z[ofo[e] Jofe]-lofe |

“ [rmce | Rlsemntern ]

| DECLARATION OF APPLICANT |

1| am aware that it is an offence In terms of section 120 (9)(f) of the Firearms Contral Act, 2000 {Act No 60 of 2000), to make a false statement in this
application.

B
(H.a. Zgﬁ__ﬁ&g; |
Name of applicant ih block letters

. o | piace [Rloewnfontern |

SIGNATURE OF APPLICANT (sign anly if applicable) 1

[ |z]olole |- lole]-lo]e]

Signature of applicant

! K. {This section must be completed only if the applicant cannot read or wrile)

Pfome | [ ] |
3| |

Name of applicant in block letters

Fingerprint
designation

" [ 1 ]

Right index fingerprint of applicant

[ PARTICULARS OF POLICE OFFICIAL DEALING WITH APPLICATION i

L | LI T T T 11 [-]]
Name of police official in block letters Persal number of police official
| |
Rank of police official in block leliers “Signature of police official
| PARTICULARS OF WITNESS J
I i T T T T T T I-T]
Name of wilness in block letters Persal number of wilness
| | .
Rank of witness in block letters ..Slgnalurs of wilness
L. : PARTICULARS OF INTERPRETER

(This section must be only if the applicant cannot read or wrile or does not understand the content of this farm.)

Name and surname of interpreter

WentiyPassport number o lepretr [T T T T T TTTTITTIT]
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Residential address

SAPS 520

* postal Code I
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10

M

15

SAPS 520

Postal address ]

® Postal Code | | |
Telephone number ™ Home Jl ) 2 Work ( )
Geliphone number ? Fax €
E-mail address.
fom [ |

“low T [T TT-TTI

1
|Fllnl |

Signature of interpreter

I

) O I O I T 5

Rank of police official in block letters ( if applicable)

Persal number of police official (if applicable)

PARENTAL CONSENT IN CASE OF A MINOR

[ Recommeanded

] T A

MName and surname of parent/guardian

Identity/Passport number of parent/guardian

Comments of parentiguardian

Signature of parent/guardian
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SAPS 520

[

IN CASE OF NOMINEE/AUTHORIZED PERSON

! Name and of person
£ Identity/Passport number of nominee/authorized person | I | I | | | | | | |
3
- e T TTTTTTLTT
‘ * [ruee | I
Si of ized person
*** NOTIFICATION OF CHANGE OF ADDRESS ***
The Regi must be inf d of all changes of within 30 days of such changes occurring

o. FOR OFFICIAL USE BY THE DESIGNATED FIREARMS OFFICER/STATION COMMISSIONER J

! RECOMMENDATION REGARDING THE APPLICATION
i I } Not reco |

* g the

Name of Designated Firearms Off ion C in block lellers
= oI |
Rank of Desig d Firearms O c in block letters
7
of D Firearms O c

efowe T TTTTTTTTT]
. !

[ T T [ 1 [-]

Persal number of D
Commissioner

Firearms Offi
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