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MEETS: APPLICATION FORM PAGE: 1

	Title
	Surname
	First Names

	Maiden Surname (if Applicable)
	ID
No / PPT No.
	

	

	

	

	

	

	

	

	

	

	

	

	

	Nationality


	E-Mail Address



	Contact Details:
Work Tel No
	
	
	
	
	
	
	
	
	
	
	Contact Details:
Cell No
	

	
	
	
	
	
	
	
	
	

	Province 
	
	Company Name
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DECLARATION
I UNDERSTAND THAT THIS IS NOT AN APPLICATION FOR A VISA OR IMMIGRATION STATUS.
I UNDERSTAND THAT THE MEETINGS, EVENTS, EXHIBITIONS AND TOURISM SCHEME (MEETS) IS A PILOT PROJECT AND THAT THE DEPARTMENT OF HOME AFFAIRS RESERVES THE RIGHT TO DETERMINE THE NUMBER OF DOMESTIC EVENT ORGANISERS THAT MAY BE ACCREDITED TO THE SCHEME IN ORDER TO BE ABLE TO PROVIDE SERVICE AT AN ACCEPTABLE STANDARD.
I UNDERSTAND THAT NOT BEING ACCEPTED ONTO THE MEETS WILL IN NO WAY LIMIT OR AFFECT THE COMPANY’S CURRENT EVENT ORGANISING WORK AND THAT ALL OTHER VISA APPLICATION PROCESSES WILL REMAIN UNAFFECTED, OPEN AND AVAILABLE TO THE COMPANY.
I DECLARE THAT I AM FAMILIAR WITH, AND UNDERSTAND THE DUTIES AND OBLIGATIONS OF AN EMPLOYER AS STIPULATED IN SECTION 40 OF THE IMMIGRATION ACT, NO. 13 OF 2002
I DECLARE THAT I AM FAMILIAR WITH, AND UNDERSTAND THE IMPLICATION OF OFFENCES AS STIPULATED IN SECTION 49 OF THE IMMIGRATION ACT, NO. 13 OF 2002
I, _____________________________________________ _______________________ (FULL NAMES & SURNAME) HEREBY CONFIRM THAT I AM DULY AUTHORISED TO SUBMIT THIS APPLICATION ON BEHALF OF THE CORPORATE APPLICANT.


APPLICANT SIGNATURE: ________________________________	DATE:  ____________________


NB: THIS FORM SHOULD NOT BE SIGNED BY A THIRD PARTY, AGENT, OR SERVICE PROVIDER OF THE DOMESTIC EVENT ORGANISER. INCOMPLETE FORMS AND THOSE THAT DO NOT ADHERE TO THE REQUIREMENTS MAY RESULT IN DISQUALIFICATION.
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Home Affairs
REPUBLIC OF SOUTH AFRICA





