
 

 

 

 

ENQUIRIES: 

 

 

Email: abapplications@dmv.gov.za 

Tel:   

 

ADDRESS: 

Private Bag X 943, Pretoria, 0001, 328 

Festival Street,  

Hatfield, 0083  

  

APPLI C AT I O N TO  APP EAL  

 
NAME & SURNAME: __________________________________________ 

ID NUMBER: __________________________________________ 

FORCE NUMBER: 

EMAIL: 

CONTACT DETAILS: 

__________________________________________ 

  

BENEFIT REJECTED: __________________________________________ 

BRANCH RESPONSIBLE: __________________________________________ 

ADMINISTRATOR’S NAME: __________________________________________ 

  

 

Details of appeal: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

____________________________ 

SIGNATURE       

___________ 

DATE 



A P P L I C AT I O N  T O  A P P E A L  

 

ATTACHMENTS: 

1. Certified ID copy 
2. Supporting documents for reasons you are appealing 
3. Letter stating the decision from the department/ rejection letter 

 

KINDLY NOTE: 

1. No court shall review an administrative action unless all internal remedies have 
first been exhausted. 
 

2. In terms of the PAJA subsection (2)(a), it is important that your complaint is 
recorded on this form and submitted to the Military Veterans Appeal Board at the 
address above.  
 

3. The above provision is final and must be complied with.  
 

 

 


