
 
                             

SAFARI RESERVATION FORM: 

(Each Hunter and Observer needs to complete his/her own form in order for us to make 

his/her stay an unforgettable experience.) 

 

PERSONAL DETAILS:  (PLEASE PRINT) 
 
FIRST NAME:   _______________________________________________________________ 

LAST NAME:  ________________________________________________________________ 

DATE OF BIRTH:  Year (_______) Month (_______) Day (_______) 

NATIONALITY: ___________________________MARRIED/SINGLE_____________________   

HOME ADDRESS:  ____________________________________________________________ 

ZIP CODE:  ___________________________ CELL NO: ______________________________ 

HOME NO: ____________________________ FAX NO:  ______________________________ 

CELL NO: ____________________________ 

E-MAIL: _____________________________________________________________________ 

PASSPORT NUMBER:  ______________________ EXPIRY DATE: _____________________ 

OCCUPATION:  ______________________________________________________________ 

 
PERSON TO NOTIFY INCASE OF AN EMERGENCY: 
 
NAME AND SURNAME:  ________________________________________________________ 

TEL NO:  _____________________________ FAX NO:  _______________________________ 

CELL NO: ____________________________ 

E-MAIL:  _____________________________________________________________________ 



SAFARI INFORMATION: 
 
SAFARI DATE:  START: Year (_________) Month (_________) Day (_________) 

SAFARI DATE:  END:     Year (_________) Month (_________) Day (_________) 

NUBER OF DAYS:  _________________ 

PLEASE STATE IF YOU HAVE HUNTED IN ANY AFRICAN COUNTRY AND NAME THE 

SPECIES TAKEN:    ____________________________________________________________ 

 

 

 

PLEASE STATE IF THERE ARE ANY OTHER REQUIREMENTS THAT NEED TO BE 

CONSIDERED ON THE HUNT:   __________________________________________________  

 

 

__________________________________________________________________________________________________ 

 

SPECIE PRIORITY: 

 

1.     _____________________________  2.      _____________________________  

3.     _____________________________  4.      _____________________________ 

5.     _____________________________  6.      _____________________________ 

7.     _____________________________  8.      _____________________________ 

9.     _____________________________  10.    _____________________________ 

11.   _____________________________  12.    _____________________________ 

 

FIREARM INFORMATION: 

 

WILL YOU BRING YOUR OWN FIREARMS?  YES [     ]  NO [     ] 

 

                       MAKE         CALIBRE              SERIAL #    

1.     _______________________ _______________   ______________________ 

2.     _______________________ _______________   ______________________ 

3.     _______________________ _______________   ______________________ 

4.     _______________________ _______________   ______________________ 

 



DOCUMENTS NEEDED FOR YOUR GUN PERMIT: 

1. PROOF OF OWNERSHIP OF RIFLE (US CUSTOMS 4457 FORM – US CITIZEN) (UK – 

COPY OF LICENSE/CERTIFICATE,CHECK FOR OTHER EUROPEAN COUNTRIES 

2. LIKHULU SAFARIS INVITATION LETTER. 

3. FIREARM IMPORT – EXPORT FORM ( SAP 520) 

4. COPY OF PASSPORT 

5. COPY OF PLANE TICKET / FLIGHT ITINERARY 

NOTE:  Persons must be 21 years or older to bring firearms into South Africa.  Only 2 rifles of 

different caliber and 1 shotgun allowed per hunter (NO semi or automatics!!) 

 

FLIGHT DETAILS / ITINERARY:  (PLEASE E-MAIL US A COPY OF YOUR PLANE TICKET) 

 

ARRIVAL DATE:  ____________ FLIGHT NO: __________TIME: __________ FROM: _______ 

 

DEPARTURE DATE: _________ FLIGHT NO: __________TIME: __________ TO: __________ 

 

NOTE:   It is your own responsibility to check visa and entry requirements for the country you will 

be visiting or in transit of. 

 

IF YOU PLAN TO SIGHT SEE BEFORE OR AFTER YOUR HUNT, PLEASE INDICATE YOUR 

INTERESTS: (CONTACT US FOR MORE INFORMATION) 

 

 

 

      

BEVERAGES: 

MARK WITH A X WHAT YOU DRINK AND WHAT NOT 

 

BEVERAGES YES NO BEVERAGES YES NO 

SODAS   BEER (REGULAR)   

DIET SODAS   BEER ( LIGHT)   

FRUIT JUICES   WHISKEY   

COFFEE   SCOTCH   

CAFFEINE FREE DRINKS   VODKA   

TEA   GIN   



BOTTLED WATER   RUM   

   RED WINE   

OTHER   WHITE WINE   

 

MEAT:  

MARK WITH X WHAT YOU EAT AND WHAT NOT: 

FOOD YES NO FOOD YES NO 

BEEF   LAMB   

PORK   CHICKEN   

GAME MEAT   FISH   

 

ANY OTHER FOOD AND DRINK REQUIREMENTS WE NEED TO KNOW:   ____________ 

 

 

 

 

ALLERGIES:  _________________________________________________________________ 

SPECIAL MEDICAL CONDITIONS:  _______________________________________________ 

BLOOD TYPE:  ________________________   DIABETIC: YES [     ] NO [     ] 

ADDITIONAL INFORMATION: 
 

 

 

 
____________________________________________________________________________ 
 

 

Dare to Dream… 
 

Cell: + 27 72 540 0057 (Matt) 
Cell: + 27 091 5903 (Jacklyne) 

Fax: +27 86 530 5270 
E-mail:  info@likhulusafaris.com  

 E-mail:  likhulusafaris@live.co.za / jacklyne@likhulusafaris.com 
Website: www.likhulusafaris.com                             
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