P.O. Box 6446 Home: +27 73 945 9758
Onverwacht E-mail: dawie(@bullseyesafaris.co.za
Website: www.bullseyesafaris.co.za
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: ' Eilsljpopo Province ”%M ﬁﬂfé %ﬁé‘ 1o
BULLS EYE Gofont St oo

— SAFARIS — South Africa

IMI / TS, ceiiniieeieceenceecencecescesccscescnsscnscnscnsnsensens

To help start your safari on a positive note, please print and have this document with you when claiming
your rifle(s) at the Customs Office at Johannesburg Int’l Airport.

To whom it may concern:

MI [ MIS. coeiiiinieninceieniennceceiencececssessessssssssscsnss has booked a hunting safari with Bull’s Eye Safaris from the
........................................ 20......... to the ...cccevvniniininiiiiniiniieienns 20 enineen.

We kindly provide you with the following information and we trust that it will assist him or her when
claiming his/her rifles.

Safari Company: Bull’s Eye Safaris

Outfitter: Dawie Spangenberg
Outfitter permit: ZA/LP/84488

Physical Address: Farm Nagwag
Overyssel
Lephalale (Ellisras)
0555
Limpopo Province

Postal Address: P.O. Box 6446

Onverwacht,Lephalale (Ellisras)
0557

Phone: +27 73 945 9758
Email: bullseyehuntingsafaris@gmail.com

Yours truly,

Dawie Spangenberg
Owner & Outfitter
Bull’s Eye Safaris
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Invitation to hunt with Bull’s Eye Safaris

Bull’s Eye Safaris cordiallyinvites: . . . . ... .. ... i i i i i i it i to hunt with
usfrom................ to..... o i, 20.....

He/She will be using the following rifle(s):

1. MAKE: .ceucenrnienrniernieienieiaiecencesacacencecncnes
[0F:1 11.J - TN
Serial number: ........cceiuiiiiiiiiiiiiiiiiiinenee.
Amount of Ammuniton for specific caliber: ..........ccccceeueenens

2. MaKE: ..cuiruiniininiiiiiiiiiiiiiiiitiiiiieiiitatencacanes
[0F:1 £1 3 H N
Serial number: ......cccceeuiiiiiniiiiiiiiiiiiiinnnan,

Amount of Ammunition for specific caliber: ........................

Enterprise name: Bull’s Eye Safaris
Should you need additional information, please contact me on +27 73 945 9758.

Yours truly,

Dawie Spangenberg
Owner & Outfitter
Bull’s Eye Safaris



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 B2 of the Firearms Control Act, 2000 (Act No 60 of 2000)

OFFICIAL DATE STAMP

! Application reference No

DATE RECEIVED

* Signature of police official * Name in block letters

* Avblicaton for  permit approved s

L1 11

? Signature of deciding officer

- Application for a permit refuse

'® Signature of deciding officer 7 Officer code ™ Name in block letters
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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 Contral Act, 2000 {Act No 60 of 2000)

OFFICIAL DATE STAMP

1 Application reference No

DATE RECEIVED

* Signature of police official * Name in block letters

LITT [ J

* Signature of deciding officer ** Officer code " Name in block letters

LI 11 [ |

** Signature of deciding officer ' Officer code "® Name in biock letters

Page 1of 8



SAPS 520

NATURAL PERSON’S DETAILS

Type of identification (ndicate with an X)

Male I Female

13

20

20.3

23

—

24

25 | PARTICULARS OF APPLICANT'S SPOUSE/PARTNER (i applicabie) |

254 I Type of identification (Indicate with an X) —,

252

253

254

i)

27

28

28

30
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SAPS 520

3z

36

37

33

40

41

42

46

47

11

1.3

13

* In case of a non-SA citizen proof of permanent residence must be submitted.
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SAPS 520

21

23

24

26

27

28

29

30

H

33

Date on which the import/export will take place

Lln case of a multiple impert or export permit/temporary import or export permit/in-transit permit, submit the following |

[ Peried for which permit is required ,

‘Cellphone number
* In case of a non-SA citizen proof of permanent residence must be submitted.
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10

24

Validity of the transporter's permit

SAPS 520

FROM

TO

DETAILS OF AMMUNITION —I

22
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4.1

4.3

6.1

6.3

71

7.3

SAPS 520

' 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 possessi
permit(s) has/have been obtained and that the particulars of the firear

IEIGNATURE OF PERSON CURRENTLY IN POSSESSION 1

Name of person currently in possession in block letters

Signature of person currently in possession

DECLARATION OF APPLICANT ]

I am aware that it is an offence in terms of section 120
this application.

on and that | propose to supply it to the applicant once the necessary
m(s) are correct and accurate.

(9X() of the Firearms Control Act, 2000 (Act No 60 of 2000), to make a false statement in

Name of applicant in block letters

Signature of applicant

Fingerprint
designation

Right index fingerptint of applicant

LPARTICULARS OF POLICE OFFICIAL DEALING WITH APPLICATION |

L l

Name of police official in block letters

L |

Rank of police official in block letters

LPARTICULARS OF WITNESS ]

| |

Name of withess in block letters

L |

Rank of witness in block letters

1 I T[T TT.T]

Persal number of police official

6.4

Signature of police official

LI T T T TTT]

Persal nurmber of witness

7.4

Signature of witness
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1%

"

13

135

SAPS 520

Signature of interpreter

L LI I T T T T T-T]

Rank of potice official in block letters ( if applicable) Persal number of police official (if applicabie}

Signature of parent/guardian
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SAPS 520

Signature of nominesefauthorized persen

* NOTIFICATION OF CHANGE OF ADDRESS ***

The Registrar must be informed of ali changes of address/circumstances within 30 days of such changes occurring

T |

Name of Designated Firearms Officer/Station Cammissioner in block letters

5 I , 6

Rank of Designated Firearms Officer/Station Commissioner in biock letters
LI T T T T-T]

Persal number of Designated Firearms Officer/Station
Commissioner

Signature of Designated Firearms Officer/Station Commissioner
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