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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..'.L-'.L.Y....Z.L.I.D..A..........°.........

DEPARTMENT OF REQUISITIONER: .QQI‘C‘CVIE’.".“.?.A.719N . . .Q ?.ET. . . . . .

NAME OF VISITOR: 3.9.“.1'1'51'Y': . . .3. 1‘3? 9'9. . . . . . . .AREA/REGION 0F DEPARTURE
Puma WA- ‘szA NSVAHL

ODOODIOCCCOOIOOOOOOIOIDUOOOO/ CCCOUOODOIOOOOUIOOOOOC .

ADDRESS (HOME)2'C12’65CC’7

. MAMELOD!
0.000COOOOOOOCOOCOIIvCCO'.CODO

W637

OCCUPATION: . .~§7.U.Q’.35V.7. .(LWLQ'IVfl). . . . . . . . . . . .

AGE:.........I7L..............................

DATE OF EXPECTED ARRIVAL:..1:7,...1..’..../..g.....

DURATION OF STAY: .(3/ 7""‘5’3 WCCKJ

POINT OF ENTRY: . ZNYIQ ’f.‘ . . .’Y?Y’.‘..7 . .699.??fifl':§§-

,.u '. T“ .'.,

  
,.._.. \m. 'u

PURPOSE OF VISIT: . 5.9301’3’. . . . {9.7. . . .g,’Ezm

. APPROVED BY/ HEAD OF DEPARTMENT/DEPUTYz‘S". . 1“. . . . ..

:7ooo-o/oooou‘q"($7.00...
h\;;\:’]‘ylfl71

OOOOOOIDOIOODICOII-I.I‘ODATE  

 

FINAL APPROVAL BY S . G . 0 . :

 

DECLARATION.

I. . .\.N.’ .‘i‘IY. . . .ZIEJ.Z.A. . . . . . . . . . . . . . . . . . shall not oblige the. move-

!ment to refund for any travelling sexpenses nor. bblrige it to

provide 3&3061110113131011 for my visitor(s) . I unflertake to ensure

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

region. a

Signatur83... o.ooh-coo.on.ooooooooooDate:ooQXooo/QOIo/o-ooo/ogiqooo'


