
 

 

1Q M/Dy'la/DALfi (\C/

AFRICAN NATIONAL CONGRESS

CLEARANCE APPLICATION FORM.

(To be complete in triplicate) _

*This Form must be submitted fourteen days in advance.

TO : CHEF REPRESENTATIVE

I . '

FROM: OFFICE OR DEPARTMENT OF: ' m C
. \

NAME OF REQUISITIONER:W”am” ‘777'

NAME OF VISITOR: ' AREAZREK} ON OF DEPARTURE

C ~M4—ryme M9 729#58 o 4

ADDRES‘ (13mm) :

    

AGE :

 

OCCUPATION :

DATE OF EXPECTED ARRIVAL: 0 ‘ 0' f9, -

POINT OF ENTRY: L“54’(# leeNflT/ou4c 41491001?

PURPOSE OF VISIT/MISSION: C""N“< 7'47? OMJ’

     

DURATION OF STAY:MW

APPROVEB BY HEAD/DEPUTY OF DEPARTMENT:W“—

FINA’L APPROVAL BY S.Cr .0.:WWW

DATE: I u" ‘ -

W
W

FOR OFFICE-gL USE ONLY: '

W

W


