(DHA-1738) Form 8

N

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

APPLICATION FOR VISA TO TEMPORARILY SOJOURN IN THE REPUBLIC
[Section 10(2)(c) to (k); Reguiation 9{1)]

CATEGORY OF PERMIT BEING APPLIED FOR

Visitor's Visa Exchange Visa

Study (> 3 months) Business Visa PLEASE
Treaty Visa Work Visa: Critical Skills AFFIX
Relative's Visa Work Visa: General ONE
Medical Treatment Work Visa: Intra-company PHOTOGRAPH
Visa transfer

Retired Person'’s Visa

FOR OFFICIAL USE ONLY

Office of application: BLOK: Track & Trace Ref No
Date received: Date forwarded to Head Office:

Application checked by/fon : Date received at Head Office: Remarks:

Passport seen returned byfon: Decision and day:

Fee Currency and amount

Fee received by/on

Receipt no




Conditions of permit / Reason for refusal

1. PERSONAL DETAILS
Title: Mr | Ms | Other {specify)
Surname/Family name: Given namss:

Maiden name; Stage name:

Previcus/allemative name(s)/aliases, including details:

Dale of birih:
| (:* URNRIIUNS 1 121 | | - IR OPPROTOIY 2 - |
Place of birtty  Town/City Gountry

Never marded Separated Legally recognised spousal
Marital relationship
statust | manied Widowed

1
Divoroed Cuslomary
union

If saparated state:

Whether divorce proceedings have been instituted and when final decres is expected

e e e R T L T T Ty R, L L R Y P T T
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if divorced, provide:
Dale of divorce:

LR R e I e

Divorce order must be attached.

If part to a spousal relafionship with a oitizen or permanent rasidant, a cerlified copy of the
marriage cerificate or a spousal affidavit must be attached,




2, CITIZENSHIP DETAILS

Present counlry of citizenship:

If acquired ofher than by birth, date and condilions tnder which acquired:

R R L T B

B R A L L D O S N IR L LI LT T Lt Ly Y
.

Do yau hold any other cltizenship? Yes D No
If 50, of which COUNMTY, PIUS HLAIIS. ... eeeireeeeevrer e seeservnentrerions

e e L L L T T LTI P IrPrPRe TRrEREERIAY

3. PASSPORT DETAILS

Passport number: Country of issue:

Date of 188UsL......vviernes /SN NOVPOOTIE B &'l X' =1 1< SRR AOOSRY SRR

If you have any olher doctmet required by yaur goverment, provids details:
Type of docUment:.....owieisares NUTDE G wureensereeseerenes EXDIHY S8 oo v cedirerennss

4, ADDRESSES

Hesidential address:; Postal address:

e L LR P Y S R L ICRIR I eI T R L T Ty Y Y Y T LT YO L IR PPy
L e P TP LR R R T TP Y PP T I pa L Ry T P R R LIS I I L)
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Pos‘al codel.li'l'--l‘l".‘-'A‘Illlll'llll\ll IRALIFadSr kb e Postal codellllltlilb."|!llﬂl PR Fdddvadiznnarasnay

Couniry of usual residence if ofher than counlyy of arigin or above address:

Telephone No.: Work: {incl. area 606} ..ominieesen... Home: {incl, area code) ..uveea s eieres




Other addresses where you have lived during the last ten years other than your current
address;

Address; Period: Country:

Do yau hold the right of re-entry into your country of origin andfor cauntry of tesidence if this

diffets?  Yes !: No D

1F no, specily perfod and Prosemt BIatUS.. .. s ersiesessesiosentessemeeerer

.........................

Have you ever applied for asylum or refugee status in SA or any other country?

Yes No IFyes, specily the COURIY. ..ccvimirimrer e s
Contact person:

Relationship: Friend l ! Business Associate ] Retative Other
Name: ..oveiieeen TN erissens Pvbeie e e barans D
AGIBES. rivvimiivn s it bersainsesin tanresssressressnnase hemeerereeeras ceareme e
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Telephone No.: Work: (incl, avea code) . ........u.s...... Home: {incl. area code)

LR IR R PPy hane

Details regarding relalives andfor friends in the Republic, if any.

Name Address Relationship [dentity Mo




5. INTENTIONS/PROPOSED DURATION OF STAY N THE REPURLIC

Proposed date and place of departure ; ;

for the Republic:

Andicipaled date and place of arival in ; ;

the Republic:

Travelling by: Air Road Hail Sea Carriar
What i your intended duradion of stay in the Republie:

Days/waeks/months/or Years Intended date of depariure ! !

Outline your propesed activities whilst in the Republic:

6. MAINTENANCE/DEPORTATION
State what funds you have available for maintenance during your stay in the Republic and

whether you have a refum tickel or other arrangements made for malntenance and retum
passage:

Available Tunds (foreign cUITency}): TYPE v vvesivisesinsiens AMOUNE vroersevess rereeersererne

South African Hand equivalent ..., {attach bank statement as proof of funds held).
Valld return or onward ticket no: Expiry date: ! /
Other .

7. PARTICULARS OF ANY FAMILY/DEPENDANTS AGCOMPANYING YQU (aitach
page if space is not enough):

Full names Dateof | Relationship | Passport { Expiry

birth No. date

Nalionality | Occupation




If your spause and/or olher dependants are not accompanying you, do they intend to enler the
country af a later stage?

Yes On (dale) / /

Ne Details/reason(s):

LR N R R e T ST RN TRY T T I L PPN

Have you ever been refused entry into or deported from the Republic: f so, please provide
QEtaII5! 1 vreriiiiiin it emt s erser s resmsnsn

L R R T L LRI L]

...................................................................................

8, SECURITY/HEALTH QUESTIONNAIRE

Have you or any of your dependants accompanying you ever been
convicted of any erime in any cauntry? [ ]yes [ ]Ne

Is & criminal/civil case pending against you or any of your dependants
accompanying you In any country? [ Jyes [ JNo

Are you or any of your dependanis suffering from tuberctiosis, any

other infectious or confagious disease or any mental or physical || Yes [_ | No
deficiency?

Are you an untshabilitated Insolvert?

T ves [ No

Have you ever been judicially declared incompetent?
[ IYes [_INo

Are you a member of of adherent to an assaciation or organisatian
advacaling the practice of soclal viclence, or racial hatred? L 1yes [ Ino

Furnish full particulars if the reply 1o any of thess questions is in the affirmelive;

..................................................... LR R S L L L R TR T I R T IR T YT P TR ppaen
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9. ANY ADDITIONAL INFORMATION YOU WISH TO BRING TO THE DEPARTMENT'S
ATTENTION:

10. DECLARATION BY APPLICANT

[ acknowiedge that | understand the contents and irmplications of this application and
solemnly declare that the above particulars giver by me as well as afi particulars in the
attached supporting documentation are true and correct.

Sighature of applicant Date




