
 

SA PAGAN 
COUNCIL 

HTTP://WWW.PAGANCOUNCIL.CO.ZA 
Fax: 086 688 7342 

E-Mail: info@pagancouncil.co.za 
 

RMO APPLICATION FORM: 
 

Application for designation as Religious Marriage Officer, South African Pagan Council   
In terms of Section 5 of the Civil Union Act 

 
Upon completion this form must be faxed, posted or emailed to the SAPC Registrar  

 
 

MEMBER DETAILS (To be filled out in full by each applicant): 
 
 
Surname: ___________________________ First Names: _____________________________________ 
 
ID Number:  _____________________________________Date of Birth: ________________________ 
 
Physical Address: ______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Postal Address:  ________________________________________________________________________ 
 
E-Mail Address:  __________________________________ Fax Number: ________________________ 
 
Tel Number: __________________________ Cell Number:  ___________________________________ 
 
All applicants should kindly submit the following information: 
Two Certified copies of RSA Identity Document posted to “The Registrar” PO Box 14812, Nelspruit, 1211 
Signed RMO application form. 
Six months membership of SAPC (this requirement is at the discretion of the Registrar). 
Applicants should demonstrate beyond reasonable doubt to the RMO Committee that they are in good 
standing in the Pagan and secular community by providing: 
Two character references. 
Telephonic interview with the RMO Committee. 
Written motivation from the applicant or a nominating letter from his/her Coven/Group 
Be advised that successful candidates must purchase an SAPC Stamp for R450. This is cost, non profit. 
 
I hereby declare that the details I have provided are true and that I agree to abide by the 
Constitution, Aims and Objectives of the SAPC.  
 
 
Signed _________________________ this ________day of _________________ 2009 
 
 
in ______________________Rep South Africa. 
 
 
 
Witness_______________________  Date ________________ 
 


