Apptication Form 302

FOR OFFICIAL USE ONLY:

File No.

Dite approved s

Applicant. . .
Sief Qbjeet L
Pepmbt No.. o

SOUTH AFRICAH HERITAGE RESOURCES AGERCY
111 HARRINGTON STREET, CAPE TOWK, 8631
PO BOX 4837, CAPE TOWHN, 800D
TEL: 021 402 4502 FAX. 021 402 4509

APPLICATION FOR PERMIT:
ARCHAEOLOGICAL AND PALACONTOLOGICAL SITES AND METEORITES

Please note: Pernit Applicaliens expire one year after the date of receipt.

I terms of Section 35 (4 of the National Heviluge Resources Act, 1999 (det No. 25 of 1999) na person may, witheut a permil issied by the relevant
heritage resources authorily, desiroy, dumage, gxcavale, alrer, defice or otherwise disturb any archagological or palacontstogical site or material o
any mereorite; or bring onto, er use o an archaeglogical or palavontclogical sie ony excavalion equipment or any equipment that assisis in the
detection or recovery of metals or archagologleal and palacontological material or cbjects, or use such equipment for the recovery of metsorites.

Other application forms are available for shipwrecks, or for the expon or sale of herbage abjects including archaeolagical and patacontological
material and meteorites, for burial grounds and graves, and fr the registration of collections.
Applicants are ndvised that without fill details no periit may be Issued.

A, APPLICANT'S DETAILS

1. Name and address of applicant:
ek

Phone: (H) ot il

Fax: . o e E-mail:
Identity number of applicant {or passport):

2. Academic qualifications of applicant:
ol
15 5

3 Preyious relevant experience of appiicant:.”
i—{' Rggue  soeva Lo

4. Name and address of a person who can serve as a reference, .. a qualified archacclogist, palacontologist or

geotogist, as relevant:..... ANUA/L/ENQ(Z'Q,UE ARIME
FAAN T, G MOl 0 MBS LTS S T S s

5 Name and address of the South African scientific institution with which the applicant collaborates: ..o
UMV ERBSITY GEATRETURIEr oot e e s
6 Name and address of the South African scientific institution that will curate the material FECOVEISE! e

|
8. LA rgnaes e (R
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Application Form 302

0. Geographical situation of site / object MARK POSITION QF SITE QN | PHOTOSTAL.OL A £:40 000 or £:30 600 MAP;

FEOVINGCE e e l—‘ AR {)O
Magisterial district vvvnnniens ....&T*.!'.“.Bﬁ‘f?f...,.. i 1 50 00 MAp IUNEDET T <o e Cor SAN chart)
Latitwde & Longitude: ... oo Recording method (GPS, Trig., OBen) & s

Farm Name and Nooo ..o oo I Town s

Nearest Town: ..o i e { Stregt address & Erl#

11, Ifitis a national or provincial heritage site / object, the number and date of the notice in the Cravernment

v

Gazelle v RETTORTORoN SO TP ORI PP PR
C. PURPOSE OF APPLICATION

2 PLEASE SUPPLY FULL MOTIVATION OR RESEARCH PROPASAL

13 Nature Of act lV!ly Please cirele the appropriate aclivities below

Ccstructien or l)mmgc) for 6115_:]‘\;”2 / Dating / Restoration / Security / Other?
Excavation 0r disturbance”
Alteration®
Removal from original site*
Exbumation and re-interment®
Explore with a metal detector or other equipment®®
Cther {e.g. removal of graffiti at rock arf site)*

Pieose supply exira deiails on a separate sheet of paper®:

14, Period for which permit is required, Permits are not normally issued for periods longer than three years:
From “/"‘jn‘ 20 To.. f‘AcwaL\ wile

15.  Have you consulted the landowner about this project? Please supply documentation.

16, Institutional support (as relevant):

MG e

(South f‘\fx ican mst[tu]:
SIENAUIC e ivine s

b e M 9...5:;‘,.2@5:\’\&;,\

{institution} hereby nnder
[

26073 - oq.uo.‘é

P T LT TR RT TP P Y

undertalke strictly ta observe the terms, conditions, restrictions, regulations and guidelines under which the
Council may issue the permit to me,

TR e S ik

Signature: ..o vt o .
(AP]LCA k¥ i (/lwv
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<o ABSA

Internet Banking: Notice of Payment 12 April 2013

Dear SAHRA

Subject: Notice of Payment: SAHRA

Please be advised that mk bodiba made a payment to your account as indicated below.You can contact mk bodiba
at molebo.bodiba@up.ac.za,

Transaction number: 80214C95F4-1
Payment date: 2013-04-12
Payment made by: mk bodiba
Payment made to: SAHRA
Beneficiary bank name: ABSA BANK
Beneficiary account number: 4064160070
Bank branch code: 632005

For the amount of: R 150.00
Reference on beneficiary statement; MK Bodiba permit

View your account to confirm that you have received this payment as the following apply to Internet Banking
paymentis into non-ABSA bank accounts.

+ Payments made on weekdays before 16:00 will be credited to the receiving bank account by
midnight of the same day.

* Payments made on weekdays after 16:00 will be credited by midnight the following day.

* Payments made on a Saturday, Sunday or Public holiday will be credited to the account by
midnight of the 1st following weekday.

If you need more information or assistance, ptease call us on 08600 08600 or +2711 276 7900 (International calls).

Yours sincerely
General Manager: Digital Channels

This document is intended for use by the addressee and is privileged and confidential. If
the transmission has been misdirected to you, please contact us immediately. Thank you.

Authorised Financlal Services Provider :@‘B/J\RCU\\/S
Absa Bank Limited, Reg No 1986/064794/06

Directors: G Giilfin {Chairman), "M Ramos (Group Chisf Executive), C Beggs, YZ Cuba, PA Clackson (Brilish), SA Fakie, MJ Husain, R Le Blanc {Brilish), P8 Matiare, Tid Mokgosi-
Mwanlembe, EC Mondlane (Jr} {Mozambican), TS Munday, SG Pretorius, "DWP Hodnetl, AV Vaswani {Singaporean}, LL von Zeuner, BJ Willemse.

“Executive Direclors

Secretary:  NR Drulman Acting




