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Dear Client

Please complete the following form authorizing Passenger Support Services to submit
an application for a temporary import permit on your behalf.

Contact Details Flight Details
Passenger Name Arrival Date
Telephone Number Flight Number
E-mail Address Routing

Fax Number

Physical Address

Passport number Departure Date
Expiry Date Flight Number
Routing

Outfitters Name

Contact Number

Firearm Type | Manufacturer Serial Caliber Ammunition
Number Qty
1
2
3
4
With this form |, authorize Passenger Support

Services to submit an application for a temporary import permit on my behalf.

| confirm that | am aware of the legal requirements in terms of the Firearms Control Act,
2000 (Act 60 of 2000).

Signature of Applicant
Date

Documents must be mailed or couriered to us and should reach us at least 35 days prior
to your departure for Johannesburg!

Courier to:  Passenger Support Services / Aviation GSA, Isando Business Park,
Office G2A, Gewel Street, Isando Ext 3,1601, Johannesburg, SOUTH
AFRICA.

Mail to: Passenger Support Services, P.O. Box 1834, Kempton Park, 1620,
SOUTH AFRICA.



