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Branch State Protocol and Consular Services

Directorate: Diplomatic Immunities and Privileges
Annexure B

	Country:
	    
	Annexure B - Diplomatic Agents and Consular Officers 
Personal Detail Form

	Mission:
	     
	

	(i.e. Embassy, High Commission etc.)
	

	City:
	     
	

	(Pretoria, Johannesburg, Cape Town etc.)
	

	Personal Detail 

	Title
	      
Mr / Mrs / Ms / Dr / Prof, etc.

	Diplomatic Designation
	     

	Surname
	     
As it appears in the passport

	Full Name(s)
	     
As it appears in the passport

	Citizenship (including dual)
	     

	Date of Birth
	     

	Marital Status
	     

	Number of Dependents Accompanying the Diplomat
	     

	Residency Details

	SA ID number (if South African Citizen)
	     

	Passport No (if not South African Citizen)
	     
	Expiry date of passport:
	     

	Passport Type
	     
i.e. Diplomatic / Official / Service / Private

	Are you a South African Permanent Resident? 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

	If you were issued with a substitution Temporary Residence Visa (TRV), please complete the following:

	TRV Number
	     

	Expiry Date of TRV
	     

	Contact Details

	Phone Number (Office)
	     

	Cell Number
	     

	Email Address
	     

	Residential Address (optional)
	     

	Disclosure Statement

	I declare that, to the best of my knowledge, the information I have supplied in this form is correct and complete.  
Initial and Surname:                                             Signature: ______________________________

Date:      
Verification by Mission

Signature of Head of Mission                                   Official Seal of Mission


