SAP 520

COMPLETE ONLY THE SECTIONS MARKED WITH A RED DOT IN BLACK
INK:

FOLLOW CAPE TO CAIRO RIFLE IMPORT PROCEDURES!

NOTE: Make sure you get your permit approved as a multi entry permit. In other
words, get it approved for your entire stay in Africa regardless if you travel to
Namibia or Zimbabwe. This way you will not have to duplicate the process of

obtaining a rifle permit every time you enter South Africa.

For dates, please complete: SECTION G. 9.1

It is marked with a blue dot for your convenience.



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)

Secwson 732), 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
toopcsonrwoencette | | [ | | | [ [ | |

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 88 |NO Ivem
c. FOR OFFICIAL USE BY THE DECIDING OFFICER
' Outstanding/Additional information required |
[ [ L L P T [-] [#eematowmeer | | | | [-] | [-] | |*ome

* Signature of police official * Name in block letters

* Application for a permit approved (wecote winanx) | |

l

[ [ [ [ [ [-] [*eomotoumoee | | | [ -] [ [-] [ [*ooe

L1 1|

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

" Application for a permit refused (indicate with an X) I I" Reason(s) for refusal

" Signature of deciding officer " Officer code " Name in block letters




. ! I Type of identification (nacate with an X) |

21

@

Ee

OO DLV

TYPE OF PERMIT (inc¢cate wits an X)

" Multiple import or
export permit

2 Import permit

Sm 4
permit

In-transit
pormit

Temporary impont
or export permit

B

PARTICULARS OF APPLICANT

I NATURAL PERSON'S DETAILS

SAID [ | passpon

Identity number of natural person

Passport number of natural parson

Sumame

Full names

Date of birth | | |

|

[ 111

[* A |

I

l

I"Gonda | Male lFemUe

Residental address I

[posaicode | | | |

Postal acdress I

| “postaiCose | | [ |

Trade or profession

1®  if self-employed, spocify

Nome of empioyericompany | |

HEEEEEE

Telephone number

21 Home |(

) 22 wark

Celiphone number

2 fax

E-mall address

I Marital status (Indicate with an X)

Single

Other (specify)

% | PARTICULARS OF APPLICANT'S SPOUSE/PARTNER (1 apoicatie) |

#a I Type of identification (macate with an Xx) I

ELRR]

252

233

54

%

g ¥ 8 %

SAID [ | Passoont

Identity number of spouse/partner

Passport number of spouse/partner

Full Name and Sumame I

JURISTIC PERSON'S DETAILS l

Rogistered company name =
Trading as name /
FAR number AT TP PPT ]

Postal address

/
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s‘?

[ *Postaicose | |
32 | Business address /
| Prosmicode A" | | |
[ Business telephone number | *'work | () [ Fax [ ) Z
3 | E-mail address P
% | RESPONSIBLE PERSON'S DETAILS | /
¥ | Responsible person (full name and surname)
¥ | Type of ientification (naicate win an X) Non-SA citizen with permanent residence*
| dentity number of responsibie person -
40| Passpoet number of responsible person
4* | Cesphone number /
[ prysical address -~
| SPosaicose | | | |
“ | Postal acdress |
[“Postaicose | | [ |
“ of compatency certificate (¢ appicable)
pweatisse | | | | [-| | [-| | [*eoyee | [ [ | [-[ | |- |
| F. PARTICULARS OF THE CURRENT OWNER OF THE FIREARM(S) |
’ " | nATURAL PERSON'S DETAILS |
2| sumame [mas | | | |
‘ Full names
‘ Identity number of natural person
¢ | Passport number of natural person
" | Residential address
|*posmicoss | | | |
* | Postal acdress
| “postaicose | | | |
" | Telephone number Miome | () "2 work )
"7 | cetphone number 2 Fax )
| E-Mail address
“ | Juristic PERSON'S DETALS |
15 wmm /4
| Trading as name
| FAR number |
" Company registration or CC number
| Postal sadress e
_— [®poswicoce | | [ |

* In case of a non-SA citizen proof of

nt residence must be submitted,
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I RESPONSIBLE PERSON'S DETAILS I

Date on which the import/export will take place

IInaudaWWumemMammtm,mwm |

IPeﬂodfuMid\mmlsmun ]
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SAPS 520

® Valiity of the transporter’s permit FROM [ [ [ [-]

? | DETAILS OF AMMUNITION |

PageSof 8



3

’ 4
a1

43

63

k8

73

| _— [“Postaicose | | | |

SAPS 520

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

| hereby declare that the above firearm(s) is/are legally in my possession and that | propose to supply it 1o the apph once the Y
permid(s) has/have been cbtained and that the particulars of the firearm(s) are comrect and accurate

I SIGNATURE OF PERSON CURRENTLY IN POSSESSION ]

Name of person currently in pOSSEsSIon in DIOCK letters

Signature of person currently in possession

I DECLARATION OF APPLICANT

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

[ .. SIGNATURE OF APPLICANT (5131 ool i asoicatie) |
sfome | | [ [ [-T T J-1 [ |
Name of applicant n block letters
« [Poce| |
Signature of applicant
K. (This section must be comploted caly i the applicant cannot read or write) |
? Fmgepn *lose | | [ | [-T T [-1 1 |

d:s'g»gnabon

. I |

Name of appicant in block letters

* [Pace | |
Right index fingerprint of apphcant
I PARTICULARS OF POLICE OFFICIAL DEALING WITH APPLICATION |
I | R EEEE
Name of police offical in block letters Persal number of police official
| | “
Rank of pokice official in block letters Signature of police official
I PARTICULARS OF WITNESS |
I | alEEEEEEEE
Name of witness in block letters Persal number of witness
| | T4
Rank of witness in block letters Signature of witness
L PARTICULARS OF INTERPRETER

(This section must be completed only if the appiicant cannot read or write or does nol understand the

Name and sumame of interpreter




[ e
e

/

Gee | [ [ [T TLITT]

“"
o]
12 |
$‘ :
‘ |

AEEEEEEEEE

Persal number of police official (f appicable)

B [ T [T T T
‘ " [oce | |

Signature of parent/guardian
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Signature of nominea/authorized person

*** NOTIFICATION OF CHANGE OF ADDRESS ***
The Regstrar must be informed of all changes of address/circumstances within 30 days of such changes occurring

Name of Designated Firearms Officer/Station Commissioner in block letters I l | l | I I I

Rank of Designated Firearms Officer Station Commissioner in block letters
N EN

wmdwm?moﬁuwsmmim Persal number of Designated Firearms Officer/Station
c o
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