
 

 

Page 1 of 2 

QF – 01 – 001 Registration Document Rev 0.0                                                                                                                                                                                                                                                                                    
Approved by: Bianca Bothma                                                                                                                                                                                                                                                                                                                            
Effective Date: 11/01/2017                                                                                                                                                                                                                                                                                                                                                    
Status: Active  

 

 

Registration Form 

Thank you for choosing Go 2 Travel Alliance to assist with your expedited permit and meet & greet service. We look forward to 

being of assistance to you. Please complete all areas marked with * so we can start with your client profile. Kindly note; we 

automatically complete the official SAPS 520 police document based on the information you provide here below. 

RECORD LOCATOR  (FOR INTERNAL USE ONLY)  
                                                                                                                                                                                                                                                

Kindly note; your sign-in username will be the email address provided here below and the password will be the surname 

provided here below. These preferences can be changed once the profile has been registered on our system. 

 PROFILE SET-UP  
1 GIVEN NAMES                                                             *  

2 SURNAME                                                                    *  

3 EMAIL ADDRESS                                                          *   

4 COUNTRY OF ORIGIN                                                 *  

5 ARRIVAL DATE IN SOUTH AFRICA                            * D D - M M - Y Y Y Y 

6 DEPARTURE DATE OUT OF SOUTH AFRICA            * D D - M M - Y Y Y Y 

                                                                                                                                                                                                                                         

 SUPPORTING DOCUMENTS 
7 FLIGHT CONFIRMATION                                                                                                                                                                *  

8 PASSPORT COPY                                                                                                                                                                             *  
9 PROOF OF FIREARM OWNERSHIP/ LICENCE                                                                                                                             *  
10 INVITATION LETTER FROM OUTFITTER                                                                                                                                      *  
11 PROOF OF FIREARM EXPORT IS REQUIRED FOR ALL APPLICATIONS SUBMITTED LATER THAN 31 DAYS PRIOR TO ARRIVAL 

 

MANDATE / POWER OF ATTORNEY 

I, the undersigned_____________________, id / passport number _______________, hereby authorize Go 2 Travel 

Alliance and any of its affiliated members a mandate / Power of Attorney to apply for my firearm permit on my 

behalf, furthermore I authorize Go 2 Travel Alliance to make the necessary arrangement to transport and store my 

firearms on request. My signature serves as confirmation and acceptance of all Go 2 Travel Alliance’s and any of 

their third party service providers Terms and Conditions.  

 

 

 
 
 
 

 

SIGN WITHIN THIS BLOCK WITHOUT TOUCHING THE SIDES 
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APPLICANT INFORMATION 

1 Given Names              *  

2 Surname                      *  

3 Age                               *  

4 Unit Number               *  

5 Street Name                *  

6 Town/City                    *   

7 ZIP Code                      *  

8 Province / State          *   

9 Country                        *  

10 Company Name         *  

11 Profession                   *  

12 Desk Number              *  

13 Fax Number                *  

14 Mobile Number          *   

15 Email Address             *  
 

PASSPORT INFORMATION 

16 Passport Number       *  

17 Nationality                  *  

18 Date of Birth               *  D D - M M - Y Y Y Y 

19 Place of Birth              *  

20 Date of Issue               * D D - M M - Y Y Y Y 

21 Date of Expiry             * D D - M M - Y Y Y Y 

 

FIREARM INFORMATION 

 Type Action Calibre Model Make Serial 1 Serial 2 Rounds 

22         

23         

24         

25         
 

 SUPPORTING DOCUMENTS CHECK LIST 
26 FLIGHT CONFIRMATION                                                                                                                                        

27 PASSPORT COPY                                                                                                                                                                               
28 PROOF OF FIREARM OWNERSHIP/ LICENCE                                                                                                                               
29 INVITATION LETTER FROM OUTFITTER                                                                                                                                        
30 PROOF OF FIREARM EXPORT IS REQUIRED FOR ALL APPLICATIONS SUBMITTED LATER THAN 31 DAYS PRIOR TO ARRIVAL 

 


