
APPLICATION FORM G
I(WAZULU-NATAL

A][&TFA AND RE,SEARCH INSTITUTE

THE KZN PROVINCIAL HERITAGE RESOURCES
AUTHORITY

Ref:

Date Received:

Application no:

Approved: Not Aporoved:

Date of Permit

Perrnit No:

PERMIT APPLICATION IN TERMS OF THE KZN AMAFA AND RESEARCH
TNSTTTUTTON ACT (SECTTON 40{8)) FOR THE TRADE AND EXPORT rN OR

ATTEMPT TO EXPORT FROM THE PROVINCE OF ANY CATEGORY OF
ARCHAEOLOGICAL OBJECT, ANY PALAEONTOLOGICAL MATERIAL, ANY

ECOFACT, ANY OBJECT WHICH MAY REASONABLY BE REGARDED AS
HAVING BEEN RECOVERED FROM A BATTLEFIELD SITE, ANY MATERIAL

CULTURAL ARTIFACT, OR ANY METEORITE

PLEASE NOTE: lT lS AN OFFENCE IN TERMS OF THE KWMULU-NATAL HERITAGE ACT, 2008
TO MAKE ANY FALSE STATEMENT OR FAIL TO PROVIDE REQUIRED INFORMATION IN THIS
APPLICATION. THE ONUS IS ON THE APPLICANT TO ENSURE THAT THE CURRENT
APPLICATION FORM lS USED. Application forms are available on the website
www.heritaqekzn.co.za - "Permits" - Form G

ALL APPLICATION FORMS, PHOTOGRAPHS, MOTIVATION, AND PROOF OF PAYMENT ARE
TO BE DELIVERED TO: The KwaZulu-Natal Amafa and Research lnstitute, 195
LANGAI-IBALELE (LONGMARKET) STREET, PIETERMARITZBURG, 320{ OR POSTED TO: BOX
2685 PIETERMARITZBURG 3200. Enquiries 033-394 6543 or Fax 033-394 6552 (For proof of

not

A. DECLARATION BY OWNER

(full names of owner/person authorized to sign) undertake strictly to observe the ierms, conditions,
restrictions, by-laws and directions under which Amafa aKwaZulu-Natali may issue the permit to me.

Signature

Place Date l9 - aZ- t ?
(The owner of the object fill in these details and sign this document and any other
documents submitted in s of this

B. DESCRIPTION OF THE OBJECT/S:

Name of object: A sso* Ta u./d*, pa*tq Ep-uLBE ./r c
orisinorobject: lgsaprro ezte9. gas fteo%g*-
MuseumlCollection of which objectls form part ll*ftC ,yl2tcfo *l - Atfrfi*

Museum/Collection classification/documentation/inventory no. 'Urn?bgD p,tntE I

t-. SIGNIFICANCE OF THE OBJECT/S:

1. Type ofobject:

Object from Battlefield site Archaeological object t/ Palaeontological
obiect

Ecofact Material Cultural artefact Meteorite



2_ HISToR|CALIMtLITARY SIGNtFtCANCE: MAi/€

References

3' ARCHAEOLOGICAL slGNlFlcANCEt / o, ^/ i wot k€() rBor, zE tbr
t,ttuCu*L L, 1'42*,5 C274 . 7T/g PZzCsx Z l*f .br;izt*- A
AiE g. E€Onsll f?./h)kl9 rzc oF utark€D Ea-;r-

z#eZC Attt'jaa1- errc. r)1eD-r- a-*rl/E 4C ) a€ va
i/OUF c

References

4. PALAEONTOLOGICAL SIGNIFICANCE UOpE

References

5. ECoLoGICAL SIGNIFICANCE: MOUE

References

6. MATERIAL CULTURAL SIGNIFICANCE: /-aw i 7/Ir I%,zZz C aie
tsou.g t/ttfg EEA/ teldDrFza tQf {Arrt*lg - I?ur 7ttF1/ )PEr/,/BPXelt . 9o vE zb../7 on**r,tir r-vy-H )rlz* ,z*A-

WtEk€D r?ottt{ 2s t/a7 uttlhsraL h r*hr t%-rzoo
References

7. METEoRTTE SIGNIFICANCE: AIOU/€

References



D. PROPOSED ACTION

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

CONTACT DETAILS

SHIPPING AGENTiCONTRACTOR (the person who willdo the work)

Trade Export for temporary
exhibition purposes

Export for purposes of
scientific analysis /

Expatriation to country of
origin

Export as part of
permanent agreement
between institutions

Export due to owner
emigrating from S A

2. Motivation for proposed action (Please motivate fully) g, Atfi?aylt,t). rb t/az /tl/,t
ullnr Llvznttt-s Da?L€ w61q €EZsz==nr* so n[**a- laaLS ttun
tlrE 0)n iltfirt> (tlmtz zF ty&qqil*- ,iln> -/rD t4./Pr?7 ATGAilZ
Zt) €o LaA,'rC*L L/<. yt/16*f*/V-=CrtL AUEZDa-7X+Ea,US
Pt,*rz'-D 21/ ?,tu',f.*Ozis- oF R*rn- *tl/wd.z,*<-. Z€*z*

(
l^l*f vn .€< 4-r?. ,/- =.a,& 4*>€- I c t+ + ?* 2-A A ,r -C .

1a'n ts)l/ taflzEb ,)P.>Po-s*L Azk**.
(

4. Detail of the proposed action: Fvflpl.szr- i2 en DLB' oF d€ Eoil,/{
FPg-tuanc trqrl t26 <Eitf, 7a Lti/?y62CE7t/ oF TaPK

/a
Fne calt-aMtt -c oloPl nw*Lrgc ,

?owpqe *fe*rrrz.ou L|EE t?s Dot/€ *t wz79 Dbyr,f-
* booL a alftpusf i? u cG--

Location to which Objectis will be sent:

Name of lnstitution/New Owner:

lAddress where obiect is to be housed:

Export Permit No.

NAME Feof r,n. co LLzNf
poSTALADDRESS 

Uvzvp;t. gZ7 V OF fOE* r WA\/f WoCf k W*y
YoRT t Volo lDD t POST CODE

rEL 61q out zz gz gL FAX

CELL QUALTFTCAToNS PAD
REGISTRATION OF INDUSTRY REGULATORY BODY:



2. HERITAGE PRACTITIO A OR

NAME

POSTAL ADDRESS

POST CODE

TEL /. FAX

CELL ,/ ASAPA REG. NO.

styF{RE DATE

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

H. CHECKLIST OF SUPPORTING DOCUMENTATION YES NO

NAME DR, suirvN Eko rzoco
POSTALADDRESS Haqs6 t0 t Eail/zz,tt/* pe*D ciaiptfS.
ttttz vtPiZV oF *rhtw c, BaE* POSTCODE Z006

rEL 07 z 6gq gg4, FAX

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

NAME

TEL FAX

F. SUBMISSION FEE: R800.00 (subject to annual increment on the 1 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

details of lnterested and Affected Parties Consulted -
and drawings to be signed by I & A P. See Guidelines)

G. PUBLIC PARTICIPATIO
written opinion to be aftached to

AppLtcATtoN FoRM (COMPLETED & SIGNED BY OWNER & REPORT
AUTHOR)

MOTIVATION REPORT t/
PHOTOGRAPHS

LETTER FROM NEW OWNER/TRANSFER OF OWNERSHIP DOCUMENT

TEMPORARY EXPORT PERMIT

PROOF OF PROFESSIONAL ACCREDITATION (e.9. copy of accreditation card) E
PROOF OF PUBLIC PARTICIPATION -WRITTEH OPINIONS ATTACHED /
PAYMENT/PROOF OF PAYMENT


