Documents Checklist for PR 27C BUSINESS
HEKE 27C BB LB RMENEE

Submission Date/Hi & H#A:
Name of Applicant/B & A4
Passport Number/4F & S74.

*Your visa application will be processed and decided by South African Embassy / Consulate General. VAC
staffs do not play any part in or influence the outcome of your visa application.

B IER GRS EEXHE K ZEE R . IR E O RTAS 58RI HIESR.

A certified copy of a valid passport 4 &3 18 A E &) 4

Completed Form (DHA 947) : Please note that the form has to be filled out ONLY in English with black|
ink pen 3H5 5 B4 (1) DHA 947 k% 1 H B 8K ERH T BIHS

Two color passport size photographs with white background 5K % & [ i3 JE - F

A full set of fingerprints &= &84

The prescribed visa fee CNY 787/ Service fee CNY 335 2iiE 2% FH N 1T 787 Jo/iR %% 2 A 16 335 7T

A marriage certificate / Proof of spousal relationship, if applicable
SEUSUE/MC AR R AL, W RiE M

A divorce decree / proof of legal separation, if applicable
EUSFI R A Ay SRR, R iE A

A death certificate for a late spouse, if applicable

COMAEC R AZETE, i dE

Original or authenticated unabridged birth certificate or extract
from the birth record(all applicants)

SERE M EIE B A BOAERF, S AR SR AR SR B O B A O
ELEPN)

Medical report, which is not older than six months at the time of
submission

RITHRAS, MR HMERZHEZH® 6 MA R
*Radiological report for all applicants 12 year and older, excluding
pregnant women

A 12 [ AR B e B R, A4

Police clearance certificates (all applicants 18years and older) for|
all countries in which you resided for a period of one year or
longer since your 18th birthday including South Africa. Certificates
6 | may not be older than six months at the time of submission of the
application

A 18 2 I HIE AR AL 18 & DUSTEITA Ja i — 4 AL E
ZF CESEREE) MFCALARIEY . ToICRIE I R F R AR $2 2T H




HZHI e MANW

This category requires at least an amount in cash that will be
invested in the Republic as determined from time to time by the
Minister, after consultation with the Minister of Trade and Industry,
by notice in the Gazette.

I B BURE 23 23 AT R 28 P 55 0 84K AT T 50 A AN R i 5
PR 5 R A ) B B SR AN B B B e

There should also be proof or an undertaking that at least 60% of
staff compliment will be South African citizens or permanent

g | residents will be employed in various positions.

AV AEAN R A b LA B I 60% 11 Jie B3 2 i AF 2y R K A& R
FRIIE B BRARAE

A business plan outlining the feasibility of the business, both short]
9 | and long term
SRR R M T AT PRI

An undertaking to register with the South African Revenue
10 | Service

E R AR 55 SRy A ) FRAIE

Proof of registration with the relevant professional body, board or
council recognized by SAQA , where applicable

7 SAQA R INHIFH R LA . 2= R sl F LM HIEY,
R

11

IApplicants who reside or work in other jurisdiction besides the
passport issuing authority, should apply under that jurisdiction and
provide the following documents:

U SRR N SR AR AR B A BT i X s 2 B, T4 R
RERMAJE TAZX, T4 HENTHERAL LN AL

1) Recent 3 months’ salary bank account statement.
RAT R =A A LB ik

2) The applicant must submit a verifiableproof that he/she has been
employed by the company (includes Company Physical address
and Telephone Number) in that particular jurisdiction/That
particular area for a period of six (6) to twelve (12) months. HiE A
12 Pyia) s 22 B R X SR ACAEIZIX IR AR 22/ 6 1) 12 A H i B 48 1]
QTR R DA b WS E SR G RrD)

3) Notarized Business license with English translation, which is not
older than one year at the time of submission. 75 YR i& SA7 &
W AN AUESE (R H IR S R 2 H I — 2 W)

4) Copy and translation of Temporary Residence Permit from six
(6) to twelve (12) months. % /> 6 ) 12 A~ F 18 A 10E &2 EN4F K Bl
A

5) The Applicant must submit a verifiable proof of contribution to

Social Security Insurance for a period of six (6) to (12) twelve
months. HiE A E /> 6 F| 12 4~ H (14 R ERGNIE W

U The applicant has confirmed that s/he has read the guidance above and no other documents to submit and
wishes to go ahead with the application. Applicant ensures that the information provided by him/her is true and
correct.

FIEEHIACAMAEU ERIERE, HEAFEXEEME. FiEEmLL LERANGERELTR.



Name of Applicants: Signature:

PN 2 Kb
Name of VAC Staff: Signature:
AL R T4 B4

*Representatives/Travel Agency (If applicable)fRE/iETH: (INFBE)
Name of Representatives {83 A4 :
Contact Number BR & HiF: Email Address BR8 bk




