
CC: 2004/082338/23     SASSETA: PAA00470      SAPS: 4000164 

 

 

 

 

 

APPLICATION FORM 

Full Name: ………………………………………………………………… 

Nationality:  ……………………… Home Language: ………………… 

Highest School Qualification: ……………………………………………. 

Name of School:  …………………………………………………………. 

Highest Tertiary Qualification: ………………………………………….. 

Year and Institution: ……………………………………………………... 

Physical Address…………………………………………………………... 

……………………………………………………………………………… 

Postal Address:……………………………………………………………. 

……………………………………………………..……………………….. 

Telephone No:…………………………………………………………….. 

Fax No: ………………………………………………………………… 

E-mail address: ………………………………………………………….. 

Occupation and Employer:………………………………………………... 

Date of course wishing to attend:…………………………………………. 

Fees paid?  Details:………………………………………………………… 

 

 

 

FULL COURSE 

(incl ammo) 

 

 @ Total 

Full course – 1 firearm R 600  

Full course – 2 firearms R 800  

Full course – 3 firearms R1000  

P O Box 80 

Tarkastad 

5370 

Tel: 045 848 0117 

Fax: 045 848 0103 
swallowkrantz@yahoo.com 


