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(DHA-84) Form 11

DEPARTMENT OF HOME AFFAIRS

REPUtsLIC OF SOUTH AFRICA

APPLICATION FOR PORT OF ENTRY VISA OR TRANSIT VISA

[Sect ion Z( t l (g)  read wi th sect ion 10A and 108;  Regutat ion 8(1) ]

NB: A SEPARATE APPLICATION FORM MUST BE COMPLETED IN RESPECT OF
EACH ACCOMPANYING FAMILY MEMBER.

PERSONAL PARTICULARS 
I

I  Maiden name:
I

I
state oriqinal I

I
I
I

j  Ulnere and when was present nationali ly obtained
i

I

,!

This giazdte is dsp talJe tree'crilkrel.at_e^ifg.spLilgdjfs.lgie

i First narnes

Country of birlh:
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Permanenl residential address in country of normal resldence

Period residenl at this address:

Counlry of permanent residence: Telephone number: {

Home telephone No.:

)

Period resident in that countrv: .

Occupation or profession:

r.Name of Employer, University Organisation:

Ce l l phone  No :  .  . . . .

E -ma i l  add ress : . . , . . . ,
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lf self-employed, sta?e name, address, terephone no" end nature or business:

Name of business:

Address: .  , . . . . . ' . . " " " " " " ' f '

Telephone No.: . . . . .

Maritalstat Naver
married

Married
lwioo**a

First name(s) of spouse:

Maiden name

Date and place ol
marnage

Y Y Y M il D U

Date of birth of
soousB:

VISIT TO SOUTH AFRICA

Expected date of_arr iva l in  the Republ ic ;  yy. . . , . . , . . . .  MM..

Place of arrival:. purpose of visit:
Duration of stay (months, weeks or days)
Number ot enlries required:

Proposed residential address (phydicat) in the Republic, including the full namels) of your host or
hotel:

Residential (physical) Address in the Ropublic.

Name of Host or Hotel:

Telephone of Host or Hotel:
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Names of Organisations or persons you will be contacting during your stay in the Republic:

lndicate by means of an X whichever is applicable

dentity document number or perman€nt residence permit number of South African host.
pplicable:

This g8zette is atsb avaitable iree onlinq at vvww"Eowonline.co.za

urhere :

_ _ _ J

Have you at any lrme applied for a permit to settle permanenilV in the

Republic? 
l

Yes No

Have you ever beetl restricted or refused entrv into the Reouhlic? Yes No

Frave you ever been deported from or ordered lo leave the Reoublic? Yes No

Have you ever been convicted of any crime in any country? Yes No
ls a criminal aclion pending against you in any counlry? Yes N o

Are you an unrehabil itated inscllvenl? Yes No
Are you sutfering from tuberculosis or any oiner inteciioG olcontagious
disease or any mental or physical deficiency?

Yes No

Have you ever been judicially declared incomrreteni? Yes No
nt to an association or Yes No
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advooating the practi[e of social violence or racial hatred or are you or have
you been a member of an organisation or association utitizing crime or
terrorism to puque its ends?

Give particulars if reply to any 6t the questions above is in the aflirmalive;

In the case of an visit, submission

In lhe case of a iplomat placed in ttre Rephbtic, proof of phcJment.

To be completed only by passengers in transit to another country:

i Destination after leaving the Republic:
I
i firtoOe of travel to destination

Intended date and port ol deparlure from the Republic to that destination:

Do you hold a visa or permit lor temporary or permanent residence in the country of your
destinalion? (Proof musl be submitted)
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l l
(surname and name of applicant) declare that

. the above details provided by me are true in substance and in fact and that t tully
understand the meaning thereof;
I understanb that should nW port of entry visa I transit visa / visitor's visa be approved, I
would not be allowed to ch'ange my purpose of visit whilst in the Hepublic;
l understand that if I need to extend my stay in the Republic for whatever reason, that
such an application will only be accepted if it is submitted at least 30 days prior to the
expiry dgS of my current visa; and
I underC&\d that if I depart from the Republic after the expiry date of my visa, that I
would be declared an undesirable person and that I would not qualily for a visa or
admission into the Republic for a period of at least

Signature ot  appl icant Date
L.- _.-__

FOR OFFICIAL USE
l

l-R ea so n J t or o e ci si on,Fppro"ecunot apfoved by 
--Ftp;;f;,ist

l ' l

This ga:s119 ;s alsg ev€,ll+ble!9s online 3tr*ivrir.qpjyqnfln"-ejdore



134  No .37679 GOVERNMEN'T GAZETTF.,  22 MAY 2O14

DOCUMENTATTON TO.BE SUBMTTTED
PERIOD OF THREE MONTHS

IN SUPPORT OF A VISA NOT EXCEEDING A

I

f Valid' passport 
-wr'icrr 

expires ln lio less rhan-
I intenOed date of departure from the Republic

30 days after

Prool of financial means

Proof of a valid return or onward ticket or ourchase of ticket.

I Documentation outl ining the purpose and duration of the visit, or a

coniirming such attendance and whether or not the foreigner wil l be
remunerated. and if remunerated. the amount of the remuneraiion
In respecl of a dependent child accompanying the applicant to or joining lhe
appl icant  in  the Republ ic-
(a) proof ol consent lrom one or both parpnts or legal guardiafi" as the

case may tle, in lhe form of a letter or affidavit;
(b) Where applicable, a copy of a court order granting the applioant

parenlal responsibit it ies and rights in respect ol the child;
(c) A letter from the person whc is to receive the child in the RepuLrlic,

containing his or her residential address in ihe Republic where the child
wi l l  be res id ing;

(d) A copy of the identity documenl or valid passpon and visa or perrnar-lent
residence permit of the perscln who is to receive the child in the
Republ ic;  and

(e) The contacl detatls ot the parenls or legal guarctiani
I

Tfis oazdte is dso rhr.rilado fre sJirE d urww.oDwonllne.co.za
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Allached

Yes

In respect o{ medical treatment for a period not exceeding three monlhs-
(a) A letter from the applicanl'b registored medical practitioner or medical

institution rvithin the Republic, confirming*
(i) that space is available at th€ medical institulion;
(ii) thfuBFtimated cosls of the lreatmenl;
(ii i) wh8ffier or nol the disease or ailment is curable;

(iv) treatment schedule; and
(v) the period of intended lreatmenl in the Flepubtic.

(b) Details of the persen or institution responsible for the medical
expenses and hospilal fees: Provided that in the case where the
applicanl's rnedical scheme cr employer is not liable tor expenses
incurred, prool of financial means to cover the medical costs.

(c) The parliculars of the pefsons accornpanyirrg the applicant
(d) A valid return air fl ight ticket, where applicahle
(e) Proof ot sufficient financial means or provirsion for the costs indirectly

relaled to the treatntent.

In respecl of studies for a period not exceeding three months-

(a) An undertaking by the Begistrar or Principal of the learning institution
tu-

(i) provide proof of regrstralion of the learning instilulion as
contemplated in the relevanl legislation, within 60 days of
registration;

(ri) in the event of tailure to register by the closing rJate, provide the
Director-General wrth a notilication of failure to regisler within 7
days of the ctosing days of registration;

(ii i) within 30 days, notify the,Director-General that the applicant is no
longer registered wilh such institutiorr; and

(iv) within 30 days, nolify lhe Director-General when the appiicant has
compleled his or her sludies or requlres to er1end such period of
stLrdy

This gazeiio is also asailable free online at www.qprygnllne.cqza
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in the Flepublic, a letter from

i
I
I

(a) the purpose or necessily of t lre work

(b)  the nature 9f  the work;
il*r''!r

(c) qua{ificatid"t'tand skiils required for the work;
(d) the duration of the lvork;

(e) the place of work

( f )  durat ion of  the v is i t ,

(g) proof of remuneration or stipencl that the ioreigner wil l receive f rorn tlre
employer; and

(h) identity and contaot details of the prospective employer or
contact person from the host institution

DOCUMENTATION TO BE SUBMIf iED IN SUPPORT OF A VISITOR'S VISA APPLICATION
FOR A PERIOD EXCEEDING THREE MONTHS

, - -:------:-
I vaila passpon v/nrch expires in no less than 30 days atter expiry olI

i intended date of departure from the Reoublic
l-.---.

i  A yettow tever vaccination certif icate. r.vlrere apnlicable.

the

i A medical reporl

i  A radiological report.

; Marriage certif icaie or in the case ol a-t-orergn mool ot
official recognition tt iereof issued by tHe authorit ies of the country concerned.
l f  avai labte

J--_ ___-- -_

The affidavit where a spousal retatibnsnifl to J soutn ariican citzen or
resident is applicable, as well as documentation provirrg cohabilation and the
extent to which the relaled financial responsibili l ies are shared by the partres
and setting out the particulars of children in the spousal relationship
Divorce decree, where applicable

i Court orOei granlng*iufi-or-spdcif rc

I Death certif icate, in respect of tate spouG, wliere appltr)able.

i vvflrren consenl trom both parents and courl 0rder granting

!5pof_:'Oit{S. and rights parent, ivhere applicable

parental responsibil i t ies and rights, where

full parental

a!sg[e_q __ _

Ttris gutxi,t; is alrn.avdi.l.*Je lre or{ire at lrrwrvropwonline.co.za
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Attacned

Yes

to be undedaken in the Republic. a letter from

(d) the duration of the work:

(e) lhe place ol work

(f) duration of the visit,

(g) proof of remuneration or stipencj that the foreigner lvi l l  receive

employer; and

(h) identity and contact details of the prospective employer or

conlact person from the host institution,

DOCUMENTATION TO BE SUBMITTED IN SUPPOBT OF A VISTTOR'S VISA APPLICATION
FOR A PERIOD EXCEEDING THREE MONTHS

Attached
Yes No

30 days after expiry of the

A yellow fever vaccination certif icate, rvlrere anntii ibte

A medical reoorl.

i A radiological report.

i-I/ar?iage Ctiriitic-ate or in tn
1 official recognition thereof issued by tHe authorit ies of the countrv concerneo.|  .  

.  ._ ._ ,  vy  ( r  rE  quu tv i l i l u )  u t  t i l g  uuu i l t t v  conce ln t jg .

I l f available.
i -= - - - ; ; - .  -

I Ine afloavrr where a spousal relationship to a south African cit izen or
residenl is applicable, as well as documentalion proving cohabitation and the
extent to which the relatecJ financial re$ponsibit it ies are shared by the panres
and setting out the parliculars of children in the spousal relationship.
Dirrorce decree, where applicable

Courl order granting full or specific parentalresponsibil i t ies and ri ghts,
d

Death certif icate, in respecl of late spouse, where app|iabte

full parental

Vatid oassporl which expires in no leis than
intended date o{ departure trom the Reoublic

I 
the employer stipulating-

| (a) the purpose or necessity of the rvork

I tnl the nature,of the work:
! i.-r&:-q
| (c) quatificatiffrf and skitts required for the work;

I{s gaz{te is dsn .wig+Ue ttE tr{irp El ryww.opwonliq.e&9"2€
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l_ 
-4

I Proof ol legal ac

fegal separatid order, where applicable
--.l : :: .=;:::=--;-;;i;-

n *'ia@cctalon ie't'tiixe' wtrere applicabla
'[T.AAAA"*GabbaticaL where applicabl-e 

-.-
^ , . ^ l i n r h t o  !q P y r r v s v ' v .  I J-

T f v v r  v l

i - ' ' - ' ' * ' '

! erool of voluntary or cnantdoT6 actiurtles ro b; fi-dertaken, railrere applicable I 1
---;-.- _]]ii]^ii 

-' --- '-l
--: 

G;nde'lakerrwrlereapplicable1 proo f  o f  resgarch  Io  oe  unoer ta^sr r r  vv r rs 'v ' i  
- :  - -  - t

i  r l \ J U l  v r  r v v v s r

| -_ ' xs G;bouse or dePendent child
i - r n t " " G t o f  a n " i f f i c a t i o n b y a p e r s o n w h c .  . ^  I a   C  1 a  1 a  i q  2 0

I  f i : tH; ; ' ;"#;rued in lerms of section 1 1 , 13, 14, 15, i  7, 18, 1e, 20 1

or 22 ol lhe Act' a cerlif ied copy of such lrolder's visa and a rrritten I
I

yry,egN-g-rtiq'1.i9['=Pe!1u[-];1^"{-!:'?3"1*:?l*-;r;,"iemor<j "Y' ]" : l :Y " ' '+,-- : : -  -  --=ooi. 'a -coniract 
of  employment 1 i  iin respect a teacher at an internationat scn 

,-.{arrzrzinn df i  i  I

u:il; ;^;=";;i;,*uni',n" app[cani arld a wriilen underr4kins ot i i i
l , :

linancial responsibilitYJor the aPP]I3!i ---
ln respecl of a person frtolved n lhe Olotlucrron ot a rrtfr--or aOv::t"fl:*j:

i l";;;;;;, J""rr"""rion confirming such prodrrcrion and the duration

;;;;;;;i'it iti sCirt'or. Oocumentatron
fr**"t "t 

** v'/hd" ivrsh i'o-wnt6:..0u'lt 1l :::I"l
I confirming !$:!yly! !q 9"d"'1"!9" T?'!9 !1'3lilT'eJ;?l',^L--:Y:""""'v---:::: 

* u.''rrzo-tu".,J 
., the ente-r.tainnre-rrt rnOustry who would be

l r t  tesF'ect  of  a Pcrsc

i  the Republ ic
i--;;;:-;^r '-rTil roacier or host ot a lottr !-con-ttait of employment signed

[_ responsibjlity f9r tne_?PC!11LI - - - -_-

This gazeto is.ralso avaiiable lrFe online atyw!!qpwon!!!e'9-o"gg


