SAPS 519(b)

SOUTH AFRICAN POLICE SERVICE

APPLICATION FOR ACCREDITATION AS AN OFFICIAL INSTITUTION

Section 8 of the Firearms Control Act, 2000 (Act No 60 of 2000)

OFFICIAL DATE STAMP A FOR OFFICIAL USE BY THE CENTRAL FIREARMS
REGISTER WHEN THE APPLICATION IS CAPTURED

1 Application reference No

DATE RECEIVED

B. FOR OFFICIAL USE BY THE DECIDING OFFICER AT THE CENTRAL FIREARMS REGISTER (CFR)

! Outstanding/Additional information required

| L L L [ [ [-] [#eewalmumber | | | | [-] [ [-[ [ [*oae
| |
* Signature of police official °* Name in block letters
e Application for accreditation approved
(Indicate with an X)
| L L L [ [ [-] [reesalmumer | | | | [-] | [-[ [ [*oxe
HEEN |
® Signature of deciding officer '* Officer code " Name in block letters
2 Application for accreditation refused (Indicate with an X) | | '* Reason(s) for refusal
L L L L[ [ [-] [resatnumeer | | | | [-] [ [-] [ [*opae
L[] |
'® Signature of deciding officer " Officer code '* Name in block letters

Page 1 of 4



SAPS 519(b)

C. GOVERNMENT INSTITUTION’S DETAILS (indicate with an X)

Name of government institution

Physical address

* Postal Code

Postal address

® Postal Code

Contact telephone number &' Work (

2 Fax ( )

E-mail address

RESPONSIBLE PERSON’S DETAILS

Responsible person (full name and surname)

Type of identification (Indicate with an X)

SA ID

Passport number

Identity/Passport number of responsible person

Cellphone number

Physical address

'* Postal Code

Postal address

'* Postal Code

PROOF SIGNATURES OF RESPONSIBLE PERSON

Signature of responsible person

OTHER DETAILS

Signature of responsible person

MOTIVATION OF PURPOSE FOR WHICH ACCREDITATION IS REQUIRED

MOTIVATION REGARDING THE NEED FOR THE OFFICIAL INSTITUTION TO POSSESS FIREARMS
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SAPS 519(b)

PARTICULARS Of A HOW REGISTER WILL BE KEPT REGARDING THE ISSUING OF FIREARMS AND THE PROCEDURE ON HOW
FIREARMS WILL BE CONTROLLED

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

DESCRIPTION OF THE LINKED WORKSTATION THAT MUST BE MAINTAINED

PURPOSE FOR WHICH FIREARMS ARE NEEDED

DETAILS OF THE TYPE OF FIREARMS AND THE NUMBER ROUNDS OF AMMUNITION THE OFFICIAL INSTITUTION INTENDS TO
ACQUIRE

DESCRIPTION OF SAFETY CONTROL PROCEDURES REGARDING THE SAFEGUARDING OF FIREARMS AND THE SAFEKEEPING
FACILITIES

DECLARATION BY APPLICANT

| 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
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71

7.3

8.1

8.3

10

1"

13

15

this application.

SAPS 519(b)

—||4

Right index fingerprint of applicant

5

PARTICULARS OF POLICE OFFICIAL DEALING WITH APPLICATION

Name of police official in block letters

7.2

D. SIGNATURE OF APPLICANT (Sign only if applicable)
E—— tfoe | [ [ L[ PP T
designation

Name of applicant in block letters

| Place

Signature of applicant

Rank of police official in block letters

PARTICULARS OF WITNESS

Name of witness in block letters

7.4

8.2

Persal number of police official

Signature of police official

Persal number of witness

Rank of witness in block letters

8.4

Signature of witness

PARTICULARS OF INTERPRETER

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

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
12
Date - -
14
Place
Signature of interpreter
16

Rank of police official in block letters(if applicable)

Persal number of police official(if applicable)
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