Pass Number.........ccevvvververvevernennes FORM AS. 3

Civil Aviation Act [13:16
APPLICATION FOR IDENTIFICATION CARD
PART Il (SECTION 45)

Applicants should study the conditions of issue outlined in Item 11 before completing this form

APPLICATION FOR A PERMANENT/TEMPORARY/DUPLICATE IDENTIFICATION CARD

L SUI M. .t e

2. F O BNAME (S o vt

3. Sex: .

...................... 4. Dateand place of birth: ...

D LNt Y UMD Lo e e e e e e e e

LT 231010 (o3 T P T N

7. Employer’s address:

PRy SICaD ). .ot e
(POSTaD): e e

(S0 SN

Telephone numbers:

(FIXB): e

(CEIMODIIE): e e

EMPIOYee’s JOD ILLE: .. ...t e

8. Temporary residence outside Zimbabwe: .....................cocvveene Country name: ...........c.coeveveninnnnnnn..

9. State the reason for making this appliCation: .......... ..o

10. State the period for which an identification card is required: ..o

11. As a holder of an identification card, | understand, agree to and will abide by the following conditions of

issue: -

(a)
(b)

(c)
(d)
(e)
(f)
(¢))

(h)

that the identification card issued to me is the property of Civil Aviation Authority of Zimbabwe;

that | will safeguard the identification card at all times and report its loss or theft without delay to the
issuing authority;

that | will not permit unauthorized use of the identification card,;

that | will not abuse the identification card by entering the restricted areas when I am not on duty;

that I will wear or display the identification card on the outer garment at all times when | am in any
aerodrome restricted areas;

that | will not assist a person who is not in position of a valid identification card to enter any aerodrome
restricted areas;

that | will surrender the identification card on termination of employment or demand by the issuing
authority;

that should | contravene any of these conditions of issue, | will be liable to the penalties that can be
imposed in terms of section 109 of the Civil Aviation (Security) Regulations, 2019.



I, the undersigned hereby declare that all the information contained herein is correct and true.

Date Signature of applicant
Date Signature of company representative

The appropriate fee, if payable, must accompany this application.

FOR OFFICIAL USE ONLY

GPSI Vetting COmMMENTS: ...ttt et et et et e e eeeaes

Date Signature

Date For: Director General

Fee paid /not paid (RECEIPt NUMDEI): ... . et

AMOUNT PTG . e e
Y (oo [ o] 1115 ) PSSP
T o0 0 =T PP
Identification card NUMDET: ... .. . e e
[ 10 TS PP

Period Of Validity: ... ..ot e e e e

ISSUING OFFICER’S FULL NAME AND DESIGNATION

US$20,00

..... US$5,00

US$40,00
US$50,00



