
 

 

 

AUTORISATION – REQUEST FOR INFORMATION: CONFITRMATION OF SERVICE DETAILS OF MILITRAY 

VETERAN 

 

 

I,  ________________________________ , ID/Force Number_____________________  

 (Full Names and Surname)  

 

authorise Johannes Malan Smal, ID No. 6501075019084, and/or Irene Smal, ID No. 65052501084, to submit 

a Request for Informa on: Confirma on of Service Details of Military Veteran and to collect the 

requested informa)on and/or documenta)on on my behalf. 

 

 

 

_____________________________ 

(Sign) 

 

 

Date:_________________________ 

 


