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AFRICAN NATIONAL CONGRESS (ANC)

71‘ (”UN
CLEARANCE APPLICATION FORM
(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

 

G'oéo/enu*.\./z..........NAME OF REQUISITIONER:D...W(‘gq/QOIIOOOCOOOWCIOOIOO

iDEPARTMENT OF REQUISITIONER:.....Q{fllfl. £?fif¥¥jé89t1...........

NAME OF VISITOR:J@1?Kg...€%%!z......AREA/REGION 0F DEPARTURE,

gfifilq.s.uueJ?Jgug

ADDRESS (}IOME):.OL£.H08’O‘SOOO .0..."....'.°.°...

V‘ '
mag) .00. 0.0.; ooooooooooo ,

VO M&Cdfieofom/ ‘3
'0OO'00,.000....C...°I......O

OCCUPATION:....SglkcpEJW

AGE:....;[€%?.§3¥%?XT§..r...................

DATE OF EXPECTED ARRIVAL:..§%¢&. M.j}%../.§§;3

DURATION OF STAY:I.OQOO§~UO'DOQJQ.€;.OCOIOOOCOOIO:::

POINT OF ENTRY:ODKOQ.CfiIOCOOOIDKOflOOOOOI.

PURPOSE OF VISIT:..§. j....?tfi¢£?72....... .

APPROVED BY/ HEAD OF DEPARTMENT/DEPUTYz.

.......................DATE:' 4 A2

7%;
FINAL APPROVAL BY’SOG.0.:C. O’COUOOOOI‘O..v.‘0..l./..C..C..>./0.0.0....

 

DECLARATION. . V

I..... l?§¥7199§...‘....§{?f§39.......shall not oblige the move-

meht to re§hnd for any traveliing :expenses nor; bbLige it to

 

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

   
..........Date:..fyT.../../.....//..1j....Signature;...

 



AFRICAN NATIONAL CONGRESS (ANc)

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF RE UISITIONER......£\€Ui9!l....2%zk4.€31?il...........
Q \f

DEPARTMENT OF REQUISITIONER: . . . .0”..'.‘.L.' .fi'fls‘é. .7931. . . . . . . . . . . . .

,i.
NAME OF VISITORLMEHHJHH...Qféls.......AREA/REGION 0F DEPARTURE

“1174.95.11”...
.\—

O... ......C.’ O. ......CIOOOCOOOODIOIOO

. ADDRESS' (H0ME):..-+;KS... 1E6

eolwdlqt"
(7 a. MwillMl
.....IOOOODOOOOIO . ._.......

" ob
OCCUPATION:...‘CDOOOOO:7:IIOOIOOOOO......OOOI...

AGE:O..OO..I.g..Ogq‘OIOI.00:...OOIOOOIOOIDOIIO

3) . \

DATE OF EXPECTED ARRIVAL:..€20../.
.l... ..§.;1..

DURATION OF STAY:...0.'£(H...Uu).:ofi;‘-/.7...............

POINT OF ENTRY:‘....KW0.69111}.QG‘F’”
r

   
   

PURPOSE OF VISIT: . .RWU. . ! 9‘12 '.'.’);*. ’.

.' APPROVED BY/ HEAD OF DEPARTMENT/D PUTY:.\.

.......................DATE:’ ...././.’.2- 1...
FINAL APPROVAL BY 's.G.o. : . .

DECLARATION.

1.... “am" GQMW .......shall not oblige the move-

(mefit to refund for any travelling :expenses norz'bbLige it to

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

Signatu ..0.-......Date:....Llr.../..../:‘K\.../....3...

 



AFRICAN NATIONAL CONGRESS (ANC)

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER: . . . . . J?.E.".".W. . . . .(S'RH‘E’E‘E’UATJ. ; . . . . . . . .

f DEPARTMENT OF REQUISITIONER: . . . . CGMMQM‘CHT‘W . . . . . . . . .

. ‘ j ~
NAME OF VISITOR' “'33 PMW J A.‘:"......AREA/REGION OF DEPARTUREIOIICCOOIOOOOOOOIOOO.

r-W

.Jc>Nflhn¢eS:&u

. ADDRESS‘ (HOME):....‘t‘§§?.2“?9‘§.§=..........

....mF—A. w.t,r.+ma..'........

...P.9.-..M€eis.w~ms....
OCCUPATION:..”?FPAENJZQ...................

m xexikv
AGE:O0.0;.........O......-..IIOOOIOOOOOOOOOOO

DATE OF EXPECTED ARRIVAL: . ”2.0. .1. . '3. ./.§.‘3. . . .

DURATION OF STAY:..OOIOOOONOEOOWOEQQOIOOOO.0000...

POINT OF ENTRY: ’. . . . . . .K.“F.‘l*1".’=t*av}76. . PEEK

   PURPOSE OF VISIT: . . . . Emw . . . REHNLQ   

 

  

‘

. APPROVED BY/ HEAD OF DEPARTMENT/ EPUTY:

...././0............ODOOOOOUOCDATE:

FINAL APPROVAL BYS.G.0.:%.4. .

DECLARATION.

I. O O OxZN’(OSOEO 0 IA; 0 O O .‘OQOOO ???ONO NOAH D O I O O O I O 0 Shall nOt Oblige the move-

, .

“ment to refund for any traveliing :expenses norz'bblige it to

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

   
Signature: '......ODDate:lIOOOHOOI/OOI.gIOO/OD&?OOOO

 



AFRICAN NATIONAL CONGRESS (ANC)

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER:...WL......Cflwu’a$2DEPARTMENT OF REQUISITIONER: . . . . .CfifiW’M—JMQ. . . . . .’3 . . . . . . . . . .

NAME OF VISITOR: ..... . .V51% Q16!<——~/( AREA/REGION 0F DEPARTURED'IOOCDUOCCQOIDOIO

Wef4hvcj

. ADDRESS (H0ME):.H‘?5 95

h48a.19u)ecmn61§ L
CO.CCUIOOOOOOUIC 0.0.0.000009

@- Nhfll GM]&UHJ§

OCCUPATION:OOIAIOOONOlSaOS. ’9'... I... q...’....

AGE:I.IDO..Sgiojoe‘qIOC0......OIOOOOOOIOIOOI

DATE OF EXPECTED ARRIVAL:.12fl/../.1%..nguu

DURATION OF STAY:...@OO .UIOOOICIDICCIOOIOOOOIO

POINT OF ENTRY:ODKQIRO‘DQ:‘:IO?H&OOIOO‘OO3......0.‘

PURPOSE OF VISIT:..”3mm

       

 

. APPROVED BY/ HEAD OF DEPARTMENT/D PUTY:

OCOOIOODOOOICODOUOICOIODATE: 0.0.1

FINAL APPROVAL BY Vs.G.o.:.({.-/'.G.

DECLARATION.

1....lblgi..........[3E*4[é0$9§39......shall not oblige the move-

meht to refihnd for any travelling :expenses nor TbbLige it to
5

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

  
  

 

Signature... ..s.......Q:(?gig......Date:...E7E../...(%g../..§EZ...

 



AFRICAN NATIONAL CONGRESS (ANC)

CLEARANCE APPLICATION FORM
(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

 

NAME OF REQUISITIONER: . .WfifiNfiN. . . . .GQ9A5.NWHFJJ. . . . . . . . . .

DEPARTMENT OF REQUISITIONER: . . Cammmlwwfi) . . . . . . . . . . . . .

NAME OF VISITOR:..NL§S..lgléifi..$T.£........AREA/REGION 0F DEPARTURE

. ADDRESS (HOME)..3Z’€

.P.Q..Mm4q%.nkglm.
OCCUPATION:...b.Q.......év..’flQ.......‘.......

AGE‘SLFflfifo

DATE OF EXPECTED ARRIVAL:..§§Q./..l.../.Kfl....

DURATION OF STAY:....©."....%5.§EJ‘:-...............

POINT OF ENTRY:’...KQ.3.‘}’R.(FA

PURPOSE OF VISIT:..E;.?ES.\SJ...C§9.'1S9‘??.........

. APPROVED BY/ HEAD OF DEPARTMENT/ EPUTY:.

  

   

    

 

0...........IUOOOOOIIOODATE: I

FINALAPPROVAL BYSHGOC:%:O: - . 0.00/...OOOOO-D/DOOOOOOCC

DECLARATION.

I....YXLLW <g€942..WT.E.fl.......sha11 not oblige the move-......OOOIOOOI

t

meht to regund for any travelling :expenses nor 'bbLige it to

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

   Signature: ...........Date:...C+.../...I?~..../..53...



AFRICAN NATIONAL CONGRESS (ANC)

CLEARANCE , APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER:...WJ.S.Em.fi:/i....G..£—19....Y\Le’3w

HTDEPARTMENT OF REQUISITIONER: . .CW‘JIW WC.”. . . .1. .N. . . . . . . . . . . . .

NAME OF VISITOR: .MEL‘M‘HUI(9%.. . . .T‘iJ‘. . . . .AREA/REGION 0F DEPARTURE.

. . . _ x.) o zannE/Qburf,:

. ADDRESS"(HOME):.4h§f..8...ZQC*§..6...........
Meacfi em! [on- «[3

.OMOOCCOOOOOOOIOOCCIQCDO'OCCOO

‘P. 0 Mad J&lijdJS

OCCUPATION: .. 1199M9% a(fier ;

AGESjfiQIJ

DATE OF EXPECTED ARRIVAL:..Q.Q../....../..6;:3....

DURATION OF STAY:... "$005331“

POINT OF ENTRY:'..K.?3'7LFM'J

PURPOSE OF VISIT: . ..Ez‘fi‘ifi. . .mmam. . . . . . . .  
. APPROVED BY/ HEAD OF DEPARTMENT/ EPUTY:

00.000.000.000...O'DOOIDATE: £O‘C/OOOODI

FINALAPPROVAL BYSHGOO:O '0o£M%::looonocooo/oonoooooo‘

DECLARATION.

I....... 13............Z......Wi.......shall not oblige thé move-

cment to reghnd for any travelling ”expenses norgfbbLige-it to

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

 
  

..........Date:...b.../...l.;‘;.../..€3....Signaturez.



 _—1

AFRICAN NATIONAL, CONGRESS (ANC)

 

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

 

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER: . .W‘RWQCI ”GQMEJJ £02“. . . . . . . . . . . .

DEPARTMENT OF REQUISITIONER: . . . .Cré’fflml! 1%131

 

ga
s.

\ .

NAME OF VISITOR: Jnf.s...£%JL}....we4%5$.....AREA/REGION OF DEPARTURE

sloqvvnfiwg/

. ADDRESS'(HOME):....... 7219429 '

mnééagqxfgfléjifiifl
...k.....M........£%V.'.m..

K” L ,
OCCUPATION:OOOO!06%fiQ$OOOWOIOODOOOODIOOO

AGE:.....5:é.SERVE
 

DATE OF EXPECTED ARRIVAL:.J§2C1./..l..../..§i:l..

DURATION OF STAY:...OQM

POINT OF ENTRY:. NIP. . .wgfixfl‘“. . . .W. . . . . . .

. PURPOSE OF VISIT: . .glut.gtj. . .C%HO£@.’F

APPROVED BY/ HEAD OF DEPARTMENT/DEPUTY:

II.IIOOOIOCOIOOODOIDOOOD'ATE:

FINAL APPROVAL BY 3. G. o.:.’7;[0

     
  

DECLARATION.

I. . . .W {swan (39% EU“??? shall not oblige the move—
...OOOOOIUOOOOOIOOODCI .0...

C

meht to refund for any travelling ..'expenses nor-fi bbljcge it to

provide 3900.111063131011 for my visitor(s). .I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.

/+ R ff!
Signature:.° .‘ r. : 9...'...'Date:00|OOO../.|IOOIIO/.OIIO...  



   

   
  

  
  
     

  
    

   

 

   

   

 

 a

AFRICAN NATIONAL CONGRESS (ANC)

 

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

 

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER:...W.WGManefl

DEPARTMENT OF REQUISITIONER:........WWO..HHHH.

 

V

NAME OF VISITOR: . ...(mQAqoléjfi. . . . . ... . . .AREA/REGION OF DEPARTURE

  

  

ADDRESS' (HOME);‘7®"%.

1’

OCCUPATION:0.00IL¢%U CQOOCDOIIOODOOOOI...

AGE53¢8F£ ¢

DATE OF EXPECTED ARRIVAL:..gggl./..Lgn./..&;3...

DURATION OF STAY:OOOOI'}§1.........OOOOIOOOOOUOOC

POINT OF ENTRY:OC}CW......COOOOOOIIOOEOjIOI...

PURPOSE OF VISIT:oooooooooouoiWom-Qnoooaooo

 
    

  

APPROVED BY/ HEAD OF DEPARTMENT/DEPUTY:

OOOOOOOOOOIOOOOIOOOIIIODATE:OII4|D

FINAL APPROVAL BY 's.G.0.:. .é.

DECLARATION.
3

I....W.WV\.. .GS9.M.Wnnushall not oblige the move-

ment to refund for any travelling :expenses nor; bblige it to

provide agcqmodatlon for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.  
     .............g.....Date:...fTE../..[...../ ..gii...Signature:..

 



 

 

AFRICAN NATIONAL CONGRESS (ANC)

 

CLEARANCE APPLICATION FORM

(TO BE COMPLETED IN TRIPLICATE)

 

THIS FORM MUST BE SUBMITTED THIRTY DAYS IN ADVANCE.

NAME OF REQUISITIONER:...WJ...........§§@.00%00000000

”DEPARTMENT OF REQUISITIONER:..C:;>?0fia..m

 

   

UOOIODOO OOOOOOIIOO

NAME OF VISITOR:.Q«F%.(if:§€.8 .(K........AREA/REGION 0F DEPARTURE

ADDRESS‘ (HOME):..........n2;35f39::3°.....

OCCUPATION:....o.‘£ffi.VCM HiggyfOl .6 COOOOOQ—f .OOOIOIOOO

AGE:....;..<36..............................

DATE OF EXPECTED ARRIVALz..;?4?i/..2;;./....3...

DURATION OF STAY:.I. IODODOwQC/AOOIOOIOOOOIOI:

POINT OF ENTRY:OOCKQOJDOOUO IOOOOO%OIOOOCC

PURPOSE OF VISIT:. ..JF??¥¥$§¥\..

NT DEPUTY:.

        

 

APPROVED BY/ HEAD OF

0..IOOOOODIOOOOOOOfOOOODATE:

   
  

FINAL APPROVAL BY S.G.0.:..

DECLARATION.

IIOIOWOlWKJOO0‘.IODQP30000ILWOOOIDOShaJ-l
not Oblige the move—

mefit to refund for any travelling :expenses nor; bblige it to
C

provide agcqmodation for my visitor(s). I undertake to ensure

that my visitor(s) have return ticket(s) prior to entering the

region.   
72 £3a...0050......IIDate:.0oouuoo/oootovo0/ . b...  Signature:..  
 


