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DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

POWER OF ATTORNEY IN RESPECT OF AN APPLICATION FOR
A PERMIT FOR PERMANENT OR TEMPORARY RESIDENCE IN
THE REPUBLIC OF SOUTH AFRICA, OR FOR THE EXTENSION
OF THE VALIDITY THEREOQF

[Section 48 of Acl Na. 13 of 2002: Regulation 48)

PART A

POWER OF ATTORNEY

of (Tull BOAMES),....coivermrmmiian

mmmmwm;mmmummnwﬁmmuwﬁ
of the Immigration Act, 2002 (Act No. 13 of 2002)the extension of the valldity of permits referred ta in sections
11 1o 23, al a South African foreign missionvoffice of the Department of Home Affairs*, o in respact of

in connection with the applcation,

| hereby confirm that—
ia) Imwm;nwﬂmwmmmhnmmrmmdm
wilidity of & parmit®;

{b) @ residence parmil which i issued to me or whereal the validity Is axianded, may be withdrawn Il any
puﬁmmmmmvnmlicmlmmmumﬂmwmmmm pivwer of afiomey, Bna INCormect;

[} my application lo & residence permil does not grant me any rights 1o enter the Republic of South Alrica
balore a residence permil has been granted to me:

id) | mm aware thal my application for a residence permi g Bhie extonsion of the validity theraod shall be
eonsidarad by this Departmant of Homa Atfaire and that the granting of a powar of aftomey io T parson
holding power of attorney, in no way will dxpadite of banafil my applcation: and

() Iﬂwmuﬂuwllmmmm“dmmmw
nas taken a final decision on my application

* Dmlete whichewar I8 not applloable.
CERTIFICATE

| understand the contants of this power of atiomey.

Signed 8t ........cimrmmmmmmsrssssseses ON BB B OF i iamiabimrine e ks samranraiios - Bt
e
| Revenue |
E A
i | ;




DECLARATION BY PERSON HOLDING POWER OF ATTORNEY
| il name and surname), ...

accept the above-mentioned sppaintment and conlimm that. the. eddress Farec e my business
addrasshome address®;

* {Submit business address if employed or doing business for own aceount, or home sddress in other
Instances.)

I hereby confirm that—

{a} | personally signod this declaration:
{b) | ascenained and identified mysell with the contents of this document and the comactness of the
pariculars in the application for a residence permit/the extension af the validity of a parmit®;

(ch |mamlmnmmmwwmmmarmmmmvamryuumm, may
hnvdmdrannifmypuumlammmmwmmumﬂbﬁmmmﬁanﬂmﬂhha
mntrwmﬂundmﬁmﬂu{mrmmlumﬂmw,mhwmm!uhﬂﬂaﬂmm&m
enlraru:ab:lml'ﬂﬂldﬂnﬂahmMuﬂ:ﬂ!mymﬂrmhymmﬁﬁuwamuMIﬂmw
m,mmwmmmﬁa&wwuum;

(e} mmrﬁmmmmﬂmmmrmmmmmmm
conniction with an application; and

(8) | may not retain a residence permit issued to the applicant for any dabts.

ot o R e S O ERRY IO s s s s st s i

CERTIFICATE BY INTERPRETER

I {full marme and SUMEMEY, .o s

hereby confirm that | have mastared (S INGURGEY ...............oooceereeocosiensoos oo oesenonn. @0 that |

explained 1o (Jull name of appcant)...................cooeees

S s s T8 CONTEALS of this document in the said language
and that | am satisfied that the applicant fully understands it
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