
 
 
 
         Date:____________ 

TO WHO IT MAY CONCERN:
 

Eastern Cape Hunters Safari Company
   Neil Seady: 083 228 4800

Fax:  +27 (41) 581 7015
www.easterncapehunters.co.za

 
This serves to confirm that: 
 
NAME: ____________________________________________________________________________ 
 
CITIZENSHIP: ______________________________________________________________________ 
 
ADDRESS:_________________________________________________________________________ 
 
PASSPORT NUMBER: ________________________________EXPIRATION DATE:______________ 
 
Will be hunting with Eastern Cape Hunters Safari Company for the period 
___________to___________ 
 
In order to conduct this hunt Mr./Ms.________________________________________________ 
 
Will require the following arms and correct ammunition: 
Type: (Rifle, Shotgun, 
Handgun 

 
Make 

 
Serial no. 

 
1. 

  

 
2. 

  

 
3. 

  

 
4. 

  

 
5. 

  

 
Ammunition for Above:
Number of Rounds: 
 

1. _________________________ 
2. _________________________ 
3. _________________________ 
4. _________________________ 
5. _________________________ 
6.  

We request that you assist our clients to obtain his temporary firearm importation 
permits and if any further information is required please contact me at the numbers 
on this letterhead. 
 
Sincerely, 
 
 
 
Eastern Cape Hunters Safari Company
 

fahdiel
Placed Image


