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	First Name of Applicant 

Identity Number

Title
	

	
	

	
	

	Name of Company/Organization/Department/

Physical Address

Designation/Rank 

Employee no.(if any)

Force no.(if any)


	

	
	

	
	

	
	

	
	

	
	

	
	

	Office Telephone no.

Cellular Phone no. 

Vehicle Registration no.

Make of motor vehicle

Colour of motor vehicle
	

	
	

	
	

	
	

	
	

	Reason to take photographs or images (must be accompanied by a motivation document by TNPA Official):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please answer the following compulsory questions? 
	Yes
	No

	1
	Are the photographs / images for your company business Interest?
	
	

	2
	Are the photographs / images for TNPA business interest? 
	
	

	3
	Will the photographs be distributed?                                              
	
	

	4
	Will the photographs be destroyed or deleted later? 
	
	

	5
	Will it be used in the interest  of Transnet
	
	

	6
	Are you are aware that the photographic recorded images can & may pose a Security Risk to the Port & RSA 
	
	

	Recommendation By Corporate Affairs Official:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name & Surname:___________________________________________________________ Designation: _______________________________________________________________

Department:_______________________________________________________________

Contact Telephone no: _______________________________________________________

________________

Signature: 

___________

Date  

	 Approved/ Declined          
_______________________

Port Security Officer/Ops Manager 

Transnet National Ports Authority

Port of Port Elizabeth


	TNPA OFFICIAL STAMP


	
	
	
	
	
	
	
	


