
NAME

POSTAL ADDRESS

POST CODE

TEL FAX

CELL ASAPA REG. NO.

SIGNATURE DATE

2. HERITAG E PRACTITIONER/CONSERVATOR

3. OWNER OF PROPERTY (Owner or delegated person to sign on the front of this form)

4. DELEGATED AUTHORITY (Ihe name of the person authorized to act on behalf of a
company or institution - Power or Attorneylproof of authorization to be attached)

NAME

TEL FAX

written opinion to be attached to form and drawings to be signed by I & A P. See Guidelines)

Name
Telephone Fax

H. CHECKLIST OF SUPPORTING DOCUMENTATION YES NO

NAME .(er,r 4--:A,/ ?.€*t) F 7t;/ l?
POSTALADDRESS l{r,,,98 tD / EhuTznlr* €r;lr.,,,u4u<
vNzt/tr?€77t' dF -coiltfuA/-9na.q

poST CoDE Z oA$ 
_

TEL r)) 7 '69rl *"zq FAX

F. SUBMISSION FEE: R800.00 (subject to annual increment on the { April)
The submission fee is payable to the KwaZulu-Natal Amafa And Research lnstitute by bank
deposiUinternet banking (EFT) and proof of payment must be submitted with the application.
ACCOUNT DETAILS:
ABSA BANK: Branch: ULUNDI BanK Code: 630330
Account in the name of AMAFA AKWAZULU-NATALI
Account No. 40-5935-6024
USE FAruA/TRIBAL AUTHORIW AREA NTdIilE AS REFERENCE

G. PUBLIC PARTICIPATION: (Contact details of lnterested and Affected Parties Consulted

APPLIGATION FORM (COMPLETED & SIGNED BY OWNER & REPORT
AUTHOR)

MOTIVATION/INCEPTION REPORT

PHOTOGRAPHS

ORIGINAL DRAWINGS

PLANS (X2 SETS) - NUMBERED AND COLOURED

PROOF OF PROFESSIONAL ACCREDITATION (e.9. copy of accreditation card)

PROOF OF PUBLIC PARTICIPATION _WRITTEN OPINIONS ATTACHED

PAYMENT/PROOF OF PAYMENT



D. PROPOSED WORK

1. Purpose of Application (lndicate the reason by marking the relevant box)

E. CONTACT DETAILS

1. CONTRACTOR {the person who will do the work - other than the heritage practitioner}

Exhumation Removal from original position Damage

Destruction Change of ownership Collection

2. Summary of Motivation for proposed work (A full report must accompany this application)

\Mg. CuLD{Ai:A/Tl^v i)a !^b-r kli}ra^s ^ tlA.r A*z-atA.;-s P**gtg ,us€€
est rrzzaJ6- 7n $AA#/Z EilNS 7e/L9 - \A.E De iunr lfatn* t**rfr|tR
*tlp ao r,N#l{ i,t rour rzp/--eliro,?{*i/ we l4gfl/*w**tL
flttt € r-O €tZ *?'>- an)$ Ftatrg? 2,tt {'HaZz-t; r>i: F&"rZ

[okT rFZ,$u n d /l€ ,,{A , -zo E;f .hB IZF fr -7//-29 .z'f
ztil - ? tbil;- <Le 12,*-7,r'; / r,O P,e orosdX-

ltrzTArtlE17

5. Summary of Details of the proposed work: (A full report must accompany this application)

,--3 I l/ttk Pa,,tD t'E
\,ru Z-i ,i {2e' *.*aK,4 ra

tAl) 2 ti EE 9 Z" ?{ t{ Fo
€.

NAME ??of $A ('oLt-zAtg
PoSTALADDRESS lrtu ztevET;f oF ;CId{ , 'Ezoioay o&oriD;wa

WtrNr w s?ltf ww{, YogK. I Posr caDEvoto q/>>
TEL crlq o r- Z,'Z gz- * Z FAX

CELL QUALTFTCATTONS ?r^ D
REGISTRATION OF INDUSTRY REGULATORY BODY:

J



c.
1.

SIGNIFICANCE:

Status of the Site:

Battlefield site Archaeological
site

Rock Art Site Palaeontological site

Meteorite Site Meteorite lmpact Site

2. Historical/Military Significance:

References

3' Archaeological significancet Le'/ . Przoratt FEnc klarrts aF/r*,@>
BaruA .Rg- Na7 uttt/uEht*l- fEoul -rfiZ9 -zz*1F PeZz.aO

Ht/D D o AtaT {.vgoD tt4uct? z*lpayl*7zoal .z,Lt?a:7
L E ZT{ oA- >/e A.t- /./),FUa-{ .

References

4. Rock Art significance:

References

5. Palaeontological Significance

References

6. Meteor lmpact Significance

References



APPLICATION FORM E
I(WAZULU-NATAL

AI\&\FA AND RESEARCH INSTITUTE

THE KzN PROVINCIAL HERITAGE RESOURCES
AUTHORITY

Ref:

Date Received:

Application no:

Aoproved: NotAooroved:

Date of Permit;

Permit No:

APPLICATION IN TERMS OF THE KWAZULU-NATAL AMAFA AND RESEARCH
tNSTrruTE ACT (SECTION 40{4ll FOR A PERMTT TO EXHUME, REMOVE FROM

ORIGINAL POSITION, DISTURB, DAMAGE, OR DESTROY, COLLECT/OWN
ARTEFACTS & OBJECTS ASSOCIATED WITH BATTLEFIELD SITES,

ARCHAEOLOGICAL SITES, ROCK ART SITES, PALAEONTOLOGICAL SITES,
AN HISTORIC FORTIFICATION, METEORITE OR METEORITE IMPAGT SITES

NB: IT IS AN OFFENCE IN TERMS OF THE KWMULU-NATAL AMAFA AND RESEARCH
TNSTTTUTE ACT (5/2018) TO MAKE ANY FALSE STATEMENT OR FA|L TO PROVTDE REQUTRED
INFORMATION lN THIS APPLICATION (Consult the attached guidelines before completing this form)

ALL APPLICATION FORMS, REQUIRED SUPPORTING DOCUMENTATION AND
PROOF OF PAYMENT MUST BE SUBMITTED TO THE KWAZULU.NATAL
AMAFA AND RESEARCH INSTITUTE AS PER THE GUIDELINES ATTACHED,

A. DECLARATION BY OWNER

,, 5"7.- F{a>rZazp
(full names of owner/person authorized to sign) undertake strictly to observe the terms, conditions,
restrictions, by-laws and directions under which the KWMULU-NATAL AMAFA AND RESEARCH
INSTITUTE may issue the permit to me.

Signature

Place rS--o?-l?
(The owner of the property must fill in these details and those in Section E: 3 and sign this
document and any plans or other documents submitted in support of this application)

B. PROPERW DESCRIPTION:

Name of property; Title Deed No.

Erf/LoUFarm No: GPS Co-ordinates

Street Address:

Local Municipality District Municipality

Traditional Authority Area

THE ONUS IS ON THE APPLICANT TO ENSURE THAT THE CURRENT APPLICATION FORM IS
USED, APPLICATIONS ON NON-COMPLIANT FORMS WILL NOT BE PROCESSED
Form B or C must be used for destruction of graves. Form D must be used for s40(1). Form H must
be used for sites permanently protected and included in the Heritage Register or the Schedule of
Heritage Sites. Form H(a) must be used for applications for alterations to memorials. Form I must be
used if work has commenced/ been completed without a permit.


