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SOUTH AFRICAN POLICE SERVICE
RETURN OF SERVICE
SECOND-HAND GOODS DOCUMENTATION SERVED ON AN ASSOCIATION / DEALER / RECYCLER

SAPS 606

A.

PARTICULARS OF POLICE STATION

Police station/Component where documentation is served from

Telephone number of Police station/Component ( )

SFax | (

SAPS 602/603* Register Reference Nu

mber

SHG Control System Reference Number

B. TYPE OF SECOND-HAND GO

ODS DOCUMENTATION { markwith an X)

! Notice of intention to refuse
registration/accreditation*

% Notice of intention to
limit or vary conditions

® Notice of intentionto  cancel
registration/accreditation*

* Notice of intention not
to amend certificate

® Final notice of refusal of
registration/accreditation*

® Final notice of refusal
to limit or vary conditions

” Final notice of cancellation

8 Final notice of refusal
to amend certificate

9 Other (submit description)

C. PARTICULARS OF THE PERSON ON WHOM THE SECOND-HAND GOODS DOCUMENTATION IS SERVED

NATURAL PERSON’S DETAILS ‘

Type of identification

(indicate with an X)

21 SA ID

22 passport

Identity number

Passport number  applicable)

Surname

® |nitials

! Telephone number

"2 Cellphone number

BUSINESS DETAILS

Type of premises

(mark with an X)

°1 Business Premises

°2 Storage Premises

Registered business name

Business street address

RESPONSIBLE PERSON’S DETAILS ‘

Responsible person

(full names and surname) ‘

Type of identification

(indicate with an X)

14.1 SA ID

142 passport

Identity number of responsible person

Passport number of responsibl

e person

1 Telephone number

72 Cellphone number

Name and surname of Recipient of Documentation in block letters

? signature of Recipient of Documentation

19
Date

21
Place

D. FOR OFFICIAL USE BY THE DESIGNATED SECOND-HAND GOODS OFFICER / POLICE OFFICIAL

I, the undersigned hereby certify that | have served the documentation upon the abovementioned person by delivering a true copy
thereof to him/her in person. At the time of serving the documentation, | explained the nature and importance thereof to the person on

whom | served atrue copy thereof.

‘ 2

Name of Police Official in block letters

Persal number of Police Official

Rank of Police Official in block letters

*Delete where not applicable

*  Signature of Police Official

OFFICIAL DATE STAMP

DATE SERVED




