
  

O�cial logo / stamp of 
institution / company 

 
 
 

Permit to perform an essential or permitted service 
under Alert Level 3 

 
 

 

 
 Details of Employee providing essential / permitted service: 
 

Surname  
Full names  
Identity number  
Contact details Cell nr. Tel nr (w) Tel nr (h) email 
     

 

address of Employee 
Physical residential  

 
 

 
 Certi�cation by institution / company / organisation: 
 

Surname  
Full names  
Identity number  

 
Physical address 
of Company 

 
 
 

 
 

 

. 
   

 
 
 

  
 
 
 

CEO: (Print Name)  CEO (Signature)  Date 
 

Regulations 33(4)(a) – Government Notice 608 relating to
Inter provincial travel for work purposes

The Person to whom this Permit is issued must at all times have an acceptable form
of identi�cation available - to be presented together with this permit.

If no identi�cation is presented the person to whom the permit is issued will have to return to his or
her place of residence during Alert Level 3 and 4

I hereby certify that the individual identi�ed above is involved in / performing an essential service
and is required to travel across inter provincial borders to ful�ll his duties in responding to our
clients’ needs and call outs.


