SAPS 349(a)

SOUTH AFRICAN POLICE SERVICE

APPLICATION FOR ACQUISITION OF FIREARMS BY OFFICIAL INSTITUTIONS

Section 97 of the Act, 2000 (Act no 60 of 2000)

OFFICIAL DATE STAMP A FOR OFFICIAL USE BY THE POLICE STATION
WHERE THE APPLICATION IS CAPTURED

1 Application reference No

2 Number of application of
DATE RECEIVED
B. FOR OFFICIAL USE BY POLICE STATION WHERE THE APPLICATION IS RECEIVED
Province
Area
Police station
Component code
Firearm applications register reference No SAPS 86 NO YEAR
C. FOR OFFICIAL USE BY THE CENTRAL FIREARMS REGISTER (CFR)
1 Outstanding/Additional information required
| I L L [ [ [-] [®eesalmumoer | | | | [-] | [-[ [ [*oae
| |
4 Signature of police official % Name in block letters
G Application for licence approved (Indicate with an X) | |
L L L L [ [ [-] ["eeatmumoer | [ | | [-] [ [-[ [ [*oae
L1 ]| |
9Signature of CFR officer 10 Officer code 1 Name in block letters
B Application for licence refused (Indicate with an X) | | B Reason(s) for refusal
L L [ [ [ [ [-] [*rewalmumber] | | | [-] | [-] | [* oae
L[] |
16 Signature of CFR officer 17 Officer code 8 Name in block letters
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SAPS 349(a

LIST OF FIREARMS FOR ACQUISITION
Description of firearm

To be completed by the
SA Police Service

i Type

2 Action

3 Calibre

4 Calibre code

5 Manufacturer's
serial number

5 Make
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31

32

33

34

SAPS 349(a

PARTICULARS OF CURRENT OWNER

Type of owner (Indicate with an X)

A
Firearm dealer

B

Another official/government institution

Cc

Imported firearm

JURISTIC PERSON’S DETAILS

TYPE A (Firearm dealer)

Registered company name

Trading as name

FAR number

Postal address

8 postal Code

Business address

19 postal Code

- 1.4
Business telephone number Work

1.2
F

ax

(

)

E-mail address

Responsible person (Name and surname)

Type of identification (Indicate with an X)

SA citizen

Non-SA citizen with permanent residence*

Identity number of responsible person

Cellphone number

Physical address

18 postal Code

Postal address

20 postal Code

TYPE B (Another official/government institution)

Registered name/government
institution

Trading as name

FAR number

Postal address

26 postal Code

Business address

28 postal Code

Business telephone number 291

Work

29.2 E

ax

(

)

E-mail address

Responsible person (Name and surname)

Type of identification (Indicate with an X)

SA citizen

Non-SA citizen with permanent residence*

Identity number of responsible person

Cellphone number

* In case of a non-SA citizen proof of permanent residence must be submitted.

Page 3 of 9



35

37

39

40

41

42

43

44

45

46

48

11

1.2

1.3

1.4

1.5

1.6

21

SAPS 349(a

Physical address

36 postal Code

Postal address

38 postal Code

TYPE C (Imported firearms)

Import permit number

Date issued

Expiry date

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

| hereby declare that the above firearm(s) is/are legally in my possession and that | propose to sell or supply it to the applicant once the
necessary permit/authority has/have been obtained and that the particulars of the firearm(s) are correct and accurate.

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

this application.

Name and surname of current owner/authorized person

person

Identification number of current owner/authorized

Designation

Signature of current owner/authorized person

4
7 Date

49
Place

PARTICULARS OF APPLICANT (Complete only the section that has bearing on you.)

PARTICULARS OF EXISTING COMPETENCY CERTIFICATE (indicate with an X)

A Competency certificate to trade in firearms
B Competency certificate to manufacture firearms
C Competency certificate to conduct business as a gunsmith
D Competency certificate to possess a firearm (Indicate with an X)
Handgun Rifle Shotgun
Competency certificate number
Date of issue - 17 Expiry date - -

DETAILS OF FIREARMS IN YOUR POSSESSION AND FOR WHICH YOU HAVE A LICENCE, PERMIT OR AUTHORIZATION

Type

Calibre

Make

Barrel Serial No

Frame/receiver Serial
No

Licence/permit
authorization No
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SAPS 349(a

21

OFFICIAL INSTITUTIONS DETAILS

Name

FAR number

Postal address

7 Postal Code

Business address

® Postal Code

. 10.1
Business telephone number U

Work ( )

10.2 F

ax ( )

E-mail address

Number of persons employed by the institution to use firearms

Responsible person (Names and surname)

Type of identification (Indicate with an X) SA citizen

Non-SA citizen with permanent residence*

Identity number of responsible person

Cellphone number

Physical address

18 postal Code

Postal address

20 postal Code

Motivation of purpose for which the firearm is required (Applicable to all types of applications)
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22

221

223

224

225

22.7

22.8

23

231

23.3

234

23.6

24

241

243

244

245

247

248

25

251

25.3

255

25.7

26

SAPS 349(a)

HAVE YOU EVER BEEN CONVICTED OF AN OFFENCE COMMITTED INSIDE OR OUTSIDE THE BORDERS OF THE RSA?

(Indicate with an X)

YES

NO

If yes, submit the following details

Police station ("

222 cas/Case number

Charge

Outcome

Police station ?

226 cAS/Case number

Charge

Outcome

ARE THERE ANY CRIMINAL CASES PENDING AGAINST YOU? (indicate with an X)
YES NO If yes, submit the following details

Police station !

22 cas/Case number

Offence

Police station ?

25 cAS/Case number

Offence

HAS ANY OF YOUR AND/OR INSTITUTION’S FIREARM(S) EVER BEEN LOST/STOLEN? (indicate with an X)

YES

NO

If yes, submit the following details

Police station ™

242 cAS/Case number

Circumstances

Details of firearm

Police station ?

246 cAS/Case number

Circumstances

Details of firearm

IN CASE A FIREARM WAS LOST NEGLIGENTLY, WAS ANY CASE OPENED AND INVESTIGATED BY THE SAPS? (Indicate with an X)

YES

NO

If yes, submit the following details

Police station !

252 cAs/Case number

Charge

254 Outcome

Police station ?

256 caS/Case number

Charge

258 outcome

DECLARATION BY APPLICANT
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71

7.3

8.1

8.3

10

1

13

15

SAPS 349(a)

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

this application.

Right index fingerprint of applicant

G. SIGNATURE OF APPLICANT (Sign only if applicable)
Fingerorn "fome | [ [ ] [-1 [ [-] ]|
designation
4 | |

Name of applicant in block letters

5
| Place | |

6

Signature of applicant

PARTICULARS OF POLICE OFFICIAL DEALING WITH APPLICATION

Name of police official in block letters

Rank of police official in block letters

PARTICULARS OF WITNESS

7.2
Persal number of police official

7.4
Signature of police official

8.2

Name of witness in block letters

Persal number of witness

8.4

Rank of witness in block letters

Signature of witness

(This section must be completed only if the applicant cannot read or write or does not understand the content of this form.)

PARTICULARS OF INTERPRETER

Name and surname of interpreter

Identity/Passport number of interpreter

Residential address

4 Postal Code

Postal address

8 postal Code

Telephone number ™1 Home ( ) 72 \Work ( )
Cellphone number ®  Fax ( )
E-mail address
Interpreted from (language) to
" | Date - -
" Place
Signature of interpreter
16
Rank of police official in block letters (if applicable) Persal number of police official (if applicable)

*** NOTIFICATION OF CHANGE OF ADDRESS ***

The Registrar must be informed of all changes of address/circumstances within 30 days of such changes occurring
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3.1

3.2

6.1

11

1.2

SAPS 349(a)

L FOR OFFICIAL USE BY THE DESIGNATED FIREARMS OFFICER

REPORT OF DESIGNATED FIREARMS OFFICER IN THE CASE OF A RESTRICTED FIREARM FOR SELF-DEFENCE

Place where the applicant resides (indicate with an X)

urban area rural area

farm

smallholding

other

If the applicant resides in a rural area/on a farm or smallholding, state the following

Distance to nearest neighbours

metre/kilometre

Distance to nearest police station

metre/kilometre

Does the applicant reside near/not near a high-risk/crime-rated area? If the applicant resides near a crime-rated area submit motivation

Does the applicant reside or work in a dangerous area or a high-risk area? If yes, submit motivation.

Is the applicant a (Indicate with an X) dedicated hunter dedicated sports- private collector public collector
person

How many firearms does the applicant possess?

J. RECOMMENDATION REGARDING THE APPLICATION (Applicable to all types of applications)

Recommended

Not recommended

Motivation regarding the application

Report regarding the physical inspection of the applicant’s safeguarding facilities

Rank of Designated Firearms Officer/Station Commissioner in block letters

Signature of Designated Firearms Officer/Station Commissioner

Name of Designated Firearms Officer/Station Commissioner in block letters

Date

Place

Commissioner

Persal number of Designated Firearms Officer/Station
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