I

- X cAmP\G

i (

SAPS 520

SOUTH AFRICAN POLICE SERVICE

APPLICATION FOR MULTIPLE IMPORT OR EXPORT PERMIT/
PERMANENT IMPORT OR EXPORT PERMIT/TEMPORARY IMPORT OR
EXPORT PERMIT/IN-TRANSIT PERMIT FOR PERSONAL. USE
(Individuals and companies)

Section 73(2), 74, 76, 77, 78, 80, 81 and 82 of the Firearms Control Act, 2000 {Act No 60 of 2000) /
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RESPONSIBLE PERSON’S DETAILS |

NATURAL PERSON’S DETAILS

JURISTIC PERSC}A’S DETAILS

* In case of a non-SA citizen proof of permanent residence must be submitted.
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| In case of a permanent import/export permit, submit the date on which the import/export will take place |
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| DECLARATION BY PERSON WHO IS LAWFULLY IN POSSESSION OF THE FIREARM(S)

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

Rank of police official in block letters ( if applicable)
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Signature of nominee/authorized person

*** 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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