
SAP 259

SUID-AFRIKAANSE POLISIEDIENS 
DIENSREGISTER VIR RESERVISTE

SOUTH AFRICAN POLICE SERVICE
DUTY REGISTER FOR RESERVISTS

Maand & Jaar
Month & Year . ................................................

Persalnommer Rang Van & Voorletters
Persal number ................................................. Rank ................................................ Surname & Initials .....................................................................

Stasie/ Eenheid Adres
Station/ Unit ................................................. Address .................................................................................................................................................................

Telefoon nommer (W) (H) Selfoonnommer
Telephone number ................................................. ............................................... Cellphone number ..............................................................................

DIENS OPGEROEP TEEN BETALING/ CALL UP DUTY WITH PAYMENT

Diens Aan/ Duty on Diens van/ Duty Off NORMAL TIME/
GEWONE TYD

PUBLIC
HOLIDAY

OPENBARE
VAKANSIEDAG

Aard Van Diens en Magtiging/
Nature of Duty and Authority

Handtekening
Bevelvoerder/

Signature
Commander

Datum/
Date

Tyd/
Time

VB Nommer
OB NUmber

Datum/
Date

Tyd/
Time

VB Nommer
OB NUmber

Hours/ -
Minutes
worked

Hours /-
Minutes
worked

TOTAL HOURS DUTIES PERFORMED



VRYWILLIGE DIENS SONDER BETALING/ VOLUNTARY DUTY WITHOUT PAYMENT

Diens Aan/ Duty on Diens van/ Duty Off Ure
gewerk/
Hours

Worked

Aard Van Diens/ Nature of Duty
Handtekening
Bevelvoerder/

Signature Commander
Datum/ Date Tyd/

Time
VB Nommer
OB NUmber

Datum/ Date Tyd/
Time

VB Nommer
OB NUmber

TOTAL HOURS DUTIES PERFORMED

I certify that the above hours duty performed by me (paid and voluntary) have been verified and is correct and completed in accordance with the
SAPS 15, SAPS 10 and/ or SAPS 206.

................................................................................
(Signature)

.................................................................................
(Date)

(To be signed by the reservist)
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