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This form should be completed in full and submitted at any Refugee Reception Office or any other place designated by the Director-General in terms of the Act.
The form is to be completed in black ink with BLOCK LETTERS.

A1. PERSONAL DETAILS OF APPLICANT (ASYLUM SEEKER)

Surname (family name):

Forenames in full (first name):
(middle name):

Date of Birth:

Gender:

Are you disabled?

Country of birth:

Province of Country of Birth:

City of Birth:

Current nationality:

Previous Nationality(ies)

(if applicable)

Ethnic Group:

Home Language:

Other Languages: (a)

(b)

Level of fluency in English:

Speak:

Read:

Write:

Religion:

Marital Status:

Type of Marriage:

Number of Wives:

LT T T
LI T T T
LTI
[¥Iv]viv] |
l:] Male D Female

l:, Yes If yes, explain the form of disability:

1. D

[ [ [ T[]
[ T T T T 1]
Y
wlm| |efe]

(Please tick in the appropriate box)

[Jre

35MM X 45MM
IDENTITY
DOCUMENT
PHOTO

[ |
[
[ ]
[ |
[ ]
[ ]
[ |
[ ]
|

|
I
I
|
I
L
|
l
[

— — — — — — ] — ]

R ) S | T O Y T [j] P R (ERN | - -
N .

(Please tick in the appropriate box)

LI T T T I T T T T I T I T T T I T TTT]

l

LI T T T T 1]

l:] Single D Married EI Divorced I:I Widow/Widower
D OER DIOASE EICHY cusumscmenmsvimmarst ot s o o s
D Civil Marriage D Religious Marriage
I:I:‘ Number of Children:

I:I Customary/Indigenous Law Marriage

LT T]
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Residential Address/es
during the last five years:

Town / City:

Country:

Current Residential Address
in RSA

Province in RSA:

Telephone No in RSA:

Cell No in RSA:

E-mail Address:

Alternative Contact No in RSA:
Surname of Contact Person:

Name of Contact Person:

Residential Address of Contact
Person:

Relationship to Applicant:

E-mail Address:

U 4 N I ) S S G| S )
I - S

—_ — — —

(Applicant is advised by RRO to inform the Department of any change of Address within ten (10) days

of such change of address)

Signature of Applicant

ErmEraEwISE R IEE s mne

A2. DETAILS OF IDENTITY AND TRAVEL DOCUMENTS

A2.1 IDENTITY DOCUMENT

Are you in possession of one or more identity document from your country of origin? I:} Yes (Attach proof) [:l No

If yes, please present your identity document to the Administration Officer for verification of your personal particulars

LI

[ Iv[¥]v] [m]w] [o]e]

Details of identity document

Identity Document number:

Date of issue:

(Please tick in the appropriate box)

[ TTTTTTTT T T eoceomme] [ ] ]

lsuing Autrorty: (T T T T I I T T T T T I I Il f]
Date of expiry: lYIY[YlY] IMlMI D|D

A2.2 TRAVEL DOCUMENT

Are you in possession of a passport / travel document? l:' Yes (Attach proof) D No (Please tick in the appropriate box)

If yes, pl pi your p t/travel d t to the Admini Officer for verification of your personal particulars

Details of passport / travel d

Travel Document number:

Date of issue:

Issuing Authority:

Date of expiry:

I

[ TTTTTTTT T T peceosse] [ | ]

[ TTT T T T T T I T Il

[rIv[v[v] [w]w] [ofe]

If you are not in possession of a passport or travel document, please give reasons:
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36 No. 41237 GOVERNMENT GAZETTE, 10 NOVEMBER 2017

A2.3 PREVIOUS VISITS TO RSA

Have you visited the Republic of South Africa previously? l:l Yes D No (Please tick in the appropriate box)
If yes, when and for how long? Date of first entry: | Y I ¥ l b | Y J | M l MJ l D I D | for |:I:| Months D:Dj Years
Which permit did you use to enter the RSA? | | I I I | I | [ | | | [ I | I I | | l ] | l I I | l I |

What was the purpose of your stay?

Have you ever overstayed or been ordered to leave / deported? D Yes I:I No (Please tick in the appropriate box)

What are the reasons for overstaying or deportation?

If yes, why did you return to RSA?

mErmEma s

A3. EDUCATION AND EMPLOYMENT DETAILS
A3.1 EDUCATION

Highest qualification obtained: l:l No School D Primary D High School E, Gr. 12 (Matric/Std 10) I:, Diploma l:, Degree D Other, specify

Speciy qualfoto Lt PP PP PP PP P PPl

Proof of qualifications? D Yes |:| No (Please tick in the appropriate box)

If yes, please attach certificate.

A3.2 EMPLOYMENT (Note: If self-employed, state name of business and registration number)

Profossion oecupation) HNEEEEEEEEEEEEEEE NN

Experience in profession: I:D (number of years)

Previous employment Lttt PP PPy

Address of previous

Pravam iyt HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Duratonof employment [T Jwwe w7 [v] v [lo] » DY) %] [o]°]

Reasons for leaving employment:

Attach testimonials / Salary slips and any documentation proving previous employment.

A3.3 SKILLS
Please indicate where applicable I:l Computer skills |:| Financial skills I:I Engineering skills (Please tick in the appropriate box)
I:I Medical skills D Technical skills |:| Mathematical/Science skills
]:l Other skills Please specify
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A4. CRIMINAL RECORDS
Were you ever arrested?

[

If yes, please answer the following questions:

(Please tick in the appropriate box)

Where were you arrested? | I I

Why were you arrested?

When were you arrested? |Y|YIY|Y| |M|M| |D|DI

Were you arrested individually or as part of a group? | I | ]

HEEEEEEEEEEEEEEEE

Who arrested you? | I I I I | I | I | ]

HEEEEEEEEEEEEEEEE

Did you receive assistance from lawyers or organisations during or after your arrest?

Please provide details:

(Please tick in the appropriate box)

[T [n

[

[M]m]

L]
[o]o]

Do you have any previous criminal convictions?

If yes, specify the date: | Y I Y I Y | Y l

Nature of crime/offence committed:

No (Please tick in the appropriate box)

Have you served a prison term or paid a fine or appealed your conviction?

If yes, provide details:

(Please tick in the appropriate box)

v

SR e

A5. MILITARY SERVICE
AS5.1 Statutory Forces

Is military service compulsory in your country of origin?

If yes, were you ever called up for duty?

(Please tick in the appropriate box)

(Please tick in the appropriate box)

What was the duration of service?

[T Jwws tom [¥]]

[ ]m]

v[v]

[ofe] w [¥[v¥]v]v]

[o]o]

In what arm of the military did you serve?: | | ‘ J ‘

HEEEEEEEEEEEEEEEN

HEEEEEEN

Rank: | l

NN

|

(Please attach proof if any)

If you were called up and did not serve, please state reasons:

PAGE 4 OF 12

This gazette is also available free online at www.gpwonline.co.za




38 No. 41237 GOVERNMENT GAZETTE, 10 NOVEMBER 2017

A5.2 Non-statutory Forces

Were you a member of a non-statutory military organisation? D Yes D No (Please tick in the appropriate box)

Name of the Organisation: I I

Position occupied in the Organisation:

Purpose of the organisation:

|

L1

L]

Training received: [_L J
L]

L[]

Countries in which you received training:

Military operations you were involved in:

Are you still a member of the organisation? I:I Yes D No. If no, when was your membership terminated? Y | ¥ ¥ MM D|D

il
i
i
u

A6. MEMBERSHIP — ORGANISATION (POLITICAL, RELIGIOUS, ETHNIC OR SOCIAL)

Are you / were you a member of any organisation in your country of origin? D Yes l:' No (Please tick in the appropriate box)

Name o the Organiation: LT T T T T T T T T T T T T T T T I T I

Purpose of the organisation:

Position occupied in the Organisation: [ l I I I | I I I I I ] I I I l |

Main activity of the organisation:

Period of membership: ,:]:I months l:l:] years
Are you still a member of the organisation? D Yes D No. If no, when was your membership terminated? oo N[ Y M| M

A7. ROUTE TAKEN TO REACH THE REPUBLIC OF SOUTH AFRICA

Did you enter RSA through a Port of Entry? l:l Yes D No (Please tick in the appropriate box)

If no, how and where did you enter the Republic?

State reasons why you did not use the Port of Entry:

State any form of assistance obtained to enter the country:

Were you travelling alone? I:I Yes ,:' No (Please tick in the appropriate box)

If no, provide name of person(s) you travelled with:

Where did you meet the persons you were travelling with? L | | | l | I I I l | | I | l I ' l I ] | l l I | |

How did you meet?:

How many people did you enter the RSA with? D:,

Surname Forenames Date of Birth Relationship with you Reason for Entry

1

Qs W |N
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Which Port of Entry did you enter RSA through: I I | | I I l | | | | I | l I | l l l | [ 1

[T T T 1]

When did you enter the Republic?: (Y ‘ Y I ¥ | Y l rM \ MJ [D I D I

Mode of travel: D Air D Land l:‘ Sea
When did you leave your country of origin?: [ ¥ I Y | Y J Y [M I M l DD

(Please attach Section 23 permit issued to you at the Port of Entry)

List the countries transited en route to the Republic of South Africa and the duration of your stay:

Mode of Travel Duration in Immigration Status in the transit

Gountry Portiof Entry Used transport Documents Used | Transit Country country

Address in transit country

1

50 N B R )

State reason for entry and exit in each country

Country 1: Entry

Country 1: Exit

Country 2: Entry

Country 2: Exit

Country 3: Entry

Country 3: Exit

Country 4: Entry

Country 4: Exit

Country 5: Entry

B
Country 5: Exit

Did you apply for asylum in any of the above listed countries? D Yes I:! No (Please tick in the appropriate box)

If no, give reasons?

If yes, please provide details:

Was your application for asylum granted? I:] Yes D No (Please tick in the appropriate box)

When did you apply? bl Bl o A IR 4 MM

Type ofpermit sued: [T I T T T TTTTTITIT Il

permit Number [(TTT T I TTTITT Il

Status validity: ‘Y|Y|Y|Y| {M[MJ Bli] to [VIYIYM |MIM|

Please provide reasons for your departure from the country where you applied for asylum:

Did you notify the Refugee Commissioner of your intended departure? I:l Yes l:, No.

If no, state reason:

Are you recognised as a refugee by the UNHCR? D Yes I:' No (Please tick in the appropriate box)

If yes, specify date: b R & ‘ Y l Y ‘ I M | M | D|D and UNHCR Field office in RSA:

Are you registered with an Embassy, a Consulate or any other authority of your home country?

If yes, please give details:
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B1. PARTICULARS OF FAMILY (SPOUSE AND DEPENDANTS) IN RSA
B.1.1. PARTICULARS OF SPOUSE

E B.1.2. PARTICULARS OF DEPENDANT OR RELATIVE IN RSA

swmameceartp | [ [ [ [ [ [ [ [ [ [ [[ ][]
First name

Middle name

Date of birth [YTY ¥l

l
Identity No. I I : J

Travel Doc No. | I

-

HEEEEN

D Male ‘:] Female (Please tick in the appropriate box)

Gender

| Date of birth
! Identity No.
i Travel Doc No. [ | | l l '

'; Gender

0 (O I O

Relationship with applicant | l

|

Status in RSA D Asylum Seeker I:l Sg:”m%tee D Immigration Permit
3 P > (Please provide
Dateofmarriage | Y | Y | Y | Y M| N D|D marriage certificate)

Type of marriage D Civil Marriage I:I Religious Marriage E“é?ég::g/

E Status in RSA I:IAsyIum Seeker
f Daleufmarriage| ¥ | Y | o l Y |

E Type of marriage D Civil Marriage

! Surname (Family) l [ | I i

:
\ First name
'

| Middle name

HEEEEEEEEE

[YV

|
||

M| M

[¥1v | |
LI | | L[]
HEEEEN

I:I Male I—_—I Female (Please tick in the appropriate box)

Refugee sk .
Permit I:l Immigration Permit
[o]o]

L[]
D Religious Marriage

||
||

|
I
|

Relationship with applicant | |

Customary/
Indigenous

Occupation | | | l I l ] ] l I | I i I [ I
! Residential
) address

Occupation l I | l I | | | | ! | | l | l Js
Residential '
address

Tel/Cell Number I |

[ T T T T I T T T ITT]

ETeI/CeIINumberI | | | | |

HEEEEEEEN

B.1.3. PARTICULARS OF DEPENDANT OR RELATIVE IN RSA

E B.1.4. PARTICULARS OF DEPENDANT OR RELATIVE IN RSA

smamecramty| [ [ [ [ [ [ [ [ [ [ [[[]
First name
Middle name

Identity No. | | |

HEEEEEEEEE
HEEEEEEEEE

Female (Please tick in the appropriate box)

Travel Doc No. | | |

D Male

Gender

ES3mame<Fam*'v>I HEEEEEEEEEEREE
éDateofbirxh |Y|v|vlv| |M|M| ‘D|D|
§wenmv~°-HHIIIIIIIIJJ

i Travel Doc No. ‘ I

| Gender

HEEEEEEE

Relationship with applicant I |

H|
B

omemen | | | | | 1 L] [[]]
Code I:D:[I:I

El Male El Female (Please tick in the appropriate box)

Relationship with applicant l | l ‘ | l I | l | I I |

owowaton | | | | [ [ [ [ [ ][] ] []]]
! Residential

| address

'

Tel/CeIINumberli[ I | | I ] ] I I I | I 1 I

|

Tel/Cell Number l } I l

B.1.5. PARTICULARS OF DEPENDANT OR RELATIVE IN RSA

5 B.1.6. PARTICULARS OF DEPENDANT OR RELATIVE IN RSA

smamecamin [ | | | | ] | | 1 1 1 ] | ||

First name

Middle name

Date of birth lYlYlY[Y| lMIMJ ID|D|

aomynvo. [ [ [ [ [ [ [[[T]]]]
| |

Travel Doc No. l—[l | | | [ i l | I |

D Male I:] Female (Please tick in the appropriate box)

Gender

| |

Surname (Family) ! |

HEEEEEEEEEE

\ First name
iMiddIename
paeotbith | v [v[v]v] [m[m] [DIDJ
woniyno. [ | [ [ [ [ [ [T [ []]]
awooono. [ ] T [ T [ [T [ [ ] 1]]
' Gender |:| Male Female (Please tick in the appropriate box)

Relationship with applicant

LT T LT LT [T

|

|
L[]

'
'
'
I-
'

Occupation | | T[ I 1 ] I I I I
Residential
address

E Code

TellCeHNumberl|l|||ll|lll|||

E Residential
| address
!

Relationship with applicant

LI T
HEEEEEN

occwpaion [ | [ [ [ [ [ ]

[T TT 1]

Tel/Cell Number I [ I l ] l

HEEEN
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e e e e e

B2. PARTICULARS OF FAMILY (SPOUSE AND DEPENDANTS) OUTSIDE RSA
B.2.1. PARTICULARS OF DEPENDANT OR SPOUSE OUTSIDE RSA

| [ |

Surname (Family) | l l I I [ l I [ |

First name

Middle name

Date of birth |YIY|Y—IY| IM|MI |D|D|
passporio. | | | [ [ [ [T [T[]T]T]]
Gender DMale l:lFemale (Please tick in the appropriate box)

LI T T T T T[]

Relationship with applicant

owpete | | | 11 | 111 11 [1]]
Tel/Cell Number‘ I I I | l | l l J l l I |

e e

E B.2.4. PARTICULARS OF DEPENDANT OUTSIDE RSA

TSIDE RSA

HEEEEEN

B.2.3. PARTICULARS OF DEPENDANT OU

[ [ ]

Surname (Family) I I

First name

Middle name

paectin  [v]v]v]v]| [w]m] [o]0]
passporvo. | | | [ [ [ [[[[TT]T]
Gender I:IMale DFemale (Please tick in the appropriate box)

L LI LT T[]

Relationship with applicant l | I

HENEEEEEEEEEEEE

Occupation

Residential

address

Code

(LT TT]

Tel/Cell Number | | I l | l | I | | l ’ ] ] i

! Date of birth
E Passport No.
i Gender

. Residential
! address
i Code

provcernomoer [ [ [ T [ T[T [T T[]

! Middle name
i Date of birth | '
i Passport No. l [
é Gender
|
|

| Residential
1 address

5 Code

Tvc"NmbL HEEEEN

SRR ISR IR RIS G T SRR I EIETE FEEI RS EFIEER =SS EEIE EiE=
E B.2.2. PARTICULARS OF DEPENDANT OUTSIDE RSA
[ | Jiswmamecay| [ [ [ [ [ [ [T TTTTTT]
]: First name
[ ! Middle name

Lr[v[v[v] [w]u] [o]o]

LI T T T T ]
I:I Male I:l Female  (Please tick in the appropriate box)

[ [ [ [ [[]
[ [ L[ [ [[[T[T]]

Relationship with applicant ' ] | | | l

Occupation | I l ] l

LT TT]

sewmeamms = crvsrm e R N e

poumamoamo[ [ [ [ [T T [T TTTTTT]

E First name
1

[v]v] [w][w] [o]0]
HEEEEEEEEEE
[:] Male D Female  (Please tick in the appropriate box)
HEN
[ [ [ [T T[]

Relationship with applicant I I | I | I | ' |

||

Occupation I I [ l l I

(LTI 1]

HEEEEE

moimemsmmemimm e smemimmmmim nomELiEssToimoim mismome

B.2.5. PARTICULARS OF DEPENDANT OUTSIDE RSA

smameeartp| | [ [ [ | | [ [ [ [ ][]

First name

Middle name

Date of birth IYIYIYIY' |M|M| |D|D|
passportio. | | | [ [ [ [ [[[[T]T]]
Gender DMa!e DFemale (Please tick in the appropriate box)

||

Relationship with applicant | | | l | I I | |

E B.2.6. PARTICULARS OF DEPENDANT OUTSIDE RSA
E Surname (Family) ' | | | | I | l ] [ I

'
: First name

i Middle name
| Date of birth |
i Passport No. l

E Gender

L1 []

[v[v]v] [w[m] [o]o]
HEEEEEEEEEEN
D Male I:l Female  (Please tick in the appropriate box)
LI T T T T T[T}
[ [ [ [ []

b d ¥

V|Y
|

Relationship with applicant

ocewpaion [ [ [ [ [ [ T [T [T [ T[T ]Jowamn [] [ [T LT[ ]]

Residential : Residential

address ; address

mcorser | | | [ [ [ | [ [ [ [ [ [ [ [ Jtreweenmemeer [ [ [ [ [ ]TTTTT]T]T]
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B3. FINANCIAL STATUS OF APPLICANT

Name of Banking Institution I
outside RSA:

]

Type of account |

Account Number |

Name of the country where account

Amount of money (cash/bank l
transfer) brought into RSA

Name of Banking Institution in RSA: l

ERNN O SRR | LS ES S | I ) PR

| L]
| [
| ||
| L]
| ||
I [ |
| [ ]

|
|
|
|
|
l
|

| [ [ [ ]
| || [ [ ]
| || L[]
i | [ L[]
| L] [ [ ]
| [ 1 [ [ ]
I || [ [ ]

Account Number l

= = =k L)

Do you have any financial sponsor
in RSA? Yes No Elsewhere

If yes, please give details:

If elsewhere, please give details:

SiIEm IS BTN E S IR NS

C. APPLICANT'S CLAIM (Section 21 of the Refugees Act, 1998)

To be completed in full and signed before a Commissioner of Oaths. This form must be completed in BLACK INK and in BLOCK LETTERS.

Note: The applicant must provide proof, where applicable or possible. Additional paper may be used, if the space provided in this Form is not sufficient.

C.1. Describe the reasons for leaving your country of origin or home country and the events that took place prior to your departure.

s=mms=a

C.2. What role did you play in addressing challenges faced by you in your country of origin or home country?
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EEE eSS T RIS S BRSSO ERRE EEEETEIIINIEEIEC ESizEeaE 4 SERIEEIRETUINIESIAT 5 L
D. INTENTION TO RETURN TO YOUR COUNTRY OF ORIGIN
D.1. Do you wish to return to your country of origin or home country in future? l:l Yes [:I No

If no, please give reasons and indicate what would happen to you should you return to your country of origin.

seEETEE TEEEIEEL SRS

D.2. Under which conditions would you agree to return to your country of origin or home country in the future?

=Eis aEm s, =mrmaEs FEER S RS 30 LIE I UTIIEEIE O EIEEIEEE T = S St E B

D.3. How do you intend to support yourself financially while in RSA?

aEEIETENE IEIaE
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E. DECLARATION BY APPLICANT

[y s vammamais v s s SRS T W S VR e SRS TR ST Ve T SRRV RNV GY @ declare that the information provided in this form is to the best
of my knowledge true, correct and binding and | was informed that:
(a) all the information provided in this form is confidential;

(b) all facts stated in this form will be used to reach a decision; ”

(c) identity must be confirmed in other ways if proof of identification is not provided; and _g %

(d) false or incorrect information provided may lead to this application being unsuccessful. 2e
22
E®
85
=
< £

..................... . Q

Signature of Applicant / Deponent

Signed:and sWOrn toime at e assvmssusasasssesssssseasss on S daY Ofaaisminamanmsis e 200wsviv5 , the deponent having acknowledged that he or she knows that and

understands the contents of this Affidavit, that the contents are true and correct, that he or she has no objection to take the prescribed oath / affirmation and the prescribed oath /
affirmation is binding on his or her conscience.

F. DETAILS OF INTERPRETER

sumame I EEEEEEEEEEEE
Forenames HEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
Qualifications: DDipIoma DDegree I:Iother, specify:
Speciy Quelficator: HEEEEEEEEEEEEEEEEEEEnEEE

] camnrone [ T T [ T [ [ T [ 1]
HEEEEEEEEEEEEEEEEEE

Telephone No: |

Institute: I

Address of Institute:

Email Address HNEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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G. FOR OFFICIAL USE ONLY
G.1. APPLICATION RECEIVED BY:

Supporting Documents, please tick:

Surname:

|:| Identity Document

Forenames in full:

I:I Marriage Certificate

I:I Child’s unabridged birth certificate

Persal No:

— — — —

Rank:

I:I Section 23 Permit

|:] Passport / Travel Document

Refugee Reception Office:

D Educational Qualifications

Signature of Officer

|:| Other, specify

declare that | have received and checked the document that it is fully completed.

Date:

G.2 PRELIMINARY COMMENTS BY OFFICER

Signature of Officer

[M]m]

8 T S S R A R S S S SRS s

G3.DECISION BY RSDO

The decision on application for asylum is as follows:

Reasons for decision:

D Asylum Granted
D Rejected as

l:' Abusive
D Fraudulent

Signature of RSDO

Date: ]Y’Y|Y|Y|

oo]

STAMP

Commissioner of Oaths

Full names

Business Address
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