
J59

REPUBLIC OF SOUTH AFRICA

FORM 2

[Regulation 3] 
=-

APPLICATION FOR PROTECTION ORDER .I,

sEcTtoN 2(11oF THE PROTECTTON FROM HARASSMENT ACT, 2011 (ACT NO. 17 OF 20111

In the Magistrate's Court for the District ot ....K.h.It:.RL\1.E.R.............

Application number: ........20.

N a m e of co m p t a i n a nt : . . . . R.q $. 9 L.r.. . . ..T.*.Ep. . .A.A K. .. . . .FI T c.H. n T .

This form is to be lodqed with the clerk of the court

ls the complainant in possession of or in the process of applying for a Yes n No
protection order against harassment or stalking as provided for in the | |

Domestic Violence Act, 1998 (Act No. 116 of 1998).

PART A: APPLIGATION

(*Delete whichever is not applicable)

1. PARTICULARS OF COMPLAINANT

Surname: FATC K} AT
Full names: R.uBrnl rt{EoOoR
ldentity number: 8k I aa& sl 3} ota
Date of birth: a& DECEM6E K \q,rk
Home or temporary address: qI FKANGAPN NI STPEET

Kuerrrr 6@oN EsT n-re'

$LftCV EN FELL
-rS 6o

Home/contact telephone
number/s: o13 q>s tsu5

Work address: Ar ABoTJE

Work telephone number: Nlh
Occupation: ?(oeKnnHeK

*Tj&re u'frT .justi** ar.t* **rrn?i2az21*fiaI e|* vtT{r.



*2. PARTICULARS OF PERSON MAKING THE APPLICATION ON BEHALF OF T

ABOVEMENTIONED COMPLAINANT (if applicable)

Surname: r,..l lA
Full names:

ldentity number:

Date of birth:

Home or temporary address:

Home/contact telePhone
number/s:

Work address:

Work telephone number:

Occupation:

Nature of relationshiP with the
complainant:

State reason(s) whY aPPlication
is made on behalf of the
complainant:

lndicate whether written consent
of complainant has been
obtained:
(Delete whichever is not
applicable)

.(a) Written consent has been obtained and is attached.

.(b) Written consent is not necessary since the complainant is a child

(under the age of 18 Years)'
.(c) The complainant is unable to provide written consent because:

efi&rily#rrt *s; SuEti* e ex* **fi9tit-u9-ia**I *t:ts *2r:*'ttz*n!'
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I. PARTICULARS OF RELATED PERSON/S AFFECTED BY HARASSMENT (A RELATED PERSON

IS ANY MEMBER OF THE FAMILY OR HOUSEHOLD OF A COMPLAINANT, OR ANY OTHER

PERSON lN CLOSE RELATIONSHIP TO THE COMPLAINANT):

/

4. INFORMATION REGARDING ACTS OF HARASSMENT

(Take note:
i4 Supporting affidavits by persons who have knowledge of the matter concerned may accompany

this application and must be annexed as an annexure to this form.

(b) lf reference is made to any documents, photographs, recordings, videos etc. -(i) the originai thereof must at all times be kept by the complainant for purposes of
iubmitting itis evidence in this application and a subseguent hearing that may take
place;
(ii) copies of documents and photographs may be attached to this form as an

annexure; and
(iii) copies of audio and video recordings may also be attached to this form as an

annexure if it is furnished on a CD, DVD or other computer readable device and in a
computer readable format and sealed in an envelope.)

(c) TAKE NOTE: All annexures to this document must be -
(i) numbered alphabetically starting with "A"; and
(ii) Iisted under paragraph 10, below.

Give full details of all incidents of harassment:

. . . . .P! g. e l.s .. . . .s. .s.s. . . . . . 1 R.n n 9.t.vt e. ... .n..r.

Name: Age: Relationship to complainant: ,

SoNET F:'TCfiAT 3c1 VdIFE

*eSt*r7..n',:*t *f .J*et;** ;t$t f *fi stittriir:*{rl S}t}" ttl4?:#\*r'tt,



4Oa*er**lent of Justi*e **d Constitufio*a5 Devei*p:nent
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/J PARTICULARS OF RESPONDENT (PERSON RESPONSIBLE FOR HARASSMENT OF THE
GOMPLATNANT OR RELATED PERSON):

*5.1 To be completed where the respondent is known to the complainant:

/
Surname: NIA
Full names:

Home address:

Address where respondent can
likely be found:

Telephone number:

Facsimile number:

E-mail address:

Cellular phone number:

Work address:

Work telephone number:

Occupation:

*5.2 To be completed where respondent is unknown to the complainant and uses electronic
communications to harass complainant:

The name of the service provider which
provides a service to the complainant or
related person over which the harassing
communication was received (for example
XYD Internet service provider which provides
an internet service to the complainanVrelated
person who is the owner/user of the computer
which received a harassing e-mail):

N/A

The eleclronic communications identity
number associated with the aforementioned
service to which the harassing communication
was sent (for example the Internet Protocol
(lP) address assigned to the computer of the
complainant/related person or cellular phone
number or telephone number which received
the harassing communication):

:*tsr:":'J*rt +f ,i.t.e.'"ir * **rj .', *$tit. ti. 3*. r 'r lrr: r rl



The electronic communications identity
number from where the harassing
communication originated, where available
(for example the e-mail address and/or lP
address accompanying the harassing
electronic communication or a web-address
which contains harassing content or cellular
phone number from which the harassing
communication originated):

Date, time and duration of harassing
communication, if applicable (for example the
complainant received a harassing cellular
phone call on 12 December 2012 at 12h00
which lasted 12 minutes):

"5.3 To be completed where respondent is unknown to the complainant and physically harasses the
complainant:

Willyou be able to identify the respondent: Yes VNotr
(a)

(b)

(c) Any other information that might assist the South African Police Service in tracing the respondent:

E\.n+o..... e^d....0|.elri.,r.e...... Fr.en.E*^...,....whe.....\i.v.e.-.... i.n.....fr.L....fr.::gitlo,.1...5.l.re.g{-.,..

\<l en., bca,".e-S[^ Le - co . z6;\
'= ot^ 15"1 5lh a



) til Did the comptainant or related person make a statement under o"lll- Yes M *o E
6r'affirmation at a police station that he or she intends to apply for a protection order u

against harassment against a person whose name and address are unknown to the complainant:

(ii) lf the answer under paragraph (d)(i) is yes, please state the following particulars: '=

At which police station was the statement made: tsRAcrcENtr EUL

Date and time of making the statement:

Reference number:

6. INFORMATION REGARDING URGENCY OF APPLICATION

Submit the reasons why the court has to consider the application as a matter of urgency:

?cta I

e##.rt 4#t +t .,|t:r*ti** a** *rt"**EiluEt*nat l3r*vtt'k*Pt1"j*nt



7. TERMS OF PROTECTION ORDER

The court is requested to -

t

7.1

"7.1.2

*7.2

@/

(a)

(b)

(c)

*7.3 order (mark appropriate space and complete where necessary):

.(a) That a member of the South African Police Service is to seize the following weapon(s)

N/n

.(b) That a member of the South African Police Service is to accompany the complainant or related

i^^ raair{anaa'

Nlh
Pel rY

to

supervise the collection of the complainant's or related person's personal property set out in

paragraph 8, below.

.(c) That tha o{a{inn nnmmanr{ar nf fho oolice tln
station must investigate the matter with the view to instituting a criminal prosecution against the

respondent.

**fli*v(me*t'E "jtt"sti*e arztj. *rzn*tif;tti*rta1 Yt*v*1*pz***t
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Property descriPtion: Grounds on which ProPertY is
considered to be personal property:

Address where ProPefi is
kept:

2

N /h

9. POLICE STATION WHERE BREACH OF PROTECTION ORDER WILL LIKELY BE REPORTED

I am likety to report a breach of the protection order at the ....SRflp..f.ElN.FE.l-L....'
Police Station.

10. INDEX OF ANNEXURES TO THIS FORM

Mark each Annexure alphabetically,
starting with "Annexure A", and
attach it to this form.

Give short description of Annexure, for example "statement of witness

Xu, "CD with photograPhs".

A,nn<--r,-rr" A Tncidenl] 6* Varas,Jrne''rt

Anne+..t re 6 Affi dta,\r'rY - T"/"eo Fj!4tYI
Anrlerr,tr e a Af€i o\a"rtil' - So,-d., F;tr"q.t
Arnn€r r,rre D

-trOn t S 5C
\

!,

I \."-tA vrney.^r ( L
Al-/-\nn€}u\r a l- PhoLo s qJ Vr.tq{)
A v.rner uf ( q (.O with ,'.f.-, jf t9 &-\o\oenr aoal rncid

e Lh STc 5ec.-r,'iAnngtt"r f,rnai \
-E *q i

wrt-lr 5f c 5q'6.nr'itu1
I witt^. K\e-n,^ $vo^ p-st<te._WARNING: Ann31u"rq- -L
statement iri an imOlvit for-the application for a* lt is a criminal offence to make a false

-protection order.

* The court may make an order as to costs against a party if it is satisfied that the party in

question has lcted frivolously, vexatiously or unreasonably.

*thumb print /*mark of
.....?r. .p..c-. 1..4.6nR.. ?.p-*.1........

Date

wtr6-E-ppties for a protection order on behalf of
the complainant

W?ee{trne*t *t .} urrl:i** att'} r,}*rts21?ut.*tnxl #*u ef*Vtrc*nt'



PART B : CERTIFICATION

I certify that before administering the *oath /* taking the affirmation I asked the
questions and noted *her/his answers in *heri*his presence as indicated below:-

(a) Do you know and understand the contents of the above declaration?

(b) Do you have any objection to taking the prescribed oath?

(c) Do you consider the prescribed oath to be binding on your conscience?

Deponent the

Answer:

Answer:

Answer:

I certify that the Deponent has acknowledged that *she/*he knows and understands the contents of this
declaration which was "sworn to / *affirmed before me, and the Deponent's *signature / *thumb print / *mark

was placed thereon in my presence.

Justice of the Peace / Gommissioner of Oaths

Full Names:

Designation:

Area for which appointed:

Business Address:

To be completed by the clerk of the court

PART C:

1 . l, ..... ...., the clerk of the above-mentioned

court, received the application for a protection order on (date): (time):

2. I have completed the attached acknowledgement of receipt and handed it to the person who lodged this
application for a protection order.

PART D:
The application for a protection order was submitted to (name and surname of magistrate):

.... on (date):. (time):

Signature of clerk of the court:

Office stamp

*apartzraerst,"at J uati* + anrJ *.a**ti2asti*::aE *+v xl*pzlrl**t 10
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(Take note: This acknowledgement of receipt must be handed to the person
who lodges the application with the clerk of the court)

Appfication number: ....20.

Name of complainant:

l, ..... the clerk of the Magistrate's Court

for the District of .... . ., hereby acknowledges receipt of

the application for a protection order against harassment.

t'

Signature of clerk of the court:

Date:

Time:

Office stamp

*+pextyyt#trt'.tf J.*,ut*i*a #** #cfi stiti"iti+*zt **v *?*ytxs*n* 11


