Swallow

Krantz

Firearm [raining

Centre cc

P O Box 80
Tarkastad
5370

Tel: 045 848 0117
Fax: 045 848 0103
swallowkrantz@yahoo.com

Nationality: .

APPLICATION FORM
FUll Name: oueieeniiiieeenieeeeeeeseeeseeeeeessesscessssssssssssssscsssssssssssssonne

.......................... Home Language: .......ccccovvveeeens

Highest School Qualification: .......cccocviiiiiiiiiiiiiiiiiiiiiiriiinieiinnennee

Name of School:

Highest Tertiary Qualification: ........ccccoeiiiiiiiiiiiiiiiiiiiiiiiiiiiinnennn

Year and INStItULION: «.oeeeeeeeieeeeeeeeeeerseeesseecseescsseossecscssssasssssseses

Physical Address

Full course — 1 firearm R 600

FULL COURSE Full course — 2 firearms | R 800

(incl ammo)

Full course — 3 firearms | R1000

CC: 2004/082338/23 SASSETA: PAA00470

SAPS: 4000164



