[image: ]2026 Application in terms of
GCR 145 ii)
	APPLICANT (Name & Surname):

	DATE OF APPLICATION:

	REGION:

	OFFICIALS LICENCE NO:



	
DETAILS OF MEMBER(S) OF THE SAME FAMILY GROUP / RELATIONSHIP

	NAME & SURNAME:  

	RELATIONSHIP TO APPLICANT:
	LICENCE NO:

	CATEGORY & STATUS OF EVENTS WHERE YOU WILL WORK TOGETHER:

	

	

	IN WHAT POSITIONS WILL YOU WORK TOGETHER:

	

	

	

	

	NAME & SURNAME:

	RELATIONSHIP TO APPLICANT:
	LICENCE NO:

	CATEGORY & STATUS OF EVENTS WHERE YOU WILL WORK TOGETHER:

	

	

	IN WHAT POSITIONS WILL YOU WORK TOGETHER:

	

	

	

	

	NAME & SURNAME:

	RELATIONSHIP TO APPLICANT:
	LICENCE NO:

	CATEGORY & STATUS OF EVENTS WHERE YOU WILL WORK TOGETHER:

	

	

	IN WHAT POSITION(S) WILL YOU WORK TOGETHER:

	

	

	



	RECOMMENDED AND APPROVED BY:


	REGIONAL COMMITTEE CHAIRPERSON
	MSA HEAD OFFICE

	NAME:
	NAME:

	DATE APPROVED:
	DATE APPROVED:

	SIGNATURE:
	SIGNATURE:


THE ABOVE APPROVAL IS VALID UNTIL 31 DECEMBER 2026
PLEASE NOTE:	Should there be a change in any combination of position applied to above an additional application will have to be submitted for the changes. 
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