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SAPS Further competency  certificate 

0. TYPE OF FURTHER COMPETENCY CERTIFICATE (Indicafevlith X) 

. "  

1 
A To trade  in  firearms I I  

2 r .  
B 

To conduct  business  as  a  gunsmith C 

TO manufacture  firearms 
~ ~~~ ~ 

3 

4 D 

I To possess a firearm to provide security services for it's own F 

To possess a firearm for  security oflicer purposes E 

To possess a frearm for  private use 
5 

6 

E. PARTICULARS OF APPLICANT 

1 NATURAL  PERSON'S DETAILS i 
1.1 Type of identification (Indicate wth X) 

1.2 

1.3 

1.4 

1.5 

1.7 

1.8 

1.70 

1.12 

1.15 

1.17 

1.18 

1.20 

1.21 

1.23 

1.26 

1.28 

F. PARTICULARS OF CURRENTlPREVlOUS  COMPETENCY  CERTIFICATE ISSUED TO APPLICANT 

'1 
Tyse of comoetency  certificate 

2 

OTHER INFORMATION 
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5,t 

5.2 

5.4 

5.5 

5.6 

5.8 

5.9 

5.10 

5.12 

5.12 

6 

6.1 

6.2 

7 

7.1 

7.3 

7.4 

7.6 

7.7 

7.9 

8 

8.1 

8.3 

8.4 

8.6 

8.7 

8.8 

0.9 

8.11 

a12 

Circumstances 

Police station 

Circumstances 

Police station 

Circumstances 

7.5 CASrCasenumber i.1 
.... , .......................................... - . . . . . .... . . .... ...... . . ...... . ... .. . . . . . . . . . . . . . . . . . . . . . , 

....................................... I ........................................... J 7.8 CAS/Case number I .. ... . . ... .. , .. . .. . .. . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . 

1 YES I ]  NO Ifyes. submit the following details 
. .  

"~ . . 
. .  

. .  
, .. 
.. 

. -  
. . .  

Police station 

Circumstances 

Firearm particulars 

Police station 

Circumstances 

Firearm  particulars 

Police station 8.10 

Firearm particulars 

Circumstances 

CASlCase number 

~... -4 ........ -..e ............................................................. '3 CASlCee number 1 
. .  . ... . . ... . . . .... . . . . ..... . . ...... . . . .... .. . . .... . . . . . . . . . 

............. - ...... - ........ ~ ........................................................................................................................................................ 

I - CASlGase number ' . ... . . . . ... . . . .... . . .... . . .... . . . . .. . . . . . . . .. . . . . . .. . . . . . 
...... .. ................................................................................................................................................................................ 

. . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . , . . . . . . . . , . . . . . . ... . . . . ... . . . ... .. . . .... . . . . ... . . . . .. . . . . . . . . . . . . . . . . . . 

........... ...... .. .................................................................................................................................................................... 
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h -. SAPS Further  competency  certificate 

. 0. SIGNATURE OF APPilCANT (Sign otuiwhere applicabi) -., . . . 

. . .  . .  . .  . . . A .  

. h C j ,  .. , 
- . ~. 

2 

Signature 
1 3 . .  

5 

Name of applicant In block letters 

DETAILS OF  POUCE OFFICIAL DEALING WITH 
APPLICATION 

I 
Name of witness  in block letters 

8.2 I 
Rank of witness in block letters 

8.4 

............... .. ............................................................ 
Signature of witness 

8.3 1 
Persal  number of witness 
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7 

10 

12 

13 

15 

17 

I 

2 

3 

5 

1 

2 

4 

1 

1.1 

2 

4 

SAPS  Further  competency certificate 

I 6 Code I 1 I I 

Telephone  number 

E-mail  address 

( ) 'I f i x  Cell phone  number 

( 1 9w~rk 'Home 1 ( ) 

Translated from (language) To 

........................................................................... 
Signature of Interpreter 

16 
Place 

18 

Rank of pol~ce officlal in  block  leners Penal number of police official 

1. PARENTAL CONSENT fN CASE OF A MINOR 

Recommended  Not  recommended. 

Name and surname of parenVquardian 

parenuguatdian 
Identity numberlPasspurt  number of 

L .  

............................................................................ 
Signature of parenuguardian 

Place 

J. 
IN CASE OF NOMINEUAUTHORISED.PERSON . .  

Name  and  surname of nominee/authorized penon 

IdentitylPassport number of nomineelauthorized person t l l l l l l l l l l l l  

........................................................................... 
Slgnature of nominee/authorizeo penon 

K. RECOMMENDATION (TO be completed bydie Designated Firearms Officer) 

RECOMMENDATION WITH REGARD TO THE  APPLICATION 

Recommended  Not  recommended 
- 

Motivation 
................................................................................................................................................................................................. 

................................................................................................................................................................................................................................. 

= Name of Designated  Flrearms  Offlcer  In  block letters 

I Rank of Designated  Flrearms  Officer  In  block  letters 
Place 

\ 
Y 
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h -. SAPS FurVler  competency certificate 

6 

.. ..... . . .. . .. . . . ..  .. . . . ... . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ... . . , 
Signature of Designated  Firearms  Officer 

7 

Persal  number of Designated  Firearms 1 O f f i c e r  

. .  

PageGof 6 



STAATSKOERANT, 27 MAART 2003 No. 24599 277 

SAPS  Cancellation of a  firearm  licence. permit ,  certificate or authorization 

1 

2 

3 

4 

6 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1 

1.1 

SOUTH AFRICAN POLICE SERVICE 

CANCELLATION  OF A FIREARM  LICENCE,  PERMIT,  CERTIFICATE OR 
AUTifORlZATlON  APPLICATION 

NATURAL  PERSON'S  DETAILS 

Type of identification (Indicate wth x) 1 

Page 1 of 4 
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1.8 

1.10 

1.12 

1.15 

1.17 

2 1  

2.2 

2 3  

24 

2.5 

2.7 

2.9 

2.12 

3 

2 
Reason why cancellation ofappiidafion is requeied . ’ . 

. .- , . -  .. ,.. I ,,.. . 
. . . . . . . . . .. . . .. . . . .. . . . . .. . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . , . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . -. . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 
. .. . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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4 

5 

I 
Name of appllcant In block letters 

3 

............................................................................ 4 Place Slgnature of appllcant 

5 
DETAILS  OF  POLICE  OFFICIAL  DEALING WITH APPLICATION 

5.1 I I 

5.2 

5.4 

1 

5 

6 

e 

9 

9.q 

9.2 

3.4 

1 

2 

.~ ... 
. .  

j - .  

7 
1 

. . . . .  
Rank of pollce  official In biock letten 

. "~.. . .  
. . .  Persal  number of police  oVicial 

.............................. - ............................................. 
Slgnature of police official .~ . 

. .  

DETAILS OF WTNESS 

1 
Name of witness  In  block  letters 

I 
RanK of witness In block letters 

8.3 

Persal  number of witness 

........................................................................... 
Signature  of  witness 

\ 
Y Page 3 of 4 
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SAPS  Request to cancel a Itcence, permit, authorization or certificate 

SOUTH AFRICAN POLICE SERVICE 

REQUEST TO CANCEL A FIREARM LICENCE, PERMIT, 
CERTIFICATE OR AUTHORIZATION 

Semon 28(2). 42(2). 81(2) and sa(1) of Flrearms Control Act. 2000 (Act No 60 of 2000) 

A. FOR OFFICIALUSE BY THEPOLICE STATION 
WHERETHE APPLtCATI~N  ISdAPTUREDf . ' . . 

. . . .  . ,. 

' Application  reference no I I I I I I -  

DATE RECEIVED 

C. FOR OFFICIAL USE BY CENT.RAL FIREARMS REGtSTER . ' . ', I ~ ' .,- - . . . . . .  
OutstandinalAdditional  information  reouired 

. .-._. .................................................................................................... I 

............................................................................ 
Slgnature of paice official Name in block letters 

1 authorization ilnd~cate &ik x) 
Cancel  firearm  licence emit, certificate or I 

................ --. ....................................................... 
Slgnature of deciding ofilcer lo Offlcer  code " Name in block letters 

............................................................................ 
l6 Signature of deciding  officer I' Officer  code '' Name  in  block letters 

\ 
Y Page 1 of 3 
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I 

2 

3 

4 

5 

6 

7 

a 

9 

i o  

1 

1.1 

i .2 

?.I 

1.4 

1.6 

1.8 

1.10 

1-13 

1.15 

2 

2.1 

2.2 

2.3 

2.4 

2.5 

2.7 

2.9 

2.12 

3 

3.7 

3.2 

3.3 

3.4 

3.5 

k 

SAPS  Re-si to cancel  a  licence,  permit,  authorization or certificate 

D. TYPE OF REQUEST OF CANCELLATION (Indicatewith X) . . .  . , .  

NATURAL PERSON’S DETAILS 

SA :dentltv I Passoort 
I 1  I I  

Identity  number 

Passpor! number 

Surname 1.5 . Initials 

Residential  address 

. ,  t.7 
~, . Code 

Postal address I 
I , .  

1.9 Code -. 

Telephone  number 

Cell phone  number 

1.11 Home I ( ) 

i.td . , Fai.  1 ( ) 

E-mail address 
~ ~ ~- 

JURISTIC  PERSON’S  DETAILS 

-1 
Registered  company  name 

Trading  as  name 

FAR number 

Postal address 

I Business  address I 
~~ ~ ~~ ~ ~~ 1 Code I I I [ 

Business  telephone  number 

E-mail address 

“lo Work 1 ( ) 1 ’“ Fax I ( ) 

RESPONSIBLE  PERSON’S 
DETAILS 

I surname) I Responsible  person (full names and 

Type of identification (Indmte wlth x) 

Cell phone  no  rfappllcablel 

Passport number of responsible person 

ldsntlty number of responsible  person 

Passport number ’ . SA identity 

Page 2 of 3 



STAATSKOERANT, 27 MAART 2003 No. 24599 283 

1.6 

3.8 

1 

4 

5 

6 

7 

9 

Name of Designated  Firearms Officer in blockJetters 

t I a 
I 
Rank of Designated F i rems Officer  in  block  Jetten 

. . . . . . . . . . . . . , . . . . . , . - . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .- . . . . . .- .. 
Signature of Deslgnated  Flrearms  Officer 

$0 L I I I I I I I - I I  
Penal number of Designated Firearms Officer 

. 
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LC - - SAPS  Notification  of  lost/stolen/found  firearms 

t 

1 

4 

I 

1 

1.1 

1.2 

1.3 

1.4 

1.6 

1.8 

1.10 

1.13 

1 1 5  

2 

2.1 

2.2 

2.3 

2.4 

SOUTH AFRICAN POLICE  SERVICE 

NOTIFICATION OF LOSTlSTOLENlFOUND FIREARMS 
Secuon lZO(l1) of Firearms  Control Act. 2OCO (Act No BO of 2000) 

OFFICIAL  DATE ST4MP 

DATE XECEIVED 

A. FOR  OFFICIAL USE BY POLICE STATION W E R E  FlREARM IS REPORTED 
. .  .~ ~ ~. 

~. 

I Province I I 

Police  station ..................................... -,..- ..................................... ~ ................................................................ 
1 Component  code 

Case  reference  number 

SAPS 13 register  reference  number - 

:: r, ,f 'I - '.A ?,VI - R E F N O -  

R , 
Y .c . :  a N- F E c f 

B. PARTICULARS OF CURRENT OWNER -1 1 : . .  
.. . - 

NATURAL  PERSON'S DETAILS 

I SA identity 1 1  Passport 
I I I 

Identity  number 

Passport  number 

Surname 

I 
.1.5 "initials 

Residential  address 

I '"Code 1 1 I I 
Postal  address 

$2. 1 . code I J 1 [ 
Telephone  number 

Cell  phone  number 

( ' . ' 2 ~ ~ k  '"' Home 1 ( ) 

7.14 Fax 0 

E-mail  address 
~ ~~ ~~ 

1 
I JURISTIC PERSON'S  DETAILS I 

OTHER BODIES 
I 1 

Registered  company  name 

Trading as name 

FAR  number 
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5 

6 

a 

!O 

11 

1 

3 

5 

1 

3 

5 

* SAPS Notication of losUstolen/found firearms 

I 
................................................................................................................................................................................................................................. 

................................................................................................................................................................................................................................. 

................................................................................................................................................................................................................................. 

................................................................................................................................................................................................................................. 

r 
Date oil which  incident  was  discovered c ; C ' ( Y - " - f i , ;  

I 
I ' ,.. 

. . .  ., . . 
. ' 4  , 

. .  ,, ., . . -plack 1 
Rank of police  omcial in block letters = - .~ . 

. .  
. .  6 1 

Signature of police  official . , :- ' I 

............................................................................ . .  
Persal  number of police  official 

.. 

I 
Name of police officlal  in  block  letters. ' 

I . .  
, - -  

Rank of police official in,block  letters 
, .  - 

........................................................................... 
Signature of police  official 

6 I I I 1 - 1  I 
Penal number of police  official 
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SAPS  Application  for compensation 

SOUTH AFRICAN POLICE SERVICE 

APPLICATION FOR COMPENSATION 
Sectton 137 of Firearms Contml 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 

DATE  RECEIVED 

1 FOR OFFICIAL USE BY POLICE STATION WHERE APPLfCATiON-IS  RECEIVED : , . :- 
2 Province 

................................ 

1 

Police station 4 

Area 
................................................................................................................................................ 

........................................... - ............................... _/"  ................................................................... 
Component  code 

General firearm  transactions regster  ref no 1 3 

C. FOR OFFICIAL USE BY CENTRAL FIREARMS REGISTER . .  ' 
OutstandinglAdditional information required ................................................................................................................... 

..................................... 

............................................................................ I I 
Signature of poiice official Name  in  block  letters 

Application for compensation  approved (Indicate with x) I ................................................. .................................... 

............................................................................ 
Signature of declding  officer 10 a m  Officer  code '' Name in block letters 

Application for Compensation refused (Indicate with x) 1 Reason for refusal $3 

............................................................................ '' Signature of deciding  officer 
I 

I? Officer  code Name in block letters 
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1 

1.1 

1.2 

1.3 

1.4 

9.5 

1.7 

1.8 

q.10 

1.12 

1.16 

1.17 

2 

2.1 

2.2 

2.3 

2.4 

2.6 

2.8 

2.11 

3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.8 

4 

4 1  

4.2 

SAPS Application for compensation 

D. PARTICULARS OF APPLICANT 
. ~. , ._ .. 

I NATURAL PERSON'S DETAILS i 
Type of identlfication (Indicate w~lh X) 

I Residential  address I --1 
I '%ode 1 I 1 1 

Postal address 
, . 
, 

. i .11 - .  

Code 

Business  telephone  number 

Cell p o n e  number 

E-mail  address 

( ) .' .'''bFax'. 

113 0 
Home 

"l4W0rk ( ) 

JURISTIC PERSONS DETAILS 

RESPONSIBLE PERSON'S DETAILS 

I REPRESENTATIVE'S DETAILS I 
Name and  surname 

Postal  address 

l '43Code I I I I 
\ 
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5.1 

6.2 

I 

% 
6 '  

I % 
6.1 

6.2 

6.3 

6.4 

6.6 

6.7 

6.9 

.................................... ........................................... . .  .......................... ............... t 

Calibre 
................................ .......- ................. 

.................. 

Firearm component type: 

I OTHER PARTICULARS 

8 Expected compensation  amount R I I I I I 1 - 1  1 1  
9 BANK PARTICULARS 

"' Account holder name 

Account type 

Account  number 

'Name of bank 

Branch name I 

Bank  branch code 

............................................................................................................................................................................... 

............................................................................................................................................................................... 
9.2 

9.3 
.......................................................................................... 

0.4 
..................................................................................... 

9.6 
. .  .- - -~ 

....................................... ........................................................................................... 
S.6 

.............................................. 
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SAPS  Application  for  compensation 

1 

3 

5 

5.1 

5.2 

5 .4  

1 

5 

6 

8 

9 

9.1 

9.2 

0.4 

1 

2 

3 

s 

~~ ~ ~~ 

E. 
. . . . . . .  ~~ 

SIGNATURE OF APPLlCANT(Signontywhereapplicab1e) , . 
- . ., , . :  I . .I .. . ..... -.. _ _  . . . . . .  

._ _. - .~.. . . . . . . . . .  . . .  

L Name of appllcant In block  letters 

I Place I ............................................................................ 
Signature of appllcant 

I DETAILS  OF POLICE OFFICIAL DEALING WITH 
APPLICATION 

I I 
Name of police  offlclal In block  letters - 5.3 I 
Rank of pollce  offlcial In  blocK letters  Persal  number of pol~ce official 

........................................................................... 
Signature of pollce  offlclal 

. . . . .  F. (This section mustonly be completed if the  applicant  cannot  read‘orwrite). , ’ - : . , : 
. .  

. .  . .  - 
. . . . . . .  

T i  
F !  

I I 1 
Name of applicant in block letters 

4 

Place - 

Rlght  Tnumb  Prmt of appllcant - 
Name of police  offlclal In block  letters 

L 
Rank of police  official In blocs  letters 

....................................................................... I.. 

Signature of poke official 

i DETAILS OF WITNESS I 

L 
Name of wttness In block  letters 

Yi 
Rank of witness  In  block  letters 

7 

Persal  number of pollce  officbal 

9.3 1 
I 

Persai  number of witness 

............................................................................ 
Slgnature of witness 

Page 5 of 7 



STAATSKOERANT, 27 MAART 2003 No. 24599 295 

7 

10 

12 

13 

15 

17 

1 

2 

3 

5 

1 

2 

4 

1 

2 

3 

6 

SAPS  Application for compensation 

Telephone  number ( ) 9, -work * Home I ( ) 

Cell phone number 'I' Fax 

TO Translated from (language) 

E-mail  address 

( ) 

............................................................................ 
Slgnature of Interpreter 

16 
Place 

18 

Rank of p o k e  offlaal  In block  letters Penal number of police officlal 

H. PARENTAL  CONSENT IN CASE OF 4 MINOR ' . 

. .  

Recommended Not recommended I 
Name  and  surname of parenuguardian 

Identity  nurnber/Passporl number of 
parentlguardian 

Slgnature of parenffguardian 

I. IN CASE  OF AUTHOREEDIREPRESENTATIVE PERSON 

Name and  surname of nomineelauthorized penon 

IdentityPassport  number of nominee/authorized person 

5 
............................................................................ 
Slgnature of nomlneelauthonzed  person 

Place 

J. FOR OFFICIAL USE BY THE DESIGNATED  FIREARMS OFFICER - .. 

RECOMMENDATION WITH REGARD TO THE APPLiCATlON 

Recommended Not. recommended 

Motivation I ........................................................................................................................................................................................................ 

= Name of Designated  Firearms  Omcer  In block letters 

Rank of Designated  Flrearms  Officer In block letters. 
Place 1 
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SAPS Applicstion  for  compensation 
7 

. . .... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ... . . . . ... . . . . . . . . ... . . . .. . . .. . . . . . . . . . 
Signature of Designated  Firearms Officer 

8 I I I 1 - 1  1 
Penal number of Designated Firearms Officer 
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SAPS Request to suspend a licence.  permit, certificate or  authorization 

SOUTH AFRICAN POLICE SERVICE 

REQUEST  TO  SUSPEND  A  FIREARM  LICENCE,  PERMIT, 
CERTIFICATE OR AUTHORIZATION 

Secbon 41,55 and 89 of Flrearms Control Act, 2000 (Act No 80 of 2000) 

" ................. 
' Signature of police official Name in  black  letters 

authorization (Indicate w i ~ ;  Kl 
' Suspend firearm licence emit, certificate or 

.................................................................................................................... 

.I .............. .. ......................................................... 
Signature of dectdtng  officer lo  Officer code Name in block letters 

. . . .  '' Suspepd firearm licence ermlt, certificate or 
authoruatim (lndicatewlth$ 

1' Reason Why suspension  isunnecessary ,.; ....... :: . . .  
. .  

, .  . . . . . . .  . . . . . . . . . . .  . . . . . .  . . . . .  - .  . . . . . . . .  . . . .  . ,-. . .  

......................................................... ....................................................................................................................................................................... 

............................................................................ '' Slgnature of deciding  officer 17 -1 Officer  code 

-\ 
v 

Page 1 of 4 
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SAPS Request to  suspend a licence, permit, certificate or authorization 

D. TYPE OF REQUEST OF SUSPENSION (tn&cate&ith x )  
. .  . . - .  % \  ,. - . , 

. , . ^  - , .i. -2 , ., .., -.. 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

1.2 

1.3 

1.4 

1.5 

1.7 

1.8 

1.10 

1.12 

1.15 

1.17 

2 

2.1 

2 2  

2.3 

2.4 

2 5  

2.7 

2.9 

2.12 

1 

3.1 

3.2 

3.3 

3.3 

NATURAL PERSON'S DETAILS 1 

- .  code. : 
1.11 

Business  telephone  number 

Cell phone number 

E-mail address 

Home 
0 '.14 work ( ) 

1.10 Fax ( ) 

1 JURISTIC PERSON'S DETAILS I 

RESPONSIBLE PERSON'S DETAILS 
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SAPS Request to suspend  a  Ltcence. permit, certificate or authorizatton 

3.4 

3.5 

3.7 

1.1 

3 

Cell phone  number (if applicable). 1 1 1 1 1 1 t 1 1 1 1 1 1 1 ~  
Physical address 

3.6 Code 

Postal  address 

I '"Code. I I 1 1 
E. PARTICULARS OF FIREARM LICENCE, PERMIT, CERTIFICATE OR AUTHORIZATION I 

Licence.  permit, cetiicate or '.' Licence, permit, certificate or 1.3 Date issued . 
- .  

authorization  number authorization  type 

. 1  

I .  

.................................................................................................................................................................................... .- .......................................... 

..................................................................................................................... , ............. -. .................................................. , ........................................ 

.................................................................. ............................................................................................................................................................... 

............................................................................................................................................................................................................................... 

............................................................................................................................................................................................................................... 

................... ........................................................... - 
............................................................................................................................................................................................................................... 

............................................................................................................................................................................................................................... 

.............. - ............................................................................................................................................................................................................... 

Date on  which  suspension is requested L. ~- i' - i& .:c, - '- - Date :: 
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SAPS Request to suspend  a licence.  permit,  certificate or authorization 
......... . .  

F. FOR OFFICIAL USE EYTHE DESIGNATED FIREARMS OWlC<R': - ~ - ~ , ~ ~ - ! ~ . ' : ~ ~ ~  . . . . . . .  - ~ -  .:.:. 7.7 ':A Y 

- ,  

RECOMMENDATION  WITH REGARD  TO THE APPLICATION 

Recommended Not  recommended 

. . . . . .  . .  
. ~. I ' ... . . . .  

, .  
. .  

Motivation  regarding the request to suspend ...................................................................................................................................................... 

................................................................................................................................................................................................................................. I I 

I I 
Name of Designated  Flrearms  Officer in block letters 

5 1  I - 
Rank of Deslgnated  Flrearms  Offlcer In block letters 

7 

....................................................................... 
Signature of Designated Frearms Offlcer 

Place 

! 1 I 1  1 1 - 1  I 
Penai number of Designated  Firearms  Officer 
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SAPS Transfer of firearm ownenhip 

1 

1.1 

1.2 

1.3 

1.4 

1.6 

1.8 

1.10 

1.13 

1.15 

2 

21 

23 

2 3  

SOUTH AFRICAN POLICE SERVICE 

TRANSFER  OF FIREARM OWNERSHIP 
Secbon 125(2)(a)(ili) of Flrearms Control Act, 2OOo(Acl No 60 of 2000) 

% OFFICIAL  DATE  STAMP 

1 NATURAL  PERSON'S DETAILS 

Postal address 
1.9 Code 

Telephone number "" Home I ( ) 1.12 work ( 1 1 
Cell phone  number 

E-mail address 

( ) '.ld Fax 

JURISTIC  PERSON'S DETAILS 

Registeked  company name 

Trading as name 

% 
V 
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SAPS Transfer of firearm  ownership 

2 4  
FAR number 

Postal address 
2 6  

~ 

[ E-mail address 

3 

3.1 

3.2 

3.3 

3.4 

3.6 

3.6 

RESPONSIBLE PERSON'S DETAILS 

Physical address J I "'Code 1 I I I 
3.8 

Postal address 

3.9 Code I l l  
Reason for transfer of 
firearm .............................................................................................................................................................................. 

................................................................................................ - .................................................................................................. 

................................................................................................................. I..- ........................................................................................................... 
~~- 

. . . . . .  . . . . . . . . .  c. PARTICULARS OF FtREARM{S)  THAT IS TO BE TRANSFERRED -- . . . . .  

Calibre ...... ......... .................................................................................................................................................... 
1.3 

........................................................................................................................................................................... 

Model 

Flrearm component  type: 

Barrel serial  number 

Make Frame serial number 

la Make .............................................. 
............................................ 

1.9 
Recelver serial number 

. .  I 1. "" Make 

D. PARTICULARS  OF DEALENGUNSMITH TO WHOMTHE FIREARM IsTR#NSFERRED.+..:..~ : ;.! z~:;: .;.I - : 

2.2 
Registered company name 

Trading as name 

FAR number 

Postal address 

I I I I I I I I I I  
23 

2.4 

2.5 

li6Code 1 I I I 
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2 7  

2.9 

2.12 

1 

3 

5 

5.1 

5.2 

5.4 

6 

6.1 

6.3 

6 

6 

SAPS  Transfer of firearm ownership 

Business address 

I 2.BCode [ I I 1 
Business  telephone  number 

E-mail address 

‘‘I0 Work I ( ) I ‘I‘ Fax 1 ( ) 

’ 
Name of current  owner tn block letters 

Place ............................................................................ I 
Slgnature  of  current  owner 

DETAILS OF POLICE OFFICIAL  DEALING  WITH 
APPLICATION I - Name of pollce official in block  letters 

Rank of police official In block  letters 

5.3 

Persahumber of pollce officlal 

............................................................................ 
Slgnature  of pol~ce official - SIGNATURE OF DEALEWGUNSMITH 

6.2 
Date - C 2 2 - b,? 1.; - y Y‘ C 

Name of dealerlgunsmlth In block  letters 

6.4 
Place ............................................................................ 

Signature of dealer/gunsrnith 
1 

........ 
E. Fhis section must- be completed if the applicant cannot read or-&te) - - - ’ 

P 

I I 
1 I - Right Thumb  Prmt of appllcant 

Name of police official In  block  letters 
~ ~~~~ 

Rank of police oficlal In block  letters 

9 

u.1 

7 

Penal number  of  police official 

............................................................................ 
Signature of pol~ce  offclal 

DETAILS OF WITNESS , Name  of  witness in block  letters 
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8.2 

9.4 

' 
Rank of witness  in  block letters 

1.5 

17 

A 

SAPS  Transfer of firearm  ownership 
9.3 1 - 1  I 

Persal  number of witness 

Signature of witness 

H. PARTICULARS OF INTERPRETER - - .  .. i - . ,  . , .  
, I  . 

. ,. 
I -  

(This  section must be  completed B the applicant  cannc)t read or write,'or undersiand.this document):;. ' .. ~. :.,. .' : 
i 

. .  

Name and surname of interpreter 

Identity  number/Passport  number of 
interpreter 

I 
Residential  address 

1 4  I 1  
Code 

Postal address 

Code 

Telephone  number 

E-mail address 

( ) " Fax Cell phone  number 

( ) ' Work Home I ( ) 

Translated from  (language) To 

16 
Place . I ............................................................................ 

Signature of Interpreter 

i 1 18 l I 1 I l i - 1 1  
RanK of pollce  offlclai  In  block letters Persal  number of poke  offtclal 

J. IN CASE OF NOMINEE/AUTHORISED PERSON . < , - ,. .. -., " ., ., .~ . 

I 1 

Name and  surname of nomineelauthorized person 

IdentityPassport number of nominee/authorized  person 

Date - Is: iF - ' ,, : - , I, ?. 
L, I. 

' 
Place ............................................................................ 

Sfgnature of nomlneelauthorued person 

J. PARTICULARS OF POLICE  OFFICIAL 
, . .  

, . .  

Name of police offlcial In block  letters 

I Rank of pollce offlclal In block  letters 

............................................................................ 
Stgnature of poke offclal 

Place 

6 

Persal  number of pol~ce  offclal 
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SAPS  Notification of incorrect  information 

1 

2 

3 

4 

5 

1 

1.1 

1.2 

1.3 

1.4 

1.5 

1.7 

1.8 

1.1 

1.12 

1.15 

1.17 

2 

2'1 

2.2 

SOUTH AFRICAN POLICE SERVICE 

NOTIFICATION OF INCORRECT  INFORMATION 

OFFICIAL DATE STAMP A: FOR OFFICIAL USEBYlHE~POLlCE~STATlON~- .:' - ' . 
. I WHERE THE~NOTIFIC~TiON ISCAPTURED. ' 

' Notificatlon  reference no 

, - -  

NATURAL PERSON'S DETAILS 

Type of identification (Indocate with x) 

OTHER BODIES 

Registered  company  name 1 
Page 1 of 4 



306 No. 24599 GOVERNMENT GAZETTE, 27 MARCH 2003 
~ 

SAPS Notification  of  incorrect  information 

2'3 Trading  as  name 

2.4 FAR number 

'' Postal  address 

I '"Code I I I 1 
2'7 Business  address 

2.9 

2.12 

3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.8 

4 

4.1 

5 

5.1 

5.2 

5.3 

5.4 

5.5 

5.6 

5.7 

Business  telephone  number I *'"Work I ( ) 2.13 Fax I (  ) 

E-mail address ' I I 

RESPONSIBLE  PERSON'S DETAILS 

.... I Postal-  address I . -  . * ~ , .  , . .  I 

I I I I 
I~ . . 

OTHER INFORMATION 
. . . .  

, . _  
- .  

. . .  

Desniphon of incorred information ............... .. .............................................................................................................................................. 
............................................................................................................................................................................................................................... 

. .  . .  

................................................................................................................................................................................................................................ 

................................................................................................................................................................................................................................ 

.... ... . . . .  
, .  >,,. ,., , . ._ 

c-'---'-'-- . .  

Type 6.3 -: :- .: -. . 
. .  ...................................................... .............................................................. 

Calibre ,. 6.2. CaFbre . -: 

Make - 6.3 Make.,::'. .:. . .:.' . .  

Model 

........................................................ .............................................................. 
...................................................... .............................................................. .- 

. .  
6.4. 

' i ' 1 ,  

4 

Flrearm  component  type.  Firearm  component  type: 

..................................................... ............................................................. 
Frame  serial  number - ..................................................... ............................................................. 
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1 

3 

5 

5.9 

6.2 

5.4 

1 

6 

6 

8 

9 

9.1 

9.2 

9.4 

1 

2 

3 

I 
Name of applicant m block  leners 

2 

4 ............................................................................ 
Signature of applicant 

DETAILS OF POLICE OFFICIAL DEALING WTH APPLICATION 

I 
I I 
Name of pol~ce official  In  block  letters 

I 

. . . .  

I . .  . ,  . -  
, ~. . 7  ' . .  . . ,. . .  

... 
Rank of police  officlal  in blow letters . ,. - . s  Persal  number of pollce  official 

. .  
~~ 

............................. ............................................... 
Signature of police  official 

. .  

~. 

DETAILS OF WlTNESS - :% . ~. 

~. 

Name of witness  In  block  letters 

I 
Rank of witness In block  leners 

9.3 

Persal  number of witness 

. .  ................ I.- ...... ,.- ............................................. 
Signature of witaess. 

\ 
Y 
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5 

7 

10 

12 

13 

15 

17 

1 

2 

P 

SAPS Notification of incorrect  information 

Postal address . ' 

1 ' Code 1 I 1 1 
Telephone  number 

To Translated  from  (language) 

E-mail  address 

( ) 11- ,Fax': Gel1 phone  number 

* Home ' 1 ( ) 8 '  wo& ,. ( ) 

- 

16 ' ' ,  

Pia-ce . . .  
............................................................................ 
Slgnature of Interpreter 

.~ - 
Rank of pol~ce officlal  in  block  letters 

. . .  . c. ' 

Persal  number of police oficial 
~, . . 

. . . . . . .  -1 

... . .  

Name  and  surname of nomineelauthorized person . I ...... . , .. . ~- , .. 

I I . D a t e : : : l C ( : : I v ( ' ! . I - I N I ~ ~ j - I D ( C  
- 2  

Name of Geslgnated  Firearms Ofricer In block  letters 

4 . ~ . .  
Place, 

Rank of Destgnated Ftreams ORice: 16 block letters 

........................................................................... 
Slgnature of Deslgnatec  Firearms  Officer 

6 I 
Persal  number of Designated  Flrearms  Officer 
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