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Branch State Protocol and Consular Services

Directorate: Diplomatic Immunities and Privileges
Annexure C

	Country:
	     
	Annexure C - Diplomatic Agents and Consular Officers
(Dependents i.e. Spouse/Partner; Children; Parents, Domestic Worker) 

Personal Detail Form

	Mission:
	     
	

	(i.e. Embassy, High Commission)
	

	City:
	     
	

	(Pretoria, Johannesburg, Cape Town etc.)
	

	Personal Details (Please complete a separate form for each accredited dependent)

	Name of Accredited Diplomat
	     

	Relationship to the Diplomat
	     

	Surname
	     
As it appears in the passport

	Full Name(s)
	     
As it appears in the passport

	Date of Birth
	     

	Passport Number 
	     

	Employment / Study Details 

	Employed in RSA
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No 

	Employer
	     

	Studying in RSA
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	Institution 
	     

	Domestic Worker Details 

	Surname
	     

	Full Name(s)
	     

	Date of Birth
	     

	South African ID Number 

(if South African)
	     

	Permanent Residence Holder
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

	Permanent Residence Permit Number 
	     

	Passport Number 

(if not South African)
	     

	Type of Visa
	     

	Visa Control Number
	     

	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



