LASHIELD

APPLICATION FORM

Part 1 - Type of application (All applicants must complete this part)

This is an application for : ................... (Cross the relevant box(es) below)
[0 HANDGUN [0 PRIVATE [0 E, D, C GRADES FULL TIME
O SELF LOADING RIFLE [] BUSINESS [J E, D, C GRADES PART TIME
0 SHOTGUN [0 B-GRADE
0 MANUALLY OPERATED RIFLE 0 A-GRADE
[0 COMBINATION 3 FIREARM
[0 COMBINATION 4 FIREARM
Part 2 - Personal Information (All applicants must complete this part)
LT T ) i 15 . o Ol [ N ) I O 1 1
NAME(S): SN RPN AR VA RNSENSER
. N P O R O O N ) T 0 S O O O
IDENTITYNO: [ [ [ [ | | | | 1 ] 1] 1 1 1 1 | | | Gender [J Male [J Female
pATEOFBIRTH: [ [ | |7 [ [ Js/{ ] T )] eewwo: [ ] [ [ T 0T T T [ T T ]
RESIDENTIALADDRESS [ [ [ [T [ T T T T T T T T T T T T T TT T T T T T 1]
) e s () ) ) T O - -1 - o = [ ] | )
(o S | | T () S e ) e 1 ] e | ) o [ s
oL ) ) ) ) O ) ) [ O ) T Ol S O 1 ) | [
TSR o i ] [ i s o v ) ) i [ i (|
HIGHEST GRADE PASSED:
[[] Grades9 [] Grade10 [C] Grade 11 [0 Grade11 [C] Other (specify):
Part 3 - Amount Contracted | )
PAYMENTS: 1 PAYMENT: 2 PAYMENT: 3 PAYMENT: 4
AMOUNT PAID: R R R R
RECORD NO: REC - REC - REC - REC -
BALANCE: R R R R
SIGNATURE:
WITNESSES (3) — Names and Contact Details
1. Name: Contact No:
2. Name: Contact No:
3. Name: Contact No:
Learner
Signature ] [ Date




