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Call sign:  Surname:  

First Names (in full):  

Telephone (Home):  (Work):  

Cell:  Fax:  

Postal Address:  

 

 

Email address:  

Nationality:  Passport No:  

Contact Address in South Africa:  

 

 

Period of stay in South Africa:  

Complete if paying by credit card:

Credit card: VISA or
MASTER

Number:  Expiry Date:  

Cardholder name:  Signature:  

Date:  

The following documents must accompany this application:

Copy of the applicant's current operating certificate. 1.
HAREC Certificate2.
Copy of the ID page of the applicant's passport.3.
Letter informing ICASA of your stay in South Africa4.
Payment of R40.00 ($8.00 US) by bank transfer, or by credit card details furnished with the application form.5.
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