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TI.iE REPUBLIC OF NAMIBIA
MIF$ISTRY OF MINES AhID ENERGY

DIAMOND ACE lses {ACT 13 OF lse$}
APFLICATION lN TERMS OF SECTION 28 FOR PERMTT REFEHHED T0 Et{ SECTTOF$ 27 (k}

i]?Li 4

1 . Partlculars of Appiicant:
First Name{s):

I (attacn certified copy)

(c) Sex:

rnF
(attach proof)

I

i 0 PostalA.ddress:

i (g) Residential Address:

fRTelepmntNo Telephone No: (i) Fax No:
0ffork): (Home):

I (j) tf perrnanently resident in Namibia, state
i Pern"ranent Residence Permit No. (attach certified copy):

(k) Work Permit No (attach ccpy):

(l) Expiry date of work permit:

i (d) Telephone No (e) Fax No,

Capacity/position in which appiicant is employed:

3, Pariiculars 0f restricted area(s) for which perrnit is required:
i r"lArea(s):

i in; eoint of eniry: (c) Poini of Departure'
I

I (d) Purpuse for which
I rrarrnii ic r::rrr rirar'l'I permit is required:

i ie)Dateiperlod for which pen"it is required:



/h \  S ;  r rnarne '

ic) PcstaiAddress:

(d) Hesideniial Address:

(e) Permii No.: 
!

Co, No.

I 0 Relationship to Permit Holder: Teleohone I'lo:

5. Pariieulars of any dependants under the age 0f 15 i/ears who should be
co\,ered by this permit:

Dependant No.1:

(a) First Name(s):

r (b) Surname:

(c) Relationship io aPPlicant:

(d) Age:

i 1e; sex:

i (0 Date of birth:

Dependant No. 2:

(a) First Name(s):

(b) Surname:

(c) Relationship to applicant:

(d) A.ge:

(e) Sex:

(l Daie of bit'th:

{ln case of rncre than twe such depeneiants, provide pai'ticuiars as above on separate sheet of paOer}
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fal liame: Kari Ravmond Fiscli

ib) Postal Acidi'ess: PC, Box 35, Oranjemuno

[c) ResiCential/
Business Adcii'ess: NAMDEB Securitv

{d) Telephone No.: (264 53) 236002

t ,

lin my capacity as SENICn SECURITY SUPThereby supporfldo noi support (delete whichever is not applicable)

ithe applicaiion by (state name(s) of applicant)

iSubject to the following reccmrnendations (if any):

I

lf application is not supported, state reasons:

I am,July aiithorised by
to make this statemeni.

(name of oroducer, contractor, sub-conti'actoi in charge area)

$ignatL.ire LJd.LE



r . 5:a ;e ,r,r*,Q*;f,gr ap,pitcanl -

nas evei leaii ;crruicieJ cf a crinrinai ct''ence, in or
oubioe ihe Repubiic oi i,Jamibia;

(b) has ever been arresteC for or chargec with, or acquited of
any criminal orfence, in or oubide the Republic of Namibia:

lf Y-es, prcviCe details on separate
sheet of paper:Ncr

ir Yes, provide details on separate
sheet cf paper:

{c) has any investigation in connection with any criminal ofience
I pending against himfier': 

r

I

VtrE tlc ff Yes, provide detalls on separate
sheet of paper.

Signature

if signed on behalf of applicant, also s{ate full names of person signing.
t First Names: Surname:

Date

APPHOVED NOT APPROVED

S i g nature of po I i ce off ice r/D iamo nd i ns pector/D iarnond Co m miss io ner
or other authorised person.

DATE STAMP
i

i
I
l

CK hntlng 04393
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ivol le name. r 'an )D t .

ifi.rll name.surnarne)

ta i res  )

of ( adclress)

hct aansock gedoen vir indiensneming cjeur I is tans in diens van
have applieC for empiovment bf i is currentl) emplol,ed bi,

as wcrkgeu,er

as cmplolcr-

ir  die hocdanigheid van

in the capacitv ol

verieen hielbv uitdrukliiie toestemming aan die hierbo vemelcje weriiliev'(:r om rl! r'ingerafdrukke aslrok rny
naam. van elr itientiteitsnommer re neern i te leat neeftr en aan die Suid-afrikaanse Polisieiiiens beskikbaar te srel.

herebv give my expiicit consent to the aboverneniioneci emplol,er ro ialie i have ri:1, fingerprints, iranre. sui-name
and identitl' nurnber taken and to make it available to tlie South Aflican Folice Sen'ice.

Verder verieen eit my uitdrLrklike toesternming aan die Suitci-."riiikaanse I{rirninelerei(ordsentruin vir die
verskaffing van iniigtine aan die hierbo vermelde werkgewer aangaande enige krinrinele aqtergr:onci, kriminele
geskiedenis, vorige vetoordelings en i of enige reievante inligting van nr)'self wat gewoonlik deur die Suid-
,,\fr ikaanse Polisiediens Kliminelerekordsenrrum op di; ' ,,arni SAP 69 versltaf wori.

Furthermore, i give m;, explicit consent to the South African Folice Service Criminal Record Centre to furnish
infornration oi myself regarding an1' criminal back-uround. crirninai hislory, prei' ious ccnvictions andi or any'
relevant infonnation to the above enrployer as is usually ftrrnished by the South African Police Service Criminal
Recor"d Centre on the form SAP 69.

\ierder ondenreem die lverkgerver om die Suid-Afrikaanse Polisiediens Krinrinelereiiordsentium en alle lede of
rverknemers in clies van die Suid-Africakaanse Polisiediens asook Cie Regering van die Republiek van Suid-
Afrika onvoonlaarcielik te vryrvaar vir alle aanspreeklikheid en vir alle alsies, regsgedinee, eise,
skadevergoedinB. rente, lto:ite ingesiote prokureur-en-klient koste en uitgarves van \^,after aard ooka! wat hiermee
in verband staan of wat voortspruit uit die bekendmaking van enige inlig;tirrg wai op die vorm SAP 69 venat
word.

Furthermore the employer also undeflcali.r?s to indenlnif)r the South A{rican Poiice Sen,ice Criminal Reuord
Clentre and ail i tE menrbers or emplcvees in ihe serr., ices ol thc South .African Pclice Sen'ice as well as the
Govemtnent of the ltepubiic cf St'ruth Afi ica unconditionally against ri i  I iat ' i l i t .v and against all actions.
prooeedings. claims, darnages, interest, costs including atrorney-ciieilt eosts and expenses wli ittsoever in relation
thereto or what result or may,'resuli from fumishilig of iniormatioii r:n tlLe saici ii'or-n S.d.l'69.

Cedatce; op hedl _(daig, m;:,rrrci .  . laar) rc

Datctl ai _(place) ihis _.--._._---ida;'. month. -i car)
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