




(Applicant’s name)
____________________________






(Applicant’s address)
____________________________









____________________________









____________________________








(Date)
____________________________

The Head of the
Consular Section
South African Embassy in Berlin /
South African Consulate-General in Munich
PART A: REQUEST TO REFUND APPLICATION FEES
Dear Sir/Madam,

Application fees to the amount of € __________ were transferred to the mission bank account in respect of a visa / permit application, but shall be refunded to the bank account mentioned below because: 

· Duplicate / Multiple payments were made i.e. transferred

· The applicant does not qualify for a visa / cannot fulfil the visa requirements

· The application will be submitted at another South African mission, where the fees will be paid

· The applicant is exempt from paying the fee e.g. corporate worker, spouse of SA citizen

· The applicant does not require a visa / will not be travelling to South Africa 
· Other: ............................................................................................................................................
............................................................................................................................................
A copy of my passport, transfer slip (Überweisungsbeleg) and issued visa, if applicable, are attached.

Account holder:
………………………………………………………

IBAN:


………………………………………………………

BIC:


………………………………………………………

Bank name:

………………………………………………………

Contact telephone #:
………………………………………………………

Email address:

………………………………………………………

I am aware and accept that a bank charge of 35 cents will be deducted from the above-mentioned amount to be refunded by the Embassy in Berlin and €12,50 deducted for refunds processed by the Consulate-General in Munich.
Your faithfully

(Applicant’s signature)

FOR OFFICIAL USE ONLY (NOT TO BE COMPLETED BY THE APPLICANT)

PART B: APPROVAL TO REFUND APPLICATION FEES / CASH DEPOSIT

Head of Consular Section’s signature: …….……………………………
Date:
………………………

