AFRICAN  NATIONAL  CONGRESS

CLEARANCE APPLICATION FORM,
(To be complete in triplicate)

¥This Form must be submitted fourteen days in advance.

\OF: CHIEF REPRESENTATIVE
. ..

w

NAME OF VISITOR: | AREA/REG ON OF DEPARTURE
@ nrwoce MoTsHESO

FROM: OFFICE OR DEPARTMENT OFg

NAME OF REQUISITIONER s

ADDRES (HCEE) :

AGE s

OCCUPATION s

DATE OF EXPECTED ARRIVAL: g oo 59

POINT OF ENTRY: CuwusrKmd INTERNATIONAL M riepor
PURPOSE OF VISIT/MISSION: COoONGS et TA 77 OALL

‘ v

-

DURATION OF STAY:

A

APPROVER BY HEAD/DEPUTY OF DEPARTMENT: A2l

v

FINAL APPROVAL S B L T —————,

DATE: 4 g & ”

FOR OFFICIAL USE ONLY:
REMARKS




