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GP-5 0615

home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

Annexure A

DHA 1580

APPLICATION FOR ASYLUM
Refugees Act, 1898 (Act No. 130 of 1998)
[Section 21 of the Refugees Act, 1998]

FOR OFFICIAL USE (AT RRO)

DATE STAMP
(AT POE)

Return Date of the Form

Ll

|M|I‘«I|

UNHCR Reference Mumber | | | | | |

Section 23 Visa No | | | | | |

This form should be completed in full and submitted at any R efuges Reception Office or any other place designated by the Director-General in terms of the Act. The form is to be

completed in black ink with BLOCK LETTERE

A1. PERSONAL DETAILS OF APPLICANT (ASYLUM SEEKER)

Surmame (family namey [T T T T 1T T T
Forenames in ful (first name): | | | | | | | | | |

osorars: LT T TTTTT]
Dats of Birth [«[v]v][v] [m]m] [c]0
Gender I:l Male |:| Female

Are you disabled?

(Pleass tick iri the appropriate box)

If ves, explain the form of disability

35mm x 45mm
IDENTITY
DOCUMENT
PHOTO

Country of birth:

Province of Country of Birth:

City of Birth

Current nationality:

(if applicabls)

Ethnic Group:

Hcme Languags:

Other Languages: (=)

I

I

I

I

Frevious Nationality(ies) |
I

I

I

® |

Lavel of fluency in English

Speak: I:l Good
Read I:l Good
Write: I:l Good

(Pleass tick in the appropriate box)

Religion: | | | | | |

Marital Status:

I:l Single
I:l Other, please spedfy

Type of Marriage:

MNumber of Wives:

[T]

PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES

I:l Married
I:l Civil Marriage I:l Religious Marriage

MNurnber of Children

I:l Divorced I:l WidowAWidower

I:l CustomaryAndigenous Law Marriage

[T 1]
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Annexure A

Residertial Addressées during the
last five years

Toun 10ty LI PP T PP P T T ]]
cauriry LI T T T T P T TP I T T P T T [T ]]]

Current Residential Addressin REA

Province in RSA

Telephone Mo in RBA

CellMNoin REA

E-mail Address:

Alternative Contact Mo in RSA:

Surname of Contact Person

MName of Contact Person

Residential Address of Contact

Person
Refaterstip o Applcant LI TP PP PP T PP Tl
E il Adess: crrrrrrrPrrrP PP TEET

(Applicant is advised by RRO to inform the Department of any change of Address within ten (10} days of such change of address}

Signature of Applicant

A2. DETAILS OF IDENTITY AND TRAVEL DOCUMENTS

A2.1 IDENTITY DOCUMENT

Are you in possession of one o more identity docurmnent from your country of arigin? I:l Yes (Attach procof) I:l MNao (Plsass tick in the appropriate box)
If yes, please present your identity document to the Administration Officer for verification of your persona particulars

Details of identity document

Identity Document number: | | | | | | | | | | | | | | Place of issus: | | | | | | | | | | | | | |
Date of issue: [«v]v]v] [m]w] [o]o

Issung Attty HEEEEEEEEEEEEEEEEEEEEEE e .
Date of expiry |V|V|V|V| |.’VI|M| |D|D|

A2.2 PASSPORT / TRAVEL DOCUMENT

Are you in possession of a passport f travel document? I:l Yes (Attach proof) I:l Mo (Flsass fick in the appropriats box)

If yes, please present your passport f travel document to the Adminigtration Cfficer for verification of your perscnal particulars

Details of passport ftravel document

Travel Document number: | | | | | | | | | | | | | | Place of issue | | | | | | | | | | | | | |
Date of issue: | Y | Y | ki | Y | |M | % | | D | 5} |
s Aoty cL PP PP
Date of expiry | Y | A | i | Y | |M | % | olD |

If you are nct in possession of a passport or travel document, state why, and describe how you travelled to RSA without a passport:

A23 PREVYIOUS VISITS TO RSA

Hawe you visited the Republic of South Africa previously? I:l Yes I:l Mo (Flsasa tick in the appropriais box)

If yes, when and for how long? Date of first entry.l Y | 2 | Y | Y | | it | M |

PAGE 2 OF 12
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Annexure A

Which permit did vou use to enter the RSA? |

What was the purpose of your stay?

Have you sver overstayed or besn ordered to leave / deported?

What were the reasons for overstaying or deportation?

e

(Ploass tick in the appropriats box)

If ves, why did you return to REA?

A3. EDUCATION AND EMPLOYMENT DETAILS

A3.1 EDUCATION

Highest qualificaticn obtained:

|:| Mo School

I:l Primary I:l High School I:l Gr 12 {matric/Std 10) I:l Diploma

I:l Ceares I:l Other, specify

Specify qualification | | | |

-

If ves, please attach copy of certificate.

Procf of gualifications?

I:lNo

(Flsass tick in the appropriate box)

A3.2 EMPLOYMENT - Previous Qccupation (Note: lf self-employed, state name of business and registration number)

Profession {occupation) | | | |

Experience in profession:

El:l (number of years)

Previous employment | | | |

Address of previous
employer:

Contact number of | | | |

Duration of emplayment

previous employer:

Reasons for leaving employment.

frem

HEEE

["T7]

%] &

Ll

|M|I\,‘I|

[E]%]

Attach testimonials/ salary slips and any documentation proving previous employment (if available).

A3.2.1 CURRENT EMPLOYMENT IN RSA
Are you currently employed in REA? D Yes

If Yes, provide details

I:lNo

(Flsass tick in the appropriate box)

A3.3 SKILLS

Please indicate where applicable

|:| Cther skills

D Computer skills
|:| Medical skills

D Financial skills
I:l Technical skills

Please specify

D Enginsering skills

I:l Mathemati cal/Science skills

{Please tick iri the appropriate box)

A4. CRIMINAL RECORDS

m[s

If yes, please answer the following questions:

Were you ever arrested?

(Flsass tick in the appropriate box)

Whers were you arrested? | | | |

Country

TowndCity

PAGE3 OF 12
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Annexure A

Why were you arregted? (provide details of charges and events leading up to appearance in court):

When were you arrested?

r[vfedv] [wlw] [ofe]

Were you arrested individually or as part of a group? | | | |

Who arrested you? | | | | | | | | | | |

Did you receive assistance from law yers or organisations during or after your arrest?

Please provide details of circumstances of your arrest, legal representation and/for cutcome of court procesdings:

I:l Mo (Fieass tick in the appropriate box)

Do you have any previous criming convidions

[

[

(Please tick in the appropriate box)

If yes, specify the dats:

[FlEle]#] [w]«]

=
o]

Mature of crime/offence committed:

Hawe you served a prison term or paid a fine or appealed your conviction?

If yes, provide details:

[Jwe [

(Pleass tick in the appropriate box)

AS. MILITARY SERVICE

Is military service compulscry in your country of origin (home country)?

If yes, were you ever called up for duty?

What was the duration o service?

I:I:l years from

MNo (Flsass tick in the appropriais box)

I:l Yes I:l MNo (Flsass fick in the appropriats box)

D|D| to |Y|Y|V|Y|

In what arm of the military did you serve? |

[ 11
Reni HEEEEN

A5.1 Statutory Forces

I= military service compulscry in your country of origin (home country)?

If yes, were you ever called up for duty?

(Please attach proof if any)

If you were called up and did nct serve, please state reasons

I:l Yes I:l Mo (Flsase fick in the appropriatse box)

Mo (Flsasa tick in the appropriais box)

A5.2 Non-statutory Forces

Were you a member of a non-statutory military organisation?

[~

I:l Mo (Flsase fick in the appropriats box)

MName of the Crganisation: | | | |

P asition occupied in the Organisation | | | |

PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES
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Annexure A

Purpese of the organisation

Training received: |

Countries in which vou recsived training:

Military operations you were involved in: |

Are you still 2 member of the organisation? I:l Yes I:l Mo If no, when was ycur membership terminated? ' I R it | M D|D
Were you invdved in any armed forces: Y M I:l Yes I:l Mo (Pleass tick in the appropriate box)

If Yes, provide details

AB. MEMBERSHIP — ORGANISATION (POLITICAL, RELIGIOUS, ETHNIC OR SOCIAL

Are you / were you a member of any organisaticn in your country of origin (home country)? I:l Yes I:l MNao (Pleass tick in the appropriate box)

Nams o the Organisation crrrrrrrP PP PP PP PP PP TELT
Purpese of the organisation

P osition occupied in the Organisation, | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Main activity of the organisation:

Period of membership I:I:l months I:I:l years

Are you still a member of the organisation? I:l Yes I:l Mo If no, when was your membership terminated? | Y | Y | did | Y | | M | il | o|D |
A7. ENTRY INTO THE REPUBLIC OF SOUTH AFRICA

Did you enter RSA through a Port of Entry? I:l Yes I:l MNo (Fleass tick in the appropriate box)

If no, how and where did you enter REA?

State reasons why you did not use the Port of Entry

State details of assistance obtained to enter the Republic:

-

If no, provide name of person(s) vou travelled with:

Were you travelling alone?

(Please tick in the appropriate box)

Where did you meet the person(s) you were travelling with? | | |

How did you meet?

Details of Family or Friends Travelling With You

Heow many people did you enter REA with?

Surname Forenames Date of Birth Relationship with you | Nationality Contact maintained / Not
upon entering REA

1

2

3

4

5

Which Port of Entry did you enter REA through | | | | | | | | | | | | | | | | | | | | | | | | | | | |

PAGE 50OF 12
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Annexure A

When did you erter REA7 | ¥ | v | ¥ | v | | ¥ | ¥ | | o | o |
Mode of travel: I:l Air I:l Land I:l Sea
When did you leave your country of crigin (home country)? | Y | Y | - | Y | | I | ] | | olD

(Please attach Section 23 visa issued to you at the Port of Entry in terms of the Immigration Act, 2002

ROUTE TAKEN TOTHE REPUBLIC

Indicate in detail how you travelled from your courtry into the Republic

List the countries transited en route to REA and the duration of your stay:

Country Port of Entry Used y;md:pjt -[r)?gfrlnents s ?rﬁ;??}gumtry Lrgﬂ:j\tgr;atlom et inieranst Address in transit country
1
2
3
4
5

State reason for entry and exit in each port of entry in other country state reason for entry and exit in each country en route to RS A without applying for asylum)

Country

1

[Sal e SN ISR B\

AT.2 Asylum History

Did you apply for asyum in any of the abowe listed countries? I:l Yes I:l Mo (Flsase fick in the appropriats box)

If no, give reasons?

If yes, please provide details:

Was yeur application for asylum granted? I:I Yes I:l No (Please tick in the appropriats box)

When did you apply? |Y|V|Y|‘r’| |!\’I|M| |D Bl
EEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[T I I I T T T T T T T T I I T T I T T I I I TITT]
Status walidity |‘/ \‘|Y|Y| |M|N‘| |D|D| to |Y|‘r‘|\.‘|Y| |M|N‘| |D|D|

Please provide reasons for your departure from the country where you applied for asylum:

Did you notify the Refuges Commissioner or cther relevant authorities of your intended departure? I:l Yes I:l Mo

If no, state reascon:

Are you recognised as a refugee by the UNHCR? I:l Yes I:l Mo (Flsass tick in the appropriate box)

If yes, specify date | Y | Sy | i | W | | ] | %l | | D and UNHCR Field office in RSA:

Are you registered with an Embassy, a Consulate or any other representative authaority of your home country in the Republic? I:l Ves I:l Mo

If yes, please state details including dates of your visit to such representative authority:

PAGE 6 OF 12
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Annexure A

B1. PARTICULARS OF FAMILY (SPOUSE OR DEPENDANTS) IN RSA
B.1.1. PARTICULARS OF SPOUSE OR DEPENDANT

E B.1.2. PARTICULARS OF SPOUSE OR DEPENDANT

Sumame (Family) | | | | | | | | | | | |

E Surname (Family) I | | I | | | |

medenreme | | | | [ | ] | [ [ ]|

| [imecenneme [ | | | | [ [ |
:

First name

H
v First name

Middle name

Middle name

R I O I

M

I
: Identity Mo I
' |

Travel Doz Mo

H
'
'
H
1 Date of birth
H
'
H
'
'
H

; Sex I |

paeorbien [ v [ ] ]| [m]w] [=]0

Identity Mo | | | | | | | | | | | | | |

Travel Doc Mo, | | | | | | | | | | | | | |

S LI T[T T[]
[ [ [ ] [ [ |

Relationship with applicant | |

: Relationship with applicant I | | | |

I:l Immigration Permit

Status in REA I:lAsy\um Secker E:I#ﬂgltee I:llmm\gratlom Permit E Status in REA I:l.'\sy\um Sesker E:Irengltee
Date of marrlagel ¥ | hic | T | ¥ | | I | %l | | Bl | 5} ”E:ﬁigepgg\:ﬁzme) : Date of marmagel hic | ki | ¥ I hic | | i1 | %l | | B | [m} |
'

Type of marriage I:l Civil Marriage |:| Religious Marriage

Customary/
Indigenous

Type of marriage I:l Civil Marriags

Occupation | | | | | | | | | | | |

I:l Religious Marriage

Customary/
Indigenous

Residential

: Residential

address

i
'
i
[ Jiowwsen [T T T T T ]
'
Eaddress

'

'

TelfCell Nurmber | | | | | | | | | | | |

B.1.3. PARTICULARS OF SPOUSE OR DEPENDANT

[ |ETeUCeHNumber| [ T T T 1 11
A

E B.14. PARTICULARS OF SPOUSE OR DEPENDANT

Sumame (Family) | | | | | | | | | | | |

; Surname (Family) I | | I | | | |

Maiden name | | | | | | | | | | | |

Maiden name I | | I | | | |
'

First name

Middle name

1 Middle name

H
'
H
1 First name
H
'
'

pasorbien | v [ ] v ]| [w]w] [o]o] ;Dateofb\rth KB E [w]w] [o]r]
ey | [ [ [ ] [ [ [ [ [ [ ] ] boeve [T T T T T T T TTTTT]
mwevesno | [ [ ] [ [ [ [ [ [ [ ] ]| pravoete | | [ [ ] [ ] [ [ [ [ ] 1]
Sex LI LT T T [ T T T T T [ [ Jise LI T [T [T T[T T 1]
Relationship with applicant | | | | | | | | | | | | |§ Relationship with applicant I | | | | | | | | | | | |
ocwpaen [ [ [ [ [ [ [ [ T [ [ [T [ [ Jiosewmn [T T T [T T [ [T T [ TT]
Residential i Residential
address 1 address

'

H

LL L [ [ [T [ [ e[ [ TT1F Ll [ [ [ [ [ [ el [ T1]

receinamber [ | T ] T T T T 1T T [ 1

Telcaibumber [ [T T T T T

B.15. PARTICULARS OF SPOUSE OR DEPENDANT

B.1.6. PARTICULARS OF SPOUSE OR DEPENDANT

Sumame (Family) | | | | | | | | | | | |

:Sumame(Fam\ly)I | | I | | | |

Maiden name | | | | | | | | | | | |

» Maiden name I | | I | | | |

First name

First name

Middle name

Middle name

pasorbien [ v [ ] v ] v ] [wm]w] [o]e] i Datect birtn [l vl ] [wmlw] [=]0]

ey | [ | [ ] [ ] [ ] [ ] [ | L I I I A O O A
mwevesto | [ [ ] [ [ [ [ [ [ [ ] ]| praeipoenie | ] [ L ] ] [ L [ [ [ [ ]]

Sex LI T LTI T LT LTI [T Jse LI T T T I T T T T[T T [ []
Relationship with applicant | | | | | | | | | | | | |§ Relationship with applicant I | | | | | | | | | | | |
Oowpmion | | | [ [ [ [ [ [ [ [ [ [ [ ] Jroseaion [ [ [ [T T[T T T1]T]]
Residential i Residential

address address

Tel/Cell Number | | | | | | | | | | | |

| |ETeUCeHNumber| [ TTT T 11

PAGE 7OF 12
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Annexure A

B2. PARTICULARS OF FAMILY (SPOUSE OR DEPENDANTS) OUTSIDE RSA

B.2.1. PARTICULARS OF SPOUSE OR DEPENDANT B.2.2. PARTICULARS OF SPOUSE OR DEPENDANT

sumameamin| | [ 1 [ [ [ [ [ [ [ [ 1]]

surameamtp| | | | [ [ [ [ | [ [ |

wagerrare | | | [ [ | | | [ [ [ [ [ | | Jiveerame [ ] [ | [ ] [ ] ] ][]

First name First name

Middle name Middle name

Date of birth Date of birth Y Yl Y

=
=

Passport Mo, |

 Passport No. | | |
Sex |

Relationship with applicant Relationship with applicant

sex L[]

Cecoupation | | | | Ceooupation | | |
Residential Residential
address address

LL LT L[ T ] foeeel |11 I O I O

Tel/Cell Number | | | | | | | | | | | | | | |

Tel/Cell Number | | | | | | | | | | | | |

B.2.3. PARTICULARS OF SPOUSE OR DEPENDANT B.2.4. PARTICULARS OF SPOUSE OR DEPENDANT

Surname Family) | | | | | | | | | | | | | | |

sumamecar| | | | [ [ | [ [ | | |

vwsenrre [ [ | | ] [ [ [ T L ] [ [ [ ] Jrwsascwne | | | [ [ ] [ ] ][ ]]]

First name First name

Middle name Middle name

Date of birth il i

]
o

Date of birth | Y

H Passport Mo, |

[
Sex | |

Passport Mo, |

Sex | |

Relationship with applicant Relationship with applicant

Cecupation | | | | Cecupation | | |
Residential Residential
address address

LL LT LT LT ] ool || N O O

mecenmeer [ [ [ [ [ [ [ [ [ LT T 1 T [ Jiveearmemear [ | | [ [ [ ][ T]TT]

B.2.5. PARTICULARS OF SPOUSE OR DEPENDANT B.2.6. PARTICULARS OF SPOUSE OR DEPENDANT

sovaecan| | | | | | [ | [ [ [ [ 1 ]|

suravecamtn| | | | [ [ [ [ | [ [ |

vaercawe | | | | ] [ [ [ T L ] [ [ [ ] Jrwmaencame | | | [ [ ] ] ] ][ []]

First name First name

Middle name Middle name

¥ ¥

lw]

Date of birth | ¥ | i |

Passport Mo, Passport Mo, | | |

Date of bitth | v | ¥
Sex |

Relationship with applicant Relationship with applicant

a8
s LI ]

Cecupation | | | | Ceeupation | | |
Residential ! Residential
address address

LL LD LT LT ] ool | ] LL L LT T L] ] ool

wcetenser | [ [ ] [ [ [ T T I T T 111 Jreermme [ [ | [T T[] ]T]T]]

NOTE: 1. If space provided is not sufficient, attach additional information.

2. Failure to disclose or state dependants who are cutside of RSA may lead to such dependant refused recognition in RSA based on your claim

PAGE 8 OF 12

8 PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES




Annexure A

B3. FINANCIAL STATUS OF APPLICANT
B3.1

Name of Banking Institution
outside RSA:

Type of account

Account Number

isheld

Amount of money (cash/Mbank
transfer) brought into RSA

Name of Banking Institution in
RSA:

Mame of the country where account |
Account Mumber |

Do you have any finandial sponsor
in RSA / elsewhsre? Yes No Elsewhere

If yes, please provide details of sponsor, type of sponsorship and the location of sponsor

If Mo, provide details of your family's current living arrangements / conditions:

B3.2

While your application is pending, how do you intend to support your family £ vourself in the Republic?

C. APPLICANT’S CLAIM (Section 21 of the Refugees Act, 1993)

To be completed in full and signed. This form must be completed in BLACK INK and in BLOCK LETTERS.

MNote: The applicant may provide proof, where applicable or possible. Additional paper may be used, if the space provided in this Form is not sufficient

C.1. Describe the reasons for leaving your country of origin (home country) and the events that took place prior to your departure.

C.2. What steps did you take in addressing challenges faced by you in your country of erigin or home country? (List the steps taken)

PAGE9OF 12
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Annexure A

Did you report the incident that occurred to you to the relevant authorities f police f local leader / your organisation or party? |:| Yes I:l Mo

If No, state reasons.

If Yes, what did the authorities / pclice f local leader / your organisation or party to whom you reported the matter do about your report?

Did you avail yourself of the availability of friendsfamily who could possibly offer you refuge in any of the countries en routeto RSA

D. WILLINGNESS TO RETURN TO YOUR COUNTRY OF ORIGIN (HOME COUNTRY)
D.1. Do you wish to return to your country of origin (home country) in the future? I:l Yes I:l Mo

If no, please give reasons for your answer provided above and explain why you are unwilling to return to your country of origin.

D.2. Under which conditions would you agree to return to your country of crigin or home country in the future / what needs to happen in your country of origin to enable
youtoretun?

D.3. How do you intend to support yourself financially whilein RSA?

PAGE 10 OF 12
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Annexure A

E. DECLARATION BY APPLICANT
correct and binding and | was informed that
(a) all the information provided in this form is confidential;

(b) all facts stated in this form will be used toreach a decision;
(c) identity must be corfirmed in other ways if proof of identification is not provided; and (d) false or incorret information provided

may lead to this application being unsuccessful

Signature of Applicant f Deponent

Signed and sworn tome at

presecribed ozth / affirmation is binding on his or her conscience:

Place

on this day of

declare that the information provided in this form is to the best of my knowledge trus,

Applicant's thumb print if
unable to sign

20 the deponent having acknowledged that he or
she knows that and understands the contents of this Affidavit, that the contents are true and correct, that he or she has no objection to take the prescribed oath / affirmation and the

Commissioner of ocaths

F. DETAILS OF INTERFRETER

Surname: | | | |

Forenames: | | | |

Gualifications

Specify Qualification: | | | |

Telephone Ma:

Cellphone Mo: |

Institute

Address of Institute:

E-mail Address: | | | |

G. FOR OFFICIAL USE ONLY

G.1. APPLICATION RECEIVED BY:

Surname:

Forenames in full

Persal Mo

Rank

Refugee Reception Cffice:

Signature of Officer

PAGE 11 OF 12

Supponrting Documents, please tick:

I:l Identity Document

I:l Marriage Certificate

I:l Child's unabridged birth certificate
I:l Section 23 Visa

I:l Passport / Travel Document

I:l Educational Qualifications

I:l Testimonials / Salary Slips
I:l Mo document submitted

declare that | have receved and checked this Form and confirm that it is fully completed

Deate: |V|V|'v'|V|

||\;I|IVI|

lw]

-]
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12

G.2. PRELIMINARY COMMENTS BY OFFICER

Signature of Officer

G.3. DECISION BY RSDO

The decision on application for asylum is as follows: Asylum

Reasons for decision (attach detailed reasons for decision):

Date |‘r’|'\"|v‘|‘r’| |M|M| |D|D|

I:I Granted I:l Manifestly unfounded I:l Fraudulert
I:I Rejected as Abusive I:l Unfounded

Signature of REDO

Date: |V|\‘|‘.‘|V|

T 1]

: STAMP :

Commissioner of Oaths

Full Names

Business Address

PAGE 12 OF 12
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DEPARTMENT: HOME AFFAIRS

REPUBLIC OF SOUTH AFRICA

Annexure B

Form 4

N APPLICATION FOR ASYLUM: PREVIOUSLY DEPENDANT PERSON
Refugees Act, 1998 (Act No. 130 of 1998)
[Section 21B(3) and (4); Regulation 10(1) and (2)]

1. Any false statement or information provided on this form shall result in the application being rejected.

2. A person making a false claim with regard to any child may be charged under the provisions of the Children's Act, 2005 (Act No. 38
of 2005) and/or the Prevention and Combating of Trafficking in Persons Act, 2003 (Act No. 7 of 2003).

3. The applicant must provide proof, where possible.

4. Additional paper may be used, if the space provided in this Form is not sufficient.

A1. DETAILS OF PERSONS ON WHOM APPLICANT WAS PREVIOUSLY DEPENDENT (PRINCIPAL
APPLICANT)
Surname Date of Birth
Names Age

File Number:

Refugee ID Number:

Nationality Ethnic Group
Place of Birth Country of Birth
Residential
Address
Cell No.

Email address

A2, DECLARATION OF TERMINATION OF DEPENDENCY

Mark with X, whichever is applicable:

Relationship to person in part A1 Mother | Father Son Daughter Other (specify)

State the reason for termination of dependency (provide proof, where applicable):
Mark with X, whichever is applicable:

(a) Death of main applicant: (attach copy of death certificate)

(b) Became a major:
(c) Other (specify):

I, , with asylum seeker visa number

or refugee status number, declare that—

(a) | am desirous to apply for asylum in my own right; and
(b) the circumstances that led to the application for asylum by my spouse / parent on whom | was
dependent still applies; or

(c) Other, specify

Date Signature:

PRACTITIONERS" REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES 13



Annexure B

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

Refugees Act, 1998 (Act No. 130 of 1998)
[Section 21B(3) and (4); Regulation 10(1) and (2)]

Form 4

APPLICATION FOR ASYLUM: PREVIOUSLY DEPENDANT PERSON

A3. APPLICANT’S LANGUAGE PROFICIENCY

Language

Other languages

Level of proficiency in English

Excellent

Good

Fair

B1. DETAILS OF APPLICANT

Surname

Names

Date of Birth

L

Sex (write in full)

Nationality

Previous nationality, if any

Place of Birth

Country of Birth

Ethnic Group

Contact Details

Residential Address

Tel No.

Cell

Email

Current Marital Status

Single

Married Divorced

Widow/Widower

Name of spouse of applicant

Date of birth of spouse

Age of spouse

Contact details of spouse

Physical Address

Tel No.

Cell

Email
Marriage certificate produced Yes / No
B2. SOJOURN IN RSA

How long have you been in RSA?

Indicate the date of first entry?

B3. APPLICANT’S CURRENT DEPENDANTS (Only applicable to divorcee / widow / widower)

Note: The details required in Part 2 are only those who hold asylum seeker visa / refugee status or were born

in RSA after the principal Applicant was issued asylum seeker visa or refugee status.

Name

Date of birth Age

Relationship

Place of birth
(attach birth certificate)

For Office use only: Confirmed if the dependents were listed in the principal applicant’s file

2

This gazette is also available free online at www.gpwonline.co.za




DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

Annexure B

Form 4

APPLICATION FOR ASYLUM: PREVIOUSLY DEPENDANT PERSON
Refugees Act, 1998 (Act No. 130 of 1998)
[Section 21B(3) and (4); Regulation 10(1) and (2)]

B4. APPLICANT’S PARENTS DETAILS

B4.1 Mother's details

Name of Mother Date of birth
Place of Birth Age
Contact Details Residential address
Tel No.
Cell
Email
B4.1 Father’s details
Name of Mother Date of birth
Place of Birth Age
Contact Details Residential address
Tel No.
Cell
Email
B6. IDENTIFICATION AND TRAVEL DOCUMENTS
Are you in possession of your ldentification card from your | Yes If yes, attach copy
country of origin? No
Are you in possession of any passport / refugee travel | Yes If yes, present to official
document? No

Place of issue

Date of issue

Issuing Authority

Date of expiry

Do you have any visa issued prior to entry into RSA? Yes If yes, indicate where was it
applied for below
No
Do you have a visa which is currently valid? Yes If yes, indicate where was it
5 applied for below
o

of? If yes, provide reason

Were any of the above documents destroyed / disposed

C1. APPLICANT’S HISTORY
C1.1 Educational History

Highest qualification obtained No School | Primary High School Gr.12 (Matric) Diploma | Degree Other, specify
Specify qualification
Proof of qualification Yes If yes, attach certificate
No
Other skills, specify

This gazette is also available free online at www.gpwonline.co.za




Annexure B

Form 4
DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA
APPLICATION FOR ASYLUM: PREVIOUSLY DEPENDANT PERSON
Refugees Act, 1998 (Act No. 130 of 1998)

[Section 21B(3) and (4); Regulation 10(1) and (2)]
C1.2. Employment History
Profession (occupation)
Experience in profession State number of years
Previous employment
Contact details of previous employer Work address

Tel No.

Cell

Email
Duration of employment
Reason for leaving employment
C2. APPLICANT’S HISTORY IN THE REPUBLIC
C2.1 Educational History
Highest qualification obtained No School | Primary High School | Gr.12 Diploma Degree Other,

(Matric) specify

Specify qualification

Proof of qualification Yes | | If yes, attach certificate

Other skills, specify

C2.2. Employment History

Profession (occupation)

Experience in profession State number of years

Previous employment

Contact details of current employer Work address
Tel No.

Cell

Email

Duration of employment

D. CRIMINAL RECORD

Do you have any criminal convictions? Yes | No |

If yes, please state the following details:

Nature of offence /crime

Date committed

Do you have any outstanding warrants issued against you?

If yes. Please state the nature of crime

/ offence committed
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Annexure B

Form 4

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

APPLICATION FOR ASYLUM: PREVIOUSLY DEPENDANT PERSON
Refugees Act, 1998 (Act No. 130 of 1998)
[Section 21B(3) and (4); Regulation 10(1) and (2)]

E. APPLICANT’S CLAIM

E1. Describe the reasons for continuous need for asylum / refugee status in the Republic.

E2. The applicant has been informed that (mark with an X)—

All information provided is confidential

The claim of the principal applicant indicated in this Form, as well as the decision thereon will also apply to him or her in its

entirety

False or incorrect information may lead to prosecution or discredit the claim

F.DECLARATION BY THE APPLICANT

of my knowledge true and correct.

SIGNATURE :;iummasssmeeswmmssiomss i —— DRTE sowiiiismamsssmmsss

G. INTERPRETER
Interpretation UCID Number:

(If none complete details below)

Name of Interpreter Contact Number:

Qualification: Institute:

H. FOR OFFICE USE ONLY

Preliminary comments:

SIGNATURE DATE

NAME: PERSAL:

DECISION BY REFUGEE STATUS DETERMINATION O FFICER:

(Attach detailed reasons)

SIGNATURE DATE

NAME: PERSAL:

PRACTITIONERS" REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES 17
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FORM 1 (A)
REPUBLIC OF SOUTH AFRICA
DEPARTMENT: HOME AFFAIRS

AFFIDAVIT IN RESPECT OF PARTIES TO
MARRIAGE CONCLUDED OUTSIDE THE REPUBLIC
Refugees Act, 1998 (Act No. 130 of 1998)

[Section 1, Regulations 2 (3)]

1 i e

. T

1.
I of state herewith under oath in English as follows:
(Full names of applicant) (Current address in full)
2.
I was born on the day of at in the country of
y;::; h & (Name of town/district) (Country)
3.
I hereby affirm, declare and swear that I married who was born on the day
(Spouse's (maiden) name in full)
of at in the country of
(Month & year) (Name of town/district) (Country)
4.

Our marriage was conducted on the
(Date of Marriage)

5.
Officiating Officer / Priest:
(Full Names)
Witnesses:
(Full Names) (Full Names)
(Full Names) (Full Names)
6.

I agree to submit an affidavit confirming the continued existence of my marriage from time
to time, in accordance with the provisions of the law in South Africa and undertake to
inform the Director-General in writing within 4 (four) months of the termination of our
marriage.

7.

I further, confirm that I am still married to the person mentioned in paragraph 2 above.
8.

I know and understand the contents of this statement

I have no objection to taking the prescribed oath

I consider the prescribed oath to be binding on my conscience.

I swear that the above statement is correct so help me God.

Signature of Applicant
9.

I hereby certify that the Deponent to this affidavit has acknowledged to me that he has
read and that he knows and understands its contents, and was sworn to before me and the

Deponent signature was placed thereon in my presence at on this
day of 20

COMMISSIONER OF OATHS OFFICE STAMP
NAME:

RANK:

PLACE:

PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES



FORM 1 (B)
AFFIDAVIT IN RESPECT OF PARTIES TO PERMANENT
HETEROSEXUAL / HOMOSEXUAL SPOUSAL RELATIONSHIP

REPUBLIC OF SOUTH AFRICA
DEPARTMENT: HOME AFFAIRS
Refugees Act, 1998 (Act No. 130 of 1998)

[Section 1, Regulations 3 (4)]

A8 b 2b
=i b
3

¥
A
=

1.
I of state herewith under oath in English as follows:
(Full names of applicant) (Current address in full)
2.
I was born on the day of at in the country of
(Month & year) (Name of town/district) (Country)
3.
I hereby affirm, declare and swear that I am in a monogamous heterosexual / homosexual
spousal relationship with born on the day of at
(Full maiden names of partner) (Month & year) tovfl’:iz':t:iit)
in the country
(Country)
4,

To substantiate our relationship I attach a signed notarial agreement and documentation
proving cohabitation and the extent to which the related financial responsibilities are
shared.

5.
We currently reside together at
(Current address in full)
6.

I agree to submit an affidavit confirming the continued existence of our relationship from
time to time, in accordance with the provisions of the law in South Africa and undertake to
inform the Director-General in writing within 4 (four) months of the termination of our
spousal relationship.

7.
I know and understand the contents of this statement
I have no objection to taking the prescribed oath
I consider the prescribed oath to be binding on my conscience.
I swear that the above statement is correct so help me God.

Signature of Applicant
8.

I hereby certify that the Deponent to this affidavit has acknowledged to me that he has
read and that he knows and understands its contents, and was sworn to before me and the

Deponent signature was placed thereon in my presence at on this
day of 20

COMMISSIONER OF OATHS OFFICE STAMP
NAME:

RANK:

PLACE:

PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES
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Annexure E
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%‘Q‘gg home affairs

. Department:

gg&f»z\ ; Home Affairs
‘ ‘S\Ii y REPUBLIC OF SOUTH AFRICA

ONLINE EXTENSION OF
ASYLUM SEEKERS AND REFUGEES VISAS

%

10 FREQUENTLY ASKED QUESTIONS
1. What is online extension?

Online extension refers to a process where a holder of an asylum seeker (section
22) or a refugee permit (section 24) makes a request to Home Affairs, via email,
to have the validity of his/her visa extended. This online service makes it possible
for current holders of asylum seekers and refugee visas to request an extension of
their visas without having to physically go in to a Refugee Reception Office.

2. Who can make a request for online extension?

The process for online extension of asylum seeker and refugee visas is only
available for visa holders that had a valid visa during the lockdown. All person
whose visas expired before the lockdown will not be able to extend their visas
through the online platform. ‘

3. How do | request that my asylurQ seeker and refugee visa be extended
nline? »

v

You will send an email to an email address for the refugee center where you last

2newed/applied for your visas. You will then receive a response that outlines the
process to follow as well as a template and list of documents that are required.
Once all the documents are received with a signed template, DHA will then process
, is request and will provide a response via email to the client.

~
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4. What documents do | need to request online extension?

To request for online extension for an asylum seeker and refugee visa a client will
need to submit the following documents:

- A signed” template that has

(1) visa number

(2) full names and surname

(3) full contact details - email address, cell numbers, physical address

*the signature on the template must be the same as the one on the existing or expired visa

- Proof of physical address (utility bill or an affidavit confirming address)

- A copy of the current visa. If the visa is lost, the client must submit an affidavit
confirming that the visa is lost and indicate the previous visa reference number.

Note: The template must be completed for each applicant. Please ensure that the information
submitted on the template is correct. The writing on the template must be very clear, free of
errors and must be legible. If the writing is not clear or legible it will be sent back to complete
again.

5. Where do | send this request?

Request for extensions must be sent to the refugee reception office where the last
extension was done.

Asylum Seeker

Refugee Reception office

Refugee (section 24) visas

(section 22 ) visas

Desmond Tutu
Refugee Reception Centre

dtrrc.extension22
@dha.gov.za

dtrrc.extension24
@dha.gov.za

Cape Town
5 Refugee Reception Centre

ctrrc.extension22
@dha.gov.za

ctrrc.extension24
@dha.gov.za

Durban
Refugee Reception Centre

durbanrrc.extension22
@dha.gov.za

durbanrrc.extension24
@dha.gov.za

Musina
Refugee Reception Centre

musinarrc.extension22
@dha.gov.za

musinarrc.extension24
@dha.gov.za

Gqgeberha (Port Elizabeth)
Refugee Reception Centre

perrc.extension22
@dha.gov.za

perrc.extension24
@dha.gov.za

Annexure E
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Annexure E

-

6. Can my spouse and dependents request extensions of their visas using
one form?

In cases where a family has a joint file, each family member must submit their
request for extension separately. This means that if there is more than one family
member, each family member must submit their own request filing in a new template.
Please note that you are may use the same email address. Minors will have their
requests signed by the principal applicant.

The signature on that request template must be the same as the one on the existing/
expired visa.

7. What possible outcomes will | get from my request?

There are three possible outcomes for a request for online extension of an asylum
seeker and refugee permit:

1. A PDF visa - if the request has been filled-in correctly and complies with all the
requirements, the Department will evaluate the request and if successful will email
a valid visa that the client can print and use as a new and valid asylum seeker and
refugee permit. The visa will be encrypted.

2. Letter requesting additional information - if the request is incomplete, an
email will be sent back to the requester asking for additional information to be sent
to the department via email. The request will not be processed until all information
and documents are submitted.

3. Letter requesting you to appear in person at a RRO - if the request cannot
be processed online and requires that the requester to appear in person at a RRO,
a letter stating this will be sent. This letter will provide such person with the office
name, date and time of their appointment.

8. How can the validity of my visa be confirmed?

- A person or organisation that wants to verify the validity of a visa that was issued
online may email the Department. The email addresses for verifications are outlined
at the bottom of the visa.

~

22
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Requests for verifications can be sent via email to:

REFUGEE CENTRE ‘ VERIFICATION EMAIL ADDRESSES

Desmond Tutu Refugee Reception Centre

asmverifications@dha.gov.za

Cape Town Refugee Reception Centre

verification.ctrro@dha.gov.za

Durban Refugee Reception Centre

verification.durban@dha.gov.za

Musina Refugee Reception Centre

verification.musina@dha.gov.za

Gqeberha (Port Elizabeth)

verification.perro@dha.gov.za

~

Annexure E

Refugee Reception Centre

9. How much will this service cost me?

The Department of Home Affairs offers this service for free and a government official
should under no circumstances ask for or be offered a payment for this services.

10. What must | do after | have sent all the relevant documents?

If there is any additional information required or a decision has been made, the
Department will contact you. You are kindly requested not to send the request
multiple times as it overloads the system and can delay the time it take the
department to respond to requests for extension.

b

eport Corruption: 0800 701 79;! or report.corruption@dha.gov.za

N
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Annexure F

FORM 9 - RAA---01
REFUGEE APPEALS AUTHORITY

Republic of South Africa
7th Floor, City Centre Building, 266 Pretorius Street, Pretoria
Private Bag X 500, Pretoria. 0001
Tel: +27 12 316 9800 (International) (012) 316 9800 (Local)
Email: Enquiries.Rab@dha.gov.za
Address all correspondence to the Registrar

FILE REF NO:
IN THE MATTER BETWEEN:
APPELLANT

AND RESPONDENT

NOTICE OF APPEAL

PLEASE TAKE NOTICE that (the appellant) intends to appeal the decision of the Refugee
Status Determination Officer (RSDO) rejecting his/her application for refugee status for an
order in the following terms:

(Please provide details of the order that you want the Refugee Appeals
Authority to make.)

TAKE NOTICE FURTHER that the affidavit of the appellant, annexed hereto, which sets out
reasons for this appeal, will be used herein.

DATED at on this the day of 20

APPELLANT
TO: THE REGISTRAR
REFUGEE APPEAL BOARD
AND
TO: RESPONDENT

APPEAL AGAINST A DECISION BY THE REFUGEE STATUS DETERMINATION OFFICER

(RSDO)
FILE REF NO
(APPELLANT)
And
(RESPONDENT)

I, the undersigned, do hereby make oath and say:
1. Background

1.1. Date of birth:

1.2. Gender:

1.3. Nationality:

1.4. Address in home country:

1.5. Marital status:
1.6. Contact details (Tel/ Mobile / Email):
1.7. Physical address (number and street, suburb, city and province)
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Annexure F

1.8. Name, address and telephone number of appellant's representative (if any)

2. Reasons why you disagree with the decision of the RSDO and all supporting
documents:

NOTE: IF SPACE IS INSUFFICIENT PLEASE USE ADDITIONAL PAGE(S). ANY
ADDITIONAL PAGE(S) MUST BE INITIALED BY THE APPELLANT AND THE
COMMISSIONER.

DEPONENT
Signed and sworn before me at on this the day of 20

the deponent having acknowledged that he knows and understands the contents of this
affidavit, has no objection to taking the prescribed oath and considers the oath to be
binding on his/her conscience.

COMMISSIONER OF OATHS
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FORM 8 (DHA-1691)
DECISION OF THE STANDING COMMITTEE FOR REFUGEE AFFAIRS

Refugees Act, 1998 (Act No. 130 of 1998)
[Section 24A (3) (b); Requlation 13 (1)]

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

:\‘.-'?:5_ i ‘,;i;f'
L
Office:
File Ref. No.
Details of Refugee Name:
Status Determination
Officer Surname:
Name:
Surname:

Details of asylum

Seeker Date of birth:

Nationality:

Country of origin:

Yes No

DHA-1590

RSDO Hearing Notes
Documents considered: |r5po decision

Notice to Asylum
Seeker

Representations

Summary of Asylum
Seekers Claim

Summary of RSDO
Decision and Reasons
for the Decision

The case was decided Manifestly Unfounded
by Refugee Status

Determination Officer
as: Fraudulent

Abusive

RSDO decision referred
back

RSDO decision
confirmed

Decision of the RSDO set aside
Standing Committee for
Refugee Affairs

RSDO decision substituted as follows:

For the reasons set
out in the RSDO
decision, and/or

Other / additional
reasons

SIGNATURE:

MEMBER: STANDING COMMITTEE FOR REFUGEE AFFAIRS
DATE:
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Annexure H

FORM 11
FIRST/RE-ISSUE APPLICATION
FOR A REFUGEE IDENTITY DOCUMENT

AEPUBLIC OF SOLUTH AFRICA DHA-1687
DEPARTMENT OF HOME AFFAIRS

T FIRST/RE-ISSUE APPLICATION FOR A REFUGEE IDENTITY DOCUMENT
THIS FORM MUST BE DULY COMPLETED.  TWO RECENT PHOTOS TO BE SUBMITTED
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FORM 12
REFUGEE FIRST/RE-ISSUE APPLICATION
FOR AN IDENTITY CARD

WA L

RIGHT SMALL

TI¥WE L4397

REFUGEE FIRST/
RE-ISSUE APPLICATION
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DI 1437
RIGHT RiNG

Fingerpfiniz may only be laken by an officlal of the e — —
Department of Home Affalre. PLEASE NOTE: Should a
finger be missing, deformed or so Injured thai the
Improsaion cannetl be taken, this fect should be noted
in the space provided for that impression.

| FOR DFFICIAL USE:
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Form 21
(DHA-1684)

(DHA-1684) Form 21

DEPARTMENT OF HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

ORDER TO ILLEGAL FOREIGNER TO DEPART FROM REPUBLIC
(Section 7 (1) (g); Regulation 30 (4))

To: (name(s) and surname)
Date of birth: Passport No.:
Expiry date: Place of issue:

Residential address:

Nationality: Country of origin:

You are hereby notified that as an illegal foreigner in contravention of the Act, you are
guilty of an offence for which you may be charged in a court of law.

However, as you have undertaken to leave the Republic voluntarily, you are hereby
ordered to leave the Republic by

(time) on / /20 failure of which you shall be arrested
and detained pending your deportation.

Declaration by immigration officer

(name(s) and surname) hereby
declare that I am satisfied that the holder hereof has complied with the provisions of

requlation 30 (4).

Signature of immigration

officer Place Date

IMMIGRATION OFFICER'S PARTICULARS

Name and Surname:

Appointment number:

Rank/position:

Office: Province:

SUPERVISOR'S PARTICULARS
Name and Surname:
Rank/position:

Contact No.: Tel:

ACKNOWLEDGEMENT OF RECEIPT

I acknowledge receipt of the original of this notice.

Signature of illegal

- Place Date
foreigner

PRACTITIONERS REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES
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Annexure J

Witness:
Name and surname: Signature:
CERTIFICATE BY INTERPRETER

I, (name(s) and surname) of

(*business/residential address) with
telephone number and cell number hereby
confirm that I have mastered (state language) and
that I have explained to (name(s) and surname of foreigner) the

contents of this notice in the said language and that I am satisfied that the said foreigner
fully understands it.

Signature of interpreter Place Date

*Delete which is not applicable
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Annexure K

FORM 7
LETTER OF ENROLMENT AT SCHOOL

Refugees Act, 1998 (Act No. 130 of 1998)
[Section 22 (9); Regulation 11 (9)]

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

W i |
Y y
. .

The Director-General
Department of Home Affairs
Private Bag X114
PRETORIA

0001

Dear Sir/Madam

LETTER OF ENROLMENT OF ASYLUM SEEKER AT A SOUTH AFRICAN SCHOOL: NAME
AND SURNAME - STUDENT NUMBER

1. This serves to confirm to the Director-General, in accordance with section 22 (9) of
the Refuges Act, 1998 ("the Act"), read together with regulation 10 (9) of the
Refugees Regulations, 2018, that (insert name and surname of asylum seeker) with
asylum seeker visa number .. (copy of visa to be attached to this letter) has been
enrolled at (name of school) in (indicate Grade).

2. I undertake on behalf of (name of school) in my capacity as (indicate official title) to
ensure that the learner attends school while at all times in possession of a valid visa,
and to retain copies of any or all visas that may from time to time be issued to the
asylum seeker.

3. I, on behalf of (name of school), confirm that the School has copies of the relevant
Guidelines referred to in section ??? of the Refugees Act, 1998, read together with its
Regulations, relating to conditions of study of an asylum seeker and undertake to
comply with the conditions of the visa and any amendments made thereto from time
to time.

4. I confirm that the School acknowledges that it shall not nrol any asylum seeker
without a valid asylum seeker visa or beyond the validity date of the asylum seeker
visa.

5. The School undertakes to produce copies of a valid visa upon request by an
authorized person.

Name: Enquiries: [name and surname];
Designation: Cell:
Date: Tel:
Fax:
E-mail:
Signature: Our Ref (student number);
Your Ref: (asylum seeker visa number)
Address (physical address of school)
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FORM 6
LETTER OF EMPLOYMENT

Refugees Act, 1998 (Act No. 130 of 1998)
[Section 22 (9); Regulation 11 (8)]

DEPARTMENT: HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

i i |
& 2k
. .

The Director-General
Department of Home Affairs
Private Bag X114
PRETORIA

0001

Dear Sir/Madam

LETTER OF OFFER OF EMPLOYMENT OF ASYLUM SEEKER: NAME AND SURNAME -
EMPLOYMENT NUMBER

1.

This serves to confirm to the Director-General, in accordance with section 22 (9) of
the Refuges Act, 1998, read together with regulation 10 (8) of the Refugees
Regulations, 2018, that (insert name and surname of asylum seeker) with asylum
seeker visa number .. (copy of visa attached) has been offered employment / has
been employed by (name of employer) as (mention position title) for a period of
(mention period) months, which period is not longer than the validity of visa attached
hereto.

2. The Employer (mention name of employer) undertakes to comply with the conditions
of the visa issued to the asylum seeker and any directives that may be issued by the
Director-General from time to time regarding the employment of asylum seekers in
the relevant sectors.

3. The Employer undertakes to ensure that the employee is in possession of a valid work
visa for the duration of his or her employment and will keep on record copies of the
relevant visa issued to the employee at all times. The Employer further undertakes to
inform the Director-General when the employment is terminated.

4. The Employer further undertakes to produce copies of the valid work visa upon
request by any authorized person.

Name: Enquiries: [name and surname];

Designation: Cell:

Date: Tel:

Fax:

Signature: E-mail:

Our Ref (Employee number);
Your Ref: (asylum seeker visa number)
Address:
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IN THE HIGH COURT OF SOUTH AFRICA
GAUTENG DIVISION, JOHANNESBURG

Priviste Gag ¥y

CASE NO: 22/19304
2023 94~ 14

On 14 April 2023

Before the Honourable Deputy Judge President Sutherland

In the matter between:

SECTION27 First Applicant
KAMBA AZAMA , Second Applicant
NOMAGUGU NDLOVU Third Applicant
SINANZENI SIBANDA Fourth Applicant
and

MEMBER OF THE EXECUTIVE COUNCIL
GAUTENG DEPARTMENT OF HEALTH First Respondent

HEAD OF DEPARTMENT OF HEALTH Second Respondent

PRACTITIONERS" REFUGEE LAW RESOURCE MANUAL 2023 ANNEXURES

Annexure M

33
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2
THE MINISTER OF HEALTH Third Respondent
DIRECTOR GENERAL: DEPARTMENT OF HEALTH Fourth Respondent
CHARLOTTE MAXEKE
JOHANNESBURG ACADEMIC HOSPITAL Fifth Respondent

Bag x;

N2

=ULT -, I ] lf

ORDER

An order issues as follows:

1. lt is declared that the Hospitals Ordinance 14 of 1958 is inoperative to the extent
that it requires pregnant and lactating women, and children under the age of six,
who are entitled to receive free health care services, to be classified for the

purposes of a fees assessment.

2. ltis declared that the Gauteng Regulations, published in General Notice 1426 in
Provincial Gazette 414 of 24 November 2021 ("the Gauteng Regulations"), are
invalid to the extent that they require pregnant and lactating women, and children
under the age of six (who are not members or beneficiaries of a medical aid

_scheme) to undergo a classification and fees_assessment in circumstances

where they have a right to free health care services.
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. The first and second respondents are directed to amend, by 16 October 2023,
the Policy Implementation Guidelines on Patient Administration and Revenue
Management, 2020, as published in Gauteng Department of Health Circular 27
of 2020 ("the 2020 Policy"), to expressly provide that all pregnant and lactating
women and children below the age of six, who are not members or beneficiaries
of medical aid schemes and who have not come to South Africa for the specific
purpose of obtaining health care, are entitled to free health services at any public
health establis{HTein&, irrei§pective of their nationality and documentation status
023 G4 N

. It is declared that any policies or circulars issued by the respondents that require
pregnant and lactating women, and children below the age of six, who are not
members or beneficiaries of medical aid schemes and who have not come to
South Africa for the specific purpose of obtaining health care, to go through a
classification and fee determination process are inconsistent with the National

Health Act and accordingly invalid.

. The third respondent is hereby directed to prepare a circular, to be issued to all
provincial health departments, by 15 May 2023, recording that all pregnant and
lactating women and children below the age of six, who are not members or
beneficiaries of medical aid schemes, and who have not come to South Africa for
the specific purpose of obtaining health care, are entitled to free health care

services at any public health establishment.

. The third respondent shall issue a directive to prepare and display posters and/or

other appropriate information notices to be displayed in all health establishments
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Annexure M

in all the provinces, which material shall be displayed in prominent places in all
such establishments by 17 July 2023, and which shall contain the following

statements:

“ALL pregnant women,
ALL women who are lactating, and
ALL children below the age of six
Are entitled to free health services at any public health establishment,
irrespective of their nationality and documentation status, unless:
periain UM They are members or beneficiaries of medical aid schemes; or
7078 THby h{eg,ve come to South Africa for the specific purpose of

_obtaining health care”.

7.  The first, second, third and fourth respondents shall, within 5 days of the dates
for compliance stipulated in paragraphs 3, 4 and 5, file a report on affidavit with
the court, addressed to the Deputy Judge President, that compliance has been
effected, and if there has been non-compliance, furnish éﬁ_explanation why that
has occurred, whereupon the deputy Judge President shall issue such orders

or directives as are appropriate to give effect to this order.

8. The first, second, third and fourth respondents shall appear before this court on
23 October 2023 whereupon they shall report comprehensively on the

compliance with this order.

9. Each party shall beat their own costs.
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Privaie Bag X7

—2023.-04- 14
@“

BY ORDER OF COURT

REGISTRAR

Counsel for Applicants
K Hofmeyr SC
T Pooe

Instructed by: Cliffe Dekker Hofmeyr inc

Counsel for First to Fifth Respondents
L M Moloisane-Montsho SC
N Rgialanavho

Instructed by: State Attorney
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