
 

 

 

 

AANSOEK OM AS TOEGEWYDE SPORTPERSOON VERKLAAR TE WORD 
APPLICATION TO BE DECLARED A DEDICATED SPORT PERSON 

VWR/FAR NO:  1300039 
 

Volle name & van 
Full names & surname 

 

SAJSV lidmaatskapnommer 
SAHRSA membership number 

                                          Ledegeld betaal tot:                     
                                          Membership fees paid up to                                              Prov: 

Woonadres 
Residential address 

 
 
 
 

Posadres 
Postal address 

 
 
 

Kontak-nommer 
Contact number 

 

E-pos 
E-mail 

 

Plek en datum van laaste 3 kompetisies 
deelgeneem en ander motivering vir 
aansoek 
 
Place and date of last 3 competitions 
attended and other motivation for 
application 

 
 
 
 
 
 

ID No 
 

 

Hiermee doen ek aansoek om as toegewyde Sportpersoon verkllar te word.  Ek is ‘n volopbetaalde lid van 
die SAJSV en het na die beste van my wete die inligting soos versoek aan die Vereniging oorhandig.  Ek 
begryp dat ‘n vals verklaring ten opsigte van my versoek en die stawende dokumentasie wat my versoek 
vergesel, my toekomstige status en gedrang mag bring. 
I herewith apply to be declared as dedicated Sports Person.  I am a paid-up member of the SAHRSA and 
supplied all my details to the best of my knowledge to the Association.  I acknowledge that a false 
declaration in respect of my request and supporting documentation could influence my status in future. 
 
 
 
………………………………………………………………….  ……………………………………………. 
HANTEKENING / SIGNATURE    DATUM / DATE 
 

SLEGS VIR KANTOORGEBRUIK  -  FOR OFFICE USE ONLY 
 
Goedgekeur/Approved:  ……………….. Afgekeur/Declined:  ………………………………. 

Rede/Reason: ………………………………………………………………………………………………………………………………………… 
Toegewyde Sportpersoon No   Vervaldatum van Lidmaatskap 
Dedicated Sport Person No  ………………………. Expiry date of Membership  …………………………………………. 
 
 
Handtekening/Signature: ………………………………………………. Datum/Date …………………………………………  



 
Bank details: 
 
Acc Name: SA Hunting Rifle Shooting Association 
Bank:  ABSA 
Acc No:  405-332-9776 
Branch:  334-134 
Type:  Current 
Amount: R200-00 
 
Please send copy of completed form, copy of ID document and proof of payment to the following: 
Stuur asseblief die voltooide vorm, afskrif van ID document en bewys van betaling na: 
 
Fax: 086-751-1015 
E-mail: secretary@sahuntingrifle.co.za 
 
Indien spasie nie voldoende is vir motivering, heeg asseblief ekstra bladsy aan. 
If space is not enough for motivation, please attach an additional page. 

 

mailto:secretary@sahuntingrifle.co.za

