Documents Checklist for PR 27G RELATIVE
HiEKJE 27G EBIIEMEIE R

Submission Date/H 1% H #H:

Name of Applicant/HB & A4
Passport Number/3# {8 S

*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 IR B EEXH R B R . IR B O R TAS 58RI HESR.

A certified copy of a valid passport 4 & 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 5 525 1) DHA 947 A% : 15 H BESKEH e BIEY

Two color passport size photographs with white background (Please refer to the photo specifications
on the website: www.southafricavac-cn.com)

Wk RO R R I A GE 2% Wik www.southafricavac-cn.com b ¢T3 FE R F 5044

A full set of fingerprints &&$54;

The prescribed visa fee CNY 787/ Service fee CNY 260 254iE 9% Fi A R 787 Ju/ AR5 2% AR T 260 7

A marriage certificate / Proof of spousal relationship, if applicable

LEUSAIEMC B R RIEN], W sRaE

A divorce decree / proof of legal separation, if applicable

2| B A SR, R

3 Proof of custody of a minor, if applicable
RN RS BGER, anRiEH]

4 A death certificate for a late spouse, if applicable

CHECERIZETHEY, nibE

The consent of parents in the case of minors where only one of
5 | the parents is applying
A AR NAXBEAL B —J7 Wi, ZURHEA B — 7 MR =45

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

SERE AR E I AR BOAIE AR, S AR SR AR SR R B R A O
A HEEAD

Proof of judicial adoption of a minor, if applicable

REBEEN I EIEGTREY], W AE

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

T, WS A AN ERTHIEZA 6 M AN
*Radiological report for all applicants 12 year and older, excluding
pregnant women

12 1 FE AR U 2R Bl . At

Police clearance certificates (all applicants 18 years and older) for|
all countries in which you resided for a period of one year or



http://www.southafricavac-cn.com/

longer since your 18th birthday including South Africa. Certificates
may not be older than six months at the time of submission of the
application

A 18 2 K HE AAUR AL 18 2 LUSTEITA Ja Al — 4 LL LI E
K (CEHEFIE) KTCIRIRIEY . ToIUFRIE B i) B H IR AE £ 5 H
HZHK 6 MHAN

A valid temporary residency permits (if already in South Africa).

0 s R BT (i A S7ERE)

Proof of kinship in the first step between the applicant and the
11 | citizen or permanent resident

NS AR 2 R KA R B AR 2R R R R AE

The citizen or permanent resident shall satisfy the
Director-General that he or she is able and willing to support and
12 | maintain the foreign relative making the application.

B AR R K AR BT R A 55 0 B K A e ) B SRR
HARHE

The financial assurance shall be an amount, per person and per
month, as determined from time to time by the Minister by notice
in the Gazette, to be proven by means of a current salary advice
or a certified bank statement not older than three months at the
time of application: Provided that the financial assurance shall not
be required where the South African citizen or permanent resident
is a dependent child.

BE B ORAIE 77 12 B BUR A48 el P9 55 B AN I ST 1 B N B
UK, TR AR K 5 BB =N H ARAT X IR B
RBIENRRBFEN, WA BE AR,

13

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.

HEEHIANELME L BiEEE, WEMFBRZHLemE. BEEMm\U ERNEERELIR.
U This is to certify the applicant has been advised that failure to submit all necessary documents may result in the

application taking more than normal cases or being refused. However, he/she has chosen to proceed with the

application.
BNCEEHFBEN, WMREFEZAELTEME, RS IR ERN KT IER ZHEN FEES. H2, iy
T BB RE I B AR SRR I TE .

Insufficient Documents List: &5 %8}

Name of Applicants: Signature:
PN 2 B4
Name of VAC Staff: Signature:
ZAEF O R T %4

*Representatives/Travel Agency (If applicable) fAFE /T4 (WFE)
Name of Representatives fAHE A4
Contact Number BX % Hi5: Email Address HFAgHEHE:




