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FORM 7 

APPLICATION FOR ACCREDITATION OF ORGANIZSATION TO PROVIDE 

SERVICES TO ADULT VICTIMS OF TRAFFICKING 

FULL ACCREDITATION/TEMPORARY SAFE CARE/REINSTATEMENT OF 

ACCREDITATION/RENEWAL OF ACCREDITATION OF ORGANIZSATION 

(* DELETE WHICH IS NOT APPLICABLE) 

(Regulation 9)  

[SECTION 24(4)(a) PREVENTION AND COMBATING OF TRAFFIKCING IN 

PERSONS ACT, ACT NO. 7 OF 2013] 

 

(A) APPLICATION FOR 

ACCREDITATION 

 

This is an application in respect of: 

 

 An organisation who wants to be accredited to provide services to adult 

victims of trafficking  

 An organisation who wants to be accredited to provide services to adult 

victims of trafficking and their children 

 Reinstatement or renewal of accreditation of organisation 

 Accreditation to provide temporary safe care  

 

(Indicate the type of organisation in respect of which application is made) 
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Name of organisation:  

_____________________________________________________ 

 

Physical 

address:____________________________________________________________

__ 

 

___________________________________________________________________

_________ 

 

Postal address:  

_______________________________________________________________ 

 

___________________________________________________ Postal code:  

______________ 

 

Name of person or body who manages the organisation or who wishes to establish 

it:  

  

___________________________________________________________________

__________ 

 

Physical address of person or body:   

_______________________________________________ 

 

 (B) PARTICULARS OF 

APPLICATION 
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___________________________________________________________________

__________ 

 

Telephone : _________________________ Cell phone:   

_______________________________ 

 

Fax number: _________________________ E-mail:  

___________________________________ 

  

 

The number of adults to be accommodated in each category in respect of which 

application is made:   

Target group Number                     Gender Total 

  Male Female   

Adults (only)     

Adults with their 
children 

    

Total     

 

 

 (C) SUPPORTING DOCUMENTS 

 

The following supporting documents must accompany the application: 

 

 An exposition of the prescribed or other skills with supporting documents of 
the applicant or manager of the organisation including a copy of any 
qualification which would enhance rehabilitation services to victims of human 
trafficking; 

 

 a report by a social service professional on the viability of the application ; 

 a costed business plan; 

 the constitution ; 

 an original copy of the approved plans or a copy of the plans that has been 
submitted for approval if the application for the approval of the plans is still 
under consideration; 
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 the emergency plan;  

 clearance certificates that the name of the applicant and the names of all staff 
members do not appear in the National Register for Sex Offenders established 
by Chapter 6 of the Criminal Law (Sexual Offences and Related Matters) 
Amendment Act 32 of 2007 and in Part B of the National Child Protection 
Register established by Part 2 of Chapter 7 of the Act;  

 a 3 months programme (12 weeks); and 

 a daily menu for one week. 
 

 

(D) GENERAL REMARKS 

 

Any additional remarks by the applicant in support of the application:  

________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

 

I certify that the above-mentioned particulars are, to the best of my knowledge, true 

and correct. 
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____________________________          _________________________     

          SIGNATURE OF APPLICANT                CAPACITY  

 

 

                    DATE 

 

 

 

 

Official Date Stamp: 

 

 

 

 

 

 

 

 

 

 

 

 

 


