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SAPS Appl to manufacturer a new firearm or  ammo type 
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L-, 

SAW ~ p p ~  to  manufacturer  a  new  firearm  or  ammo  type 

3 
CERTIFICATE BY PERSON WHO IS IN LAWFUL POSSESSION OF THE FIREARM(S) 1 

I hereby dedare that  the  above  firearm(s)  Islare  legally In my possession  and  that I propose  to sell or  supply a to the  applicant O n e  the  necessary 
licence(s)  has/have  been  obtalned  and  that  the  particulars of the firearm(s)  are correct and accurate 

If I make  any  false  statement  on thls form I shall be guilty of  an offence in terms of Section 120 (9)(9 of the Firearms  Control Act, 2000 
( A d  No 60 of 2000) 

4 

I 

7.1 

7.3 

8 

8.1 

8.3 

3.3 
Designation 

3.6 

1 
.... 

- - -  . .  .. ~ 

. . . . .  
, , . .  

, *  

I 
. , .,. : 

. . . .  
. . . .  5 . - . * - -  

-Date :':: C D Q FA - M . Y Y c 
Nameof applicant in  blockletters I.. , . 

- ,  
.~ . . ,  
1 .  . . . .  
. 

6 ' ' - -- .-' 'C 
, Plas , :- 

. -  .. I I PARTICUGR~ OF POLICE O F F ~ C ~ A C D ~ L ~ N G  WlTH AppLlCATlON I 
. .  
-, . 

. >  

. - .  . 
. _ -  . ,  

7.2 

Name of police  official in blockletters . .  Persal  number of police  official 

. .  7.4 

.......................... 
Rank Of police  officlal in block  letters 

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

PARTICULARS OF WlTNESS 

I 1 
I 
Name of witness  In block letters 

1 
Rank  of  witness  In  block  letters 

8.2 

Persal  number of witness 

0.4 

............................................................................ 
Signature of witness 
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5 

'7 I Rank of pollce offmat In block letters 
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L4 

W A P S  Appl to manufacturer a new firearm or ammo type 
. . . . . . . . . . . . . . . .  3 

'. . 

Coridiiiopsre'wmmepded . - -:' .................................................................................................................................................................... 

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

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

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

Page6of  6 



STAATSKOERANT, 27 MAART 2003 No. 24599 231 

SAPS  Applicatlon  for re-licensing 

SOUTH AFRICAN POLICE SERVICE 

APPLICATION FOR RE-LICENSING OF FIREARM(S) 
(lransltlonal  provisions) 

OFFICIAL DATE STAMP 

DATE  RECEIVED 

............................................................................ 
“ Signature of deciding officer ” Officer  code ” Name in bock letters 
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1 

1.1 

1.2 

1.3 

1.4 

1.6 

1.8 

1.30 

<.33 

1.15 

2 

2.1 

2.2 

2.3 

2.4 

2.5 

2.6 

2.8 

210 

213, 

3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.8 

4 

41 

4.2 

h +. SAPS Application  for  re-licensmg 

1 NATURAL  PERSON'S DETAILS I 

. ,  . .  . .  _I... ..... 2.3 . . . . . . . . .  1 Code - 1  I 1 
Business  telephone  number 

E-mail  address . 

1 ''' Work I ( . ) ............ I "' Fax .,I ( ) 
. . .  

. .  
. . .  - -  I 

. .  
RESPONSIBLE PERSON'S DETAILS 

I Responsible  person (full narnwand surname) t 

identity number of responsible  person , . ;.'' , 

Passport  number of responsible  person ' ' , 

. .  

. .  . 
I PhVsical address ' I 

I 
. . .  .3.7 ' ' 

! ,  - 1  Code . . . .  

Postal address , . ~ , . 
';- ' 

.. Cude'. 

1 OTHER INFORMATION (Indtcate wlth X) 1 

, .  
Safe . . 1 
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3.1 
. .. 

Name and surname of current  owner&ufhorized person : , . .,-. , :; I 
. . .  . .. . . ,  ”* identification number of current owner/authorized.person-) I 1 1 I 1 1 - I 1 1 I I - 1 1 I - I 

x’ Designation I 1 3.4 ’ . ’ ’. 
Date ~ ~ 

c c - rv5 rA - v s c c 

3.5 

s’. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
lgnature of current  owner/authonzed  person 
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SAPS Application for re-liinrina 

I S  
...................... , ................................................ 
Signature of p o k e  oiricral 

17 

4 

- ,  - . .  I 
Name of F$gnatg.Ftrearms.Officer in  block letters 

\ . . . . . .  . . . .  . .  . . . .  . . .  
..r_ . - .- . 

I I 
Rank  of  Designated Flreams Officer  in block letters 

7 

............................................................................ 
Sgnature of Destgnated  Ftrearms Officer 

a 1 
Persal  number of Designated  Firearms Officer 
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1 

2 

3 

4 

5 

1 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

1.8 

1.10 

1.11 

2 

2.1 

2 2  

2.3 

2.4 

SAPS Notification of%slgnment of new  responsible  person  for  juristic  person 
c- 

SOUTH AFRICAN POLICE SERVICE 

NOTIFICATION ON ASSIGNMENT OF NEW RESPONSIBLE 
PERSON FOR JURISTIC PERSON 

[Section 7(4) of Ftrearrns Control Act, 2000 (Act No 60 of ZOOO)] 

JURISTIC  PERSON'S DETAILS 
. ,  

OTHER BODIES 

Business  address 

1.9 Code 

Businessteiephone  number 

E-maiiaddress ' ' 

( ) . 1.12 Fax ' . Work I ( ) 

PARTICULARS OF THE NEW RESPONSIBLE  PERSON 

Responsible  person (full name  and  surname) I 
T$e of idencication (Indlcale with X)  identity .' ." 

Identiwnumber of.responsible person 

,,- ', -Passpoemumber : +.- .  

Passport number of responslble  person 

. ... , .  . 

. .  

Page 1 of 3 
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, 2 6  

2 6  

2.L 

3 

3.1 

1 

3 

5 

6.1 

6.2 

5.1 

6.5 

1 

5 

6.1 

5.3 

6 

6.1 

6.3 

: - Name of witness in block  letters 

Rank of witness 

6.4 

3 
Name of person surrendering in block letters 

1 
Persal number of police official 

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

0.2 I I I I I - I 1  
Persal number of witness 

6.4 

. . . .. . ... . . . ... . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 
Signature of witness 
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1 

2 

3 

6 

7 

10 

12 

13 

1s 

17 

I 

3 

5 

7. :.;;., 

~- 
- . .  
- .  
, .  . ,  

.~.. . .. ' .  .. 
. .  ,4  - pia+: 1 

Rank of Destgnated Firearms Officer 
.,,~ 1 r :  . ,.' .".. . .  I ' -  

r . '  . ~ ., 
.:.,- 

. .  : > .,-." , . ~  .. 
. .  

. .  
I .. , . 6 

. . ... . . .  ~ ..................................... i .... i ..... 1 ....._.............. > ..... . . , . ,  . 
Signature of Designated  Firearms  Officer . . ' . ,. . , 

Persal number of Designated  Firearms  Officer 
. .  . , . .  , , . ,  .j . * -  . .  

._ . , .. . " ,  

. ~. . .  
, . .  ~ 

, 
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SAPS Aoplicatlon for renewals 

SOUTH AFRICAN POLICE SERVICE 

APPLICATION FOR THE  RENEWAL OF A FIREARM LICENCE, PERMIT, 
CERTIFICATE OR AUTHORIZATION 

Sectlon 24,   35 .49  and 63 of Flrearm Control Act 2000 (Act No 60 of 2000) 

P OFFICIAL DATE STAMP 
- 

A. FOR OFFICIAL USE BY M E  POLICE STATION 
WHERE THE APPLICATION IS CAPTURED 

’ Application  reference no I I  

I DATE RECEIVED 
-~ 

T 8. FOR OFFICIAL USE BY POLICE STATION WHERE APPLlCATlON !S RECEiVED 

2 Province 1 ................................ 
I t Area I I 

1.1 

1.2 

1.3 

1.4 

1.5 

1.0 

1.7 

1.8 

1.9 

1.10 

2 

2 1  

........ 

Police station 

Component code 

Firearm  applications  register  reference number I 

. 

C. TYPE OF LICENCE, PERMIT,  CERTIFICATE OR AUTHORIZATION (Indicatewth X) 1 

emporary  authorization to possess a firearm 

I 
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5 

5.1 

6.2 

5.3 

5.4 

1 

1.1 

1.2 

1.3 

1 4  

1.5 

1.7 

1.8 

1.1C 

1.12 

1.15 

1.17 

2 

2 1  

2.2 

2.3 

2.4 

2.5 

2.7 

2.9 

2.12 

3 

3.1 

3.2 

3.3 

SAPS Application for renewals 

Particulars of original  licence, permit;certificate or autirofizaiion . 

Licence, permit,  certificate or authorizafion number . '. Expiry d& :' Data issued . '' 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I.. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

0. PARTICULARS OF OWNER 
. .  

NATURAL PERSON'S DETAILS 1 
Type of identification llndlcate wlth X) 

JURISTIC PERSON'S DETAILS 1 
OTHER BODIES 

RESPONSIBLE  PERSON'S DETAILS 

Responsible  person (full names and 
s u m m e )  

Type of identification (Indicate with X) SA identity 

ldentitynumber of responsible  person 

 asspa part ni;mt&r 

I I I I 1 - 1  I I -  
. .. 

Page 2 of 6 
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3.4 

3.5 

3.6 

3.8 

4 

4.1 

4.2 

4.3 

SAPS ADDlicatlon for renewals . .  

Passpolt number or responsible person 

Celt phone no (if applicable) 
, 7 

OTHER  INFORMATION (Indicate with X) 

~~ 

1 
WERE  YOUR  APPLICATION  HANDED IN 90 DAYS BEFORE EXPIRY OF EXlSTlNG LICENGEP R NOc SUBMrt THEREASON. '- . ; 
(Indicatewith X )  . . . . .  :. 

YES Reason NO : .................................................................................. .................. ........................................... 
............................. ................................................................ ................................................................................................................................. . 

WERE YOUR  APPLICATION  HANDED IN AFTER DUE DATE, BUT BEFORE EXPIRY OF EXISTING LICENCE. IF YES, SUBMIT THE 
REASON (Indicate w~th  X) . ,  

YES Reason , NO .............................................................. ...................................................................................... 

, .  

.A I 

WERE  YOUR  APPLlCATlON  HANDED IN AFTER EXPIRY OF EXISTING LICENCE. IF YES; SU8MIT.ll-E R&ISON (mbi;ate:wimi . . .  

YES Reason  NO .......................................................... .......................................................................................... 
........................................................................................ 

. . .  
E. SIGNATURE OF APPLICANT (Sign oniywhere applicable) . . . .  . .  

Slgnature 
t 

EZII3 Name of applicant In block letters 

3 

Place 1 

Page3of 6 
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7 

7.1 

7.2 

7.4 

8 

8.1 

8.2 

8.4 

1 

2 

3 

5 

7 

i o  

12 

13 

IS 

17 

1 

2 

7 

5 

b-- -. 
DETAILS OF POLICE  OFFICIAL DEALING  WITH 
APPLICATION 

SAPS Application for  renewals 

' 
Name of police  officlal in block letters ' 
Rank of police  officlal  in block letters 

Signature of police official 

DETAILS OF WITNESS 

7.3 1 - 1  I 
Persal number of police  official - Name of wllness In block  letters 

/ 
Rank of witness In block letten 

8.3 I - '  

Persal  number ofwitness 

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

F. 
. .  . .  PARTICULARS OF INTERPRETER 

(This section  must o& becompleted if theanplicant cannot  read or write, or understand this document} . - .. '1 - . ,  ' 

. ,  

Name and  surname of interpreter 

Identity  nurnberiPassport number of 
interpreter 

Residential address I 
I 

4 .  . 

Code 

Postal address 
I 

Telephone  number 

( ) " Fax . Cell phone  number 

( ) ework 'Home 1 ( ) 

E-mail address 

Translated from (language) To 

~~ 

r I 

Signature of interpreter - Rank of police ofticiat in block letters 

16 
Place I 

18 I 1 - 1  I 
Persal number of police  official 

G. 
. ,. ." 

IN CASE OF NOMINEUAUTHORIZED  PERSON - .  . . . . . . . .  . ~, _ I _  

., -, 

Name and  surname of nominee/authorized person 

ldentity/Passport number of nomineelauthorized person 

............................................................................ 
Signature of nommeelauthorized  person 

Place 

Page 4 of 6 
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1 

1.1 

1.2 

1.3 

1.4 

1.5 

1.7 

1.8 

1.10 

1.12 

1.95 

1.17 

1.18 

<.1s 

1.21 

1.22 

1.24 

1.27 

1.29 

2 

2.1 

3 

3.1 

SAPS Permit to c o l l e c t  ammunition 

D. PARTICULARS OF APPLlCANT 
I , . . . . . . . . . . 

" , .  - ~. - . 
. , .  . 

. ..t , . ._ 
, ,, : - .I -. :, I. 
. . . . , . ..- 

, ~ , .  -.., . - . .  . "  . 

NATURAL PERSONS DETAILS 

[ Type of identification (Indzale wm X) I 

SA ldentrty Passport number 'NOn-SA citizen with permaneni  residehe .: , . : . ~ 

Identi i  number 

Passport number 

, . .  . .  . .  
.. ~ - 

Residential address 

1 '''Code I I 1 I 
Postal address I . .  

E-mail address I 
Type of residence (eg shack, flat,  caravan,  cottage, house etc) 

Trade of professlon 

Name of ernployerkompany I I I I I  . -  .. 1 
Business address 

. .  

1.20 if self emp!ot?d,  specify. - , : 

I 

Telephone number 1.25 0 ld6 !No% - ( 
Home 

) 

Cell phone  number la Fax ( ) 

E-mail address 
~ 

Marital  status (Indicate With X) 

1 DETAILS OF SPOUSEPARTNER (Where aDDllCable) I 
~ ~~ 

Type of identification (lnd8cate wltn x) I 
3.1.1 SA Identity 

Identity number of spouse/partner 

Passport 

Passport Number 

3.1.2 

3.1.3 

Page 2 of 8 



2 

2 1  

2.2 

23 

2 4  

2.5 

2.7 

2.9 

212 

J 

3,1 

1.2 

3.3 

3.4 

3.5 

J.6 

3.0 

4 

4.1 

4.3 

4.4 

STAATSKOERANT, 27 MAART 2003 NO. 24599 245 

SAPS Permit to COlleCt ammunition 

I JURISTIC  PERSON’S  DETAILS I 

Registered  company name 

Trading as name 

FAR number 

Postal address 
I 

2.6 Code 

Business  address 

Business Teleohone number 2’a;Nork 1 { 
> i 2-11 Fax i )  

I E-mail address 

* In the case sf a Non SA cltizen Droof of permanent residence must be submltteo 

RESPONSIBLE  PERSON’S  DETAILS 

Responsible  person  (fuil  names and 
surname) 

Type of identification ilndcate wth x; SA identity 

Identity  number of responsible  person 

Fassport number 

j j  - 

Passport  number o i  responsibie 
person 

Cell phone no (If applicable) 

Physical address 

I I -  

------_--_--_I--_I_-- ~~ 

I 

3.7 Code 

Postal address 
J.9 Code 

I OTHER  PARTICULARS (Indicate with X) 1 

Priiate collector 

Reason for application  to collect ammunition 

I 42 Public  collector 

MOTIVATE  REASON IF MORE THAN 200 ROUNDS OF AMMUNITION OF ANY PARTICULAR CAUERE IS REQUIRED 

Page 3 of 8 
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5 

6.1 

5.2 

5.7 

5.4 

6 

6.1 

6.2 

6.3 

6.4 

6.7 

6.8 

0,s 

7 

7.3 

7.1.1 

7.1.3 

7.1.5 

7.1.7 

7.2 

7.2.1 

7.2.3 

7.3 

7.3.1 

7.3.3 

7.3.4 

7.3.6 

7.4 

7.4.1 

7.4.3 

7.4.4 

7.4.6 

7.4.8 

SAPS Permit  to collect ammunition 

I XI 
COMPLETE IN CASE OF A  PRIVATE  COLLECTOR (Indicate with I 

Charge I 7.1.4 Result _ _  - . 

'Police station 

!- I I I 
Police station 'z3 CASlCase 

number 

WAS A  CASE OF NEGLIGENCE  OPENED  AND  INVESTIGATED WITH REGAROTO THE STOLENlLOST  FIREARM SINCEYQUR . ,- 
COMPETENCY  CERTIFICATE WAS ISStm)'? [indicate with X) . . .  

. .  

YES If yes. submit the following details NO 
, .  

' Police  statton 

CASlCase bumber 1 * Police station 

1 'A' CASlCase  number 1 .................................................................................. ........................................................ 
Charge 

................................................................................... ........................................................ 
Charge 

HAVE YOU EVER BEEN  DECLARED  UNFIT TO POSSESS A FIREARM  SINCE YOURCOMPETENCY  CERTIFICATE WAS ISSUED7'--;-'?, 
(Indicate with X )  

~ ~ ~ 

. . . .  . .  . .  . . .  ,,. . . . . . .  ~- . ,  

YES 
. . . . . .  ... . . . .  NO If yes, submit full details . . -  

. .  
~ 

. . . .  . - ,  ~. 

' Police station 7.42 MSlCase number 
~~ 

................................ .- ................................................ ........................................................ 
Charge 

Date as from 1 7*4.5 Period . ' . , I ................................................................................... ........................................................ 

' POIIC~ station 

Charge 1 
Page 4 of 0 
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7.49 

7.5 

7.5.1 

7.5.3 

7.5.4 

7.5.6 

7.8 

7.6.1 

7.6.2 

7.8.3 

7.6.4 

7.7 

7.7.1 

7.7.2 

7.7.3 

7.7.4 

7.8 

7.8.1 

7.8.2 

8 

8.1 

8.2 

SAPS Pennit  to collect  ammunition 

.................................................................................. ......................................................... 
Date as from 7.4.11 Period 

IS THERE ANY CASE PENDING  AGAINST  YOU? (Indicate w ~ t h  X) 

YES If yes, submit full details . .  NO 

- number 
' Police sfation 70.5.2 CASlCase 

.................................. ................................................  ........................................................ 
Charge 

I 

Police station 74.5 CASlCase number 

Charae 
................................................................................... ........................................................ 

1 

HAVE  ANY  FIREARMCS)  IN  YOUR POSSESSION EVER BEEN  FORFEITED SINCE ISSUING OF YOUR  COMPETENCY CERnFlCATE7 
(Indicate w t h  X) 

YES If yes,  submit the following  details NO 

' Police station ......................................... ............................................................................................................................................. 
Circumstances 

- 

* Poiice station ......................................... 
Circumstances 

DO YOU HAVE THE PRESCRIBED SAFE? (Indicate with X) 

YES NO 
IF YES, SUBMIT FULL  DETAILS (Indlcate wilh X. wlth shofldescrlption) 

Type of safe 

Strongroom 
Handgun I I  Rifle 

Device 
. ................................................................................. 

IS SAFE MOUNTED? (Indicate with X) 

YES NO 

IF YES, SUBMIT  FULL  DETAILS (Indicate ,mth X. vdh short descrrptlon) 

~ ~~~~~~ ~ ~ ~~~ 

I CERTIFICATE BY APPLICANT WHO IS IN  LAWFUL POSSESSION OF THE FIREARMIS) 1 
If I make  any  false  statement  on this aoplication form 1 shall be gutlty of an offence  in  terms of Section 120 (9)(Q of !he F'rearms Control Act. 
2000 
(Act No 60 of 2000) 

Name and  surname of applicant 

Identification  number of applicant 

8.4 

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

8.6 Place 

Page 5 of 8 



248 No. 24599 GOVERNMENT GAZETTE, 27 MARCH 2003 

1 

... 

..... 

C 

Name o! appllcan: in block letters 

APPLICATION 
DETAILS OF POLICE OFFICIAL  DEALING WITH 

7.1 I 
1 

Name of police ofilclal lr block letters 

7.3 

Rank of police offlcia! ~ r ;  block letters 

1 DETAILS OF WITNESS 

8.1 

Name of wi:ness 17, bloc!; letrers 

8.3  

Rank of wltneas ir x ~ c !  letters 

... 

7.2 

Persal  number o! pol~ce offclal 

7.4 

............................................................................ 
Slgnature of pol~ce offlclal 

8.2 I 

Persal  number of witness 

8.4 

............................................................................ 
Signature 0: wltness 
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SAPS  Permlt to collect ammunition 
I 

1 

2 

3 

5 

7 

10 

12 

13 

? 5  

17 

1 

2 

3 

5 

I 

2 

4 

F. PARTICULARS OF INTERPRETER 
(This  section must & be completed if the  applicant  cannot read or write, or understand this document) 

Name  and  surname of interpreter 

IdentityPassport number of interpreter 

Residential address 
I 

4 

Code 

Postal address I 
Code 

Telephone  number 1 a Home I ( ) I Work I ( ) 

Cell phone  number 

E-mat1 address 

Translated  from  (language) to 

~~ 1 ” Fax I ( ) 

I 

14 
Date . ., , 

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

................... 
16 

Place 

:B I I I l l - I I  
Ranm of potice  orficlal n olock letters Persal  number of poke  of laal  

G. PARENTAL CONSENT  IN  CASE OF A MINOR 

I Recommended I I Not recommended I I 

I Name and surname of parenffguardian 1 I 

Place i ................................................................ ......... 
Signature of parenffguardian 

- 

1;. IN CASE OF NOMINEUAUTHORIZED PERSON 1 
Name  and  surname of nominee/authorized  person 

Idenfity/Passport number of nomineeiauthonzed  person 1 I I .  I 

Date 1 , I ; I  : I  : I -  ::I - 1 . :  
1 1 . 1  1 

5 
Place I ........................................................................... 

Signature of nommee/authorized  person 

*e NOTlFlCATlON OF CHANGE OF ADDRESS ** 

Regtstrar  must  be  Informed of all changes  of  addresslclrcumstances  withln 30 days Of such  changes occurrw 
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SAPS Permit to collect ammunition 

1. FOR OFFICIAL USE BY THE DESIGNATED FIREARMS OFFICER 

RECOMMENDATION WITH REGARD TO THE  APPLICATION, 

Recommended 1 Not recommended 

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

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

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

....... 

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

. ... ................................................................................................................................................. ......................................................................... 1 

Name of Designate6 Flrearrns  Ofiicer In block letten ' 
Rank of Designated  Flrearrns Ufilcer In block letters 

1.7 

............................................................................ 
Signature of Deslgnated  Flrearms  Offcer 

1.6 
Place 1 

1.8 

Persal  number of Designated  Flrearms Officer 
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SAPS Application  for  accreditation  for  officiai  institutions 

SOUTH AFRICAN POLICE SERVICE 

APPLICATION FOR  ACCREDITATION AS  AN OFFICIAL INSTITUTION 
iSecuon E of Firearms Control Act, 2000 (Act No 60 of ZOOO)] 

OFFICIAL DATE STAMP 

DATE RECEIVED 

A. FOR OFFICIAL USE BY THE CENTRAL FIREARMS ... 
REGISTER WHEN THE  APPLICATION IS CAPTURED ' 

' Application  reference no 1 I I 1 I I I I I I 

6. FOR  OFFICIAL USE BY THE  DECIDING  OFFICER AT CENTRAL  FIREARMS  REGISTER 

' OutstandinglAdditional information required 

' Signature of police  ofticla1 
3 

Name in  block  letters 

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

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

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

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

........................................................................... 1 
'' Signature of  declding officer " Officer  code 'I Name in bock  letters 

Page 1 of 4 
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SAPS Appllcatton  for  accreditatlon  for  official  institutions 

. ,  

C. GOVERNMENT INSTITUTION'S DETAILS /Indic&with x) 
. .  _. ~ - 

, . ~ ~, 

Registered  company  name 

~ Tradino as name 1 ~~ ~7 
1 

FAR number 
1 

Postal  address 
- ' Code 

Business  address 

' code 

Contact  telephone  number '.'Work "fax 

E-mail  address 1 
RESPONSIBLE  PERSON'S  DETAILS 

PROOF  SIGNATURES  OF  RESPONSIBLE PERSON 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Slgnature of responsible person 

11.2 

..................................................... ~ ......_...........__.. 
Signature of responsible  person 
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SAPS  Application  for  accreditation for official institutions 

PARTICULARS  OF  HOW  REGISTER WILL BE KEPT REGARDING  THE ISSUINGOF FIREARMS AND THE PROCEDURE ON HOW . 

FIREARMS wnL BE CONTROLLED 

PARTICULARS OF THE  PLACE WHERE  REGISTERS WILL BE KEPT  FOR  INSPECTION BY A POLICE  OFFICIAL 

DESCRIPTION  THE LINKED WORKSTATION THATWRL  BE MAINTAINED 

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

I I 

ARE  YOU IN POSSESSION OF THE PRESCRIBED  SAFE? (Indicate dol X) 

I IF YES, SUBMlT FULL DETAILS (Indicate with X. with short description) ,: ' .  I 
1 Safe 1 

Strongmom j 
Device 

DESCRIPTION OF SAFETY CONTROL  PROCEDURES  REGARDING  THE  SAFEGUARDING OF FIREARMS 

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

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

I CERTIFICATE BY PERSON WHO IS 1N LAWFUL  POSSESSION  OF THE FIREARMS) I 
I hereby  declare  that  the  above firearm(s)  Islare legally In my possesslon and that I propose to sell or supply tt to the appllcant  once the 
necessary 
licence(s)  haslhave  been  obtalned  and  that  the  particulars of the firearm@)  are  correct  and  accurate 

If I make any false  statement on thls form I shall be gullty of an offence In terms of Section 120 (9)(f) of the  Firearms Control Ad. 2000 
( A d  No 60 of 2000) 

Name and surname  of responsible person 

Identification number of responsible  person 

Designation I 
................................................................................. 
Signature of responsible  person 

16.4 

1C.C 
PIace 
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SAPS Application f o r  ameditation f o r  offcial institutions 

Signature of applicant 

Name and  surname of interpreter 

IdenMyiPassporI number of interpreter 

Residential address 

* Code 

Postal  address 

Telephone number '.'Home 

\ ' Fax Cell Dhone number I 
( ) '>work ( ) 

~ ~~ ~- 

~ 

E-mail address 

Translated from (language) to 

~ ~~~~ 

(a 
Date C C L; - i.4 it1 - Y Y 2 

11 

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

' Place 
. I 

Page 4 of 4 



STAATSKOERANT, 27 MAART 2003 No. 24599 255 

SAPS Notice of appeal 

SOUTH AFRICAN POLICE  SERVICE 

NOTICE OF APPEAL 
Secbon 133 of Firearms Control Act. 2000 (Act No 60 of 2000) 

1 

1.1 

1.2 

1.3 

1 .* 

I OFFICIAL DATE STAMP 

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

................. - ........... .....* ................................................................................ 
............................................................................................................................................................................................................................... 

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

1 I J 1 1 1 - 1 I ' Penal number ,I :; I '3 I Y I Y I - 1 :.G I >.*l j - 1 3 I 3 1 !:.,>Date :: ,.':-' . .  

............................................................. - ............. m m  
Signature of deciding  officer lo Officer  code Name in  block  letters 

"Appeal not upheld (Indicate wh X) 
. . . . . . . . .  I '3 Reason for not upheld the appeal .... . . .  

..... .- .................................................................... 
Signature of deciding officer '' Omcer  code Name in  block  letters 

. . . .  
. . . . . . . .  8. PARTICULARS OF APPLEANT . . .  

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

NATURAL PERSONS DETAILS 
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1.6 

1.8 

1.10 

1.13 

1.15 

2 

21 

2 2  

2.3 

2 4  

2.5 

2.7 

2.9 

2.12 

3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.8 

3 

3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.8 

SAPS Notice of appeal 

Residential  address 

I.? Code 

Postal address 

Telephone  number work 

E-mail  address 

( ) ''14 Fax Cell phone  number 

( ) 
1.11 Home ( ) 

1.12 

JURISTIC  PERSON'S  DETAILS 

I Registered  company  name 1 1 
Trading  as  name 

FAR number 

Postal  address 

I Business  address I 

Business  telephone  number 'lo Work I ( ) 

E-mail  address 

RESPONSIBLE  PERSON'S 
DETAILS 

Responsible  person (full names  and 
surname) 

1 Postal  address 1 

REPRESENTATIVE'S DETAILS 

Page 2 of 5 
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3.10 

3.11 

I 

2 

3 

4 

a 

1.1 

1.2 

1.3 

1.4 

1.5 

1.7 

1.9 

1.1 

1.2 

SAPS Notice of appeal 

E-mail address 

.......................................................................... 
Signature of representahve 

c. TYPE OF NOTiCi OF APPEAL (Indicatewth X) 

Refusal of a  licence,  pennrt.  certificate  or  authonzation 

An administratwe  decision 

1 Reference  number(s) ' 
! number@) 

Licence. permit certificate  or 
authorization  appiicarion 

Dec!aration of unfitness I i '  Licence, permit,  certificate or 
authorization number(s) I 

I Cancellallon of a k?nco. permlt. certificate  or  authorization 1 1 
~- 

D. FIREARM DETAILS 
iC;mplete only if :he appeal rnvolved a firearm) 

1 Type 

Calibre 

Make 

Model 

Firearm  comoonent  type 

Receiver  serial  number 

I i 
i ........................................... 1 ........................................... 1 ........................................ .......................................... 

i I I 
...................................................................................... 1 ....................................... f .......................................... 

I I I i I  I 3.6 

............................................. Make 

.Make 

"'O Make 

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

E. DETAILS OF THE CURRENT  OWNER OF THE FTREARM . I ,  
~. 

1 SAidentity I 1 Passport I 1 
Identity  number 1 - 1  I I I 1 - r  I 1 - 1  1 

Page 3 of 5 
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1.3 

1.4 

1.6 

1.8 

1.10 

1.13 

1.16 

1 

3 

5 

5.1 

5.2 

6.4 

1 

5 

6 

8 

9 

9.1 

9.2 

I 

! 

SAPS  Notice of appeal 

Passport number 

Surname 

Residentid address 

1.5 ' Initials' 1 

I '.7~0de I I I I 
Postal address 

I 

1% Code. 

Telephone  number 

E-mail address 

.1.14 
Cell phone  number 

( ) ' .12work '"' Home I ( ) 

Fax ( ) 

F. SIGNATURE OF APPLICANT (sgn onlywhereappllcable) . ,  

I 
Name of appllcant In block  letters 

2 

4 

............................................................................ 
Slgnature of applicant 

APPLICATION 
DETAILS OF POLICE OFFICIAL  DEALING WITH 

1 
Name of pollee  officlal  In  block letters 

Place 
. .  

1 
Rank of pollce  offioal In  block  letters 

6.3 

Persal number of poltce officlal 

........................................................................... 
Slgnature of pol~ce offictal 

kame of police  official  In  block  letters 
! 

Rank of pollce offma1 In block letters 

.......................................................................... 
3gnature of pol~ce offlclal 

DETAILS OF  WITNESS 

I I 
Jame of witness In block letters 

I I 
tank of witness In block letters 

3= Name of appllcant In block letters 

4 

Place 

7 

Persal  number of police  official I 1 - 1  I 

9.3 

Penal number of witness 

Page 4 of 5 
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9d 

3 

5 

10 

17. 

13 

16 

17 

1 

2 

4 

SAPS Notice  of  appeal 

............................................................................ 
Signature of wltness 

..... H. PARTICULARS OF INTERPRETER . .  
. .  9 .  

Fhis section must onJ be cOmDleted if the applicant cannot read orwrite. Or ondentand mis document) 
. , . .  . . . . . .  

I Name and  surname of interpretel 

Identity nurnberlPassport  number  of 
interpreter 

Residential address 

I Postal address I 1 

Telephonenumber 

E-mait  address 

( 1 1 Fax Cell phone  number 

( ) i ) i 9 work * ,Home 
' 1'1 

Translated from  (language) 1 TO 1 

16 1 1 Place ' ........................................................................... 
Signature of interpreter ' 
Rank  of police ofiaal in block letters 

I8 H I I I I - I ]  
Persal  number  of p o k e  offictal 

I 1. IN CASE OF AUTHORIZEDIREPRESENTATIVE PERSON . . .  ' --. ,. I 
, . .? 

I Name  and sumameof authorizedlreDreSentative Derson I I 
I 

IdentitylPassport no of authoriedlrepresentative person I l l l l l l l l l l l l l  

' 
Place 1 .................. 

Signature of authonzedlrepresentative person 

Page5of 5 
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SAPS  Request to alter  firearm by a  gunsmith 

I I 1 I 
............................... ............................. I I 

Slgnature of police  official Name in block letters 

Alteration approved (Indicate w1V1 X) ..................................................................................................................... 

. ..-.. ..... ..-. ........................................................... 
Signature of deciding  officer " Officer  code 

12  13 . . .  Alteration refused (Indicate wth X) Reason for refusal . . . . . . .  . .  
. . . . . . . . .  

I 1 I ............................................................................ I 
Slgnature of deciding  officer '7 Officer  code '' Name in block letters $6 

Page 1 of 6 
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Reasangfor the request to alter firearm by a gunsmith . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . , . . 

Calibre- . ... . .. . .. .... . . .. . . . . . .. . . . . ... . . . . .. . . . ... . . . . . . . . . ... .. . . . . . . .. .. . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . 

1 

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

Firearm  component type: 

Make 

Frame serial number  Make 

Make 

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

I 1 1 

Calibre 

Make. 

- Model 

- 

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

. .. . . .. . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . ... . .. . . .. . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . 
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35 

37 

39 

1 

1.1 

1.2 

1.3 

1.4 

1.0 

1.8 

1.10 

1.11 

1.16 

2 

2.1 

22  

21 

2.4 

2 5  

2.7 

2 8  

LIZ 

3 

3.1 

3.2 

3.3 

3.4 

3.6 

3.6 

3.8 

SAPS  Request to alter firearm by a gunsmith 

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

Firearm component  type: 

Frame serial number ..................................... 

. . . . . . .  . . .  E. PARTICULARS OF CURRENT POSSESSOR . . . . .  
, -  . _ _  . 

. .  
,- - , >  .:_ 

NATURAL PERSONS DETAILS 

SA identity  Passport I 1  

1.7 . 
.. -Code . . .  

Postal address I 

I E-mail address 1 > .. . .  I 
~ ~ ~~~~ ~ 

.JURISTIC  PERSON'S DETAILS 

I OTHERBODIES I 

Registered company name 

Trading as name 

FAR number - .  
Postal address 

I 2* Code I I I 1 

Business  telephone  number 

E-mail  address 

=lo Work .I ( ) 
21% - ' - Fax ( ) 

1 RESPONSIBLE PERSON'S DETAILS 

Postal  address 

3.s Eod$,., I 1  
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1 

2 

3 

5 

I 

10 

11 

12 

1 

3 

7 

5 

5.1 

5.2 

5.4 

1 

SAPS Request  to alter fifearm  by a gunsmith 
. . .  

F. PARTICULARS OFGUNSMITH. . . . .  . .  
- ~ . .,. 

. .  . . . .  . . . .  %.. . 

Firearm  Identification 

Firearm  classification 
~ ~ ~ ~~~ 

0. SIGNATURE OF APPLICANT AND GUNSMlTH (Signonlywhereapoiicabiel - Name of authorlzed  person In block letters 

........................................................................... 
Signature of authorized  person 

I 
Name of gunsmlth In  Slock letters 

........................................................................... 
Signature of gunsmith 

DETAILS OF POLICE  OFFICIAL  DEALING WITH 
APPLICATION 1 

I I 
Name of police officlal In  block letters 

1 1 
I I 
Rank of poltce  offmat in DloGk letters 

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

I Place I 

5.3 I 
Persal  number of police official 

I I I 
Name of applicant in block  letters 

4 

Place I 
Rlght  Thumb  Prlnt of appllcant 

Name of pohce offual In  block letters 

I 1 
I I 
Rank of poke officlal In block letters 

7 1 
Persal number of police official 

........................................................................... 
Signature of police officlal 

Page 4 of 6 
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~ 

SAPS Request to alter firearm by a gunsmith 

9 
DETAILS OF WITNESS 

Name of wltness  In  block letters 

s'z - 
Rank of witness  In block letters 

9.4 

9.3 I 1 - 1  1 
Persal number of witness 

Signature of witness 

. . .  H. PARTICULARS OF INTERPRETER 
. .  . -. 

(This section must be completed if the applicant  cannot read or write, or understand this document) , ' . 
. .  

1 
Name  and  surname of interpreter 

Identity numberlPassport  number of 
interpreter 

Residential  address 
3 

4 

Code 
5 

Postal address 

I 6Code. I  I [ I 
Telephone  number 

E-mail address 

( ) '' Fax Cell  phone  number 

( ) work * Home 1 ( ) 
10 

1: 

13 
Translated from (ianguage) To 

15  

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

18 
Place .................. 

l i  - 
Rank of police ofilclal in block letters 

l a  

Persal  number of police official 

J. IN CASE OF NOMINEEIAUTHORISED  PERSON 

Name  and  surname of nomineelauthorized person 

IdentityPassport number of nommeelauthorized  person 
2 

Place 
Signature of nominee/authorized person 

. . . .  
J. 

. .  

FOR OFFICIAL USE BYTHE DESIGNATED FIREARMS O*ICER , . : , . , - . .  > .  . .  

1 
RECOMMENDATION WITH REGARD TO THE'APPLICATION .. 1 . I  ' , . 

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

Recommended I I Notrecbmmended ' - . 
. . . . . .  . .  

$.$ 
Motivation .................................................................................................................................................................................................. 
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)I 
Name of Destgnated  Firearms  Officer  in  block IeIten 

4' 
Rank of Designated  Firearms  Officer  in  block  letters 

6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature of Deslgnated  Firearms  Officer 

Place 

I I I I I I I I - I 1  
Penal number of Oestgnated  Firearms  Officer 
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SAPS Infringement notice 

SOUTH AFRICAN POLICE SERVICE 

INFRINGEMENT  NOTICE 
Seaon 122 of Firearms Contml Act, 2000 [Act No 60 of 2000) 

OFFICIAL  DATE  STAMP 

DATE,RECEIVED 

FOR OFFICIAL USE BY POLICE STATION WHERE THE NOTICE WAS RECEIVED 1 
-1 

Poke station 

Component  code 
............................................................................................... 

!nfnngernent notice  reference  number I I I l l l  
B. PARTICULARS OF INFRfNGEMENT . .  . 

I 1 I 1 

Licence, permit, certificate 
or authoriabon number 

Handgun I Combination I Shotgun Rae 

(armarnenffindeteninable design type) 
Other, specify 

1.1 

1.2 

1.3 

1 4  

1.6 

1.7 

1.9 
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2 

2.1 

22 

l.3 

2.4 

2.5 

26  

2.8 

3 

4 

5 

6 

7 

9 

1t 

1 

3 

5 

Postal address 

2.9 

Code 

Particulan of  alledged  offence . ...................................... ._ I 
.......................................................................................................................................... - ................................................................................. 

........................................................................ ..................................................................................................................................................... - I  I 
Amount of administrative fine payable R 

Infringer's  rights 

r 
The infringer  may no later  than 30 days  after  :he date of  service  of  the  tnfringement  notlce 

* pay  the  administrative  fine; 
* make  arrangements  wlth  the  Registrar to pay  the  administrative  fine in instalments;  ar 
' elect to be tried In court on a charge  of  having  committed the allege&  offence 

Statement of failure to cornoly 

Response  date 

Court date 

Place  where  fine must be paid 
12 

Place I 
E. FOR OFFICIAL USE BY THE POLICE STATION 

. .  . .  - Name of police officlal in block letters 

Rank  of  police offic~al in block letters 
Place I 

Penal number  of police ofictai 
............................................................................ 
Signature  of  police oficial 
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7 

. . . . .. ... . . . . . .. . . . . .. . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , , , . . . . . , 
Signature of infrrnger 

SAPS Infringement  notice 
I 

Page 3 of 3 



STAATSKOERANT, 27 MAART 2003 No. 24599 269 

SAPS Response form to infringer 

SOUTH AFRICAN POLICE  SERVICE 

RESPONSE FORM TO INFRINGER 
Section 122 of Firearms Control Act  2000 (Act No 60 of 2000) 
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2fQ No. 24599  GOVERNMENT  GAZETTE, 27-MARCH 2003 

2 5  

2 6  

2 6  

3 

4 

5 

7 

SAPS  ResDonse  form to infrinaer 

C e l l  phone no  (iapplicable) 

Physical  address 

Postal address 

Infringer's rights I 
I The  lnfrlnger  may  no  late:  than 30 days  after  the  date  of  servtce of the  infringement  notlce 1 

* pay  the  adminlstrative  fine; 
* make  arrangements  with  the  Reglstrar  to pay the  admtnistratwe  fine  In  Instalments; or 
* elect to be  tried In court  on a charge  of  having  committed  the  alleged offence 

Statement of failure to comply 

statement  certitied  by  hlm  or  her  as  correct,  settlng  forth  the  amount  of  the  administrative  fine  payable by the infringer and such statement 
If an  Infringer  fails to comply  with  the  requirements  of a notlce.  the  Registrar may file with  the  clerk or registrari3any competentcourt a 

thereupon  has all the affects of a ctvil  ludgment  lawfully  given In that court in favour  of  the  Registrar  for a liquid debt in the amount specified in 
the  statement 

Return  onlfor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . , . . . . . 
Signature of Infringe: 

. . . . . . . . . . . 
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SAPS  Further  competency certificate 

SOUTH AFRICAN POLICE SERVICE 

APPLICATION FOR A FURTHER  COMPETENCY CERTlFiCATE 
S&on 9(6)(a) of Firearms Control Act, 2000 (Act No 60 of 2000) 

2 OFFICIAL  DATE  STAMP 
I 

A. FOR OFFICLAL U s f  BY THE POLICE STATION 
WHERE THE  APPLICATION IS CAPTUKED 

. .  

' Application  reference no 

DATE RECEIVED I 
8. FOR OFFICIAL USE BY POLICE STATION WHERE APPLICATION IS RECElVED 

Province 

Area 
........................................................... ......-.. ........................................................................... 

..................................... , 
Potice station 

Component code 

Firearm  application mister reference number I I I I I I I 

....................................... " ..................................................................................................... 

~ 

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

1 . .  

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

........... . .- ......................... 
Signature  of police official Name In block letters 

' Further competency certificate  approved (Indicatewith 
x )  .................................................................................................................... 

' persat  number Date - . 2 - 1 i$ U '' - '( ': ,: 

I - 1  1 I 
............................................................................ L L U  I I  

Signature of deciding officer lo Officer  code " Name in block  letrers 

Further comaetency certificate refused (Indicate with X) I I '' Reasonforrefusal' 

I I I I I 1 1 - 1  ( ' 4 P e r s a l n u m b e r ) ' : ( ' : ) Y I ' r I - t M I ~ : 1 I - ) ~ ~ I ~ ) ' s D a t e . - ' .  . -  

........................................................................... on' 'li Sianature of decldina  officer " Officer  code '* Name in block letters 
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