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CMVO-SA SUPPORT REQUEST TO MILITARY VETERANS WITH MEDICAL
CONDITIONS AND CHALLENGES IN PLIGHT FOR REGISTRATION ON DMV DATA
BASE AND OR IF ALREADY REGISTERED APPLIED FOR HEALTHCARE SUPPORT
AND LATTER NOT YET APPROVED OR UNSUCCESSFUL

1. CMVO Council meeting and previous High Court Pretoria application and hearing

bear reference.

2. CMCO-SA approached the High Court Pretoria 29/30 Sep 25 in an unopposed
urgent request to improve DMV administration and service delivery to applicant military
veterans. The Judged ruled in terms of court rules the matter not being urgent, the has
sympathy with military veterans, he indicated the merits are good and the matter should be
processed on the normal court role. This matter is now rescheduled for January 2026.

3. To augment the current court documentation, CMVO invite bona fide Military
Veterans (MVs) in following categories to support and respond:

a. Who has previously applied for DMV MV database registration and not yet
received approval and has a medical condition (severe and or urgent) which
needs as first priority after database approval — submit application and
approval for DMV Health Care and or Counselling support. Complete link:
https://forms.gle/2pNGtdrv2UztPERg6 and Enclosure 1.

b. Who has already received DMV database registration confirmation, has
applied for DMV Health Care and or Counselling support, has not yet
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received approval or has received a DMV response being unsuccessful in
the application. Complete link: https://forms.gle/FKaVyUhk3XTgYf9q7 and
Enclosure 2.

C. Compile an affidavit (see Enclosure 1) with example enclosed supported by
medical letter and complete and submit together with Power of Attorney
(POA) (see Enclosure 2) and certified copy of ID per email to on or before
23 December 2025.

4. Your prompt support and response will be highly appreciated.

(J.M. VAN AS)
SECRETARY GENERAL
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ENCLOSURE 1

AFFIDAVIT

I, “full names — surname” am an adult male/female, age ..... resident at
.................................................................................... with contact details cell no
.... And e-mail address .............. state under oath as follows:

| am a South Africa Citizen and de facto a Military Veteran.

| served in the South African Defence Force — South-West Africa Auxiliary Defence Force or

South African National Defence Force from .................. o ., At Units
A i, from .............. to.o
b. from .............. to.o

| applied for DMV Data Base registration submitted per hand/email on date .....................
and received confirmation on date ............... a period after application of .....................
YEARS, ....... MONTHS ..... DAYS.

*| thereafter applied for DMV health supportondate .........................
..................... and not yet received confirmation on date of affidavit a period after
applicationof ..................... YEARS, ....... MONTHS ..... DAYS.

*| thereafter applied for DMV health supportondate .........................
..................... and received confirmation on date ............... a period after application of
..................... YEARS, ....... MONTHS ..... DAYS.that my application was unsuccessful

I do have a medical condition which requires urgent attention. See enclosed medical

confirmation from Medical Practitioner Dr ............ccooeviiii ... With contact details

Enclosed copy of my POA and certified copy of ID.

| am familiar with and understand the content of this declaration. | have no objection to

taking the prescribed oath. | consider the prescribed oath as binding to my conscience.
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Signature

| certify that the above statement was taken from me and that the deponent has acknowledge that
he/she knows and understands the contents of the statement. The statement was sworn to/affirmed
before me and deponents signature/mark/thumb print was placed thereon in my presence.

Commissioner of Oaths
(Details to be provided on physical and postal address e.g. stamp of police station)

Force number/Rank/Name - print

*Select appropriate and delete other.
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ENCLOSURE 2

AFFIDAVIT

I, “full names — surname” am an adult male/female, age ..... resident at
.................................................................................... with contact details cell no
.... And e-mail address .............. state under oath as follows:

| am a South Africa Citizen and de facto a Military Veteran.

a. | served in the South African Defence Force — South-West Africa Auxiliary Defence

Force or South African National Defence Force from .................. to i At
Units

b. from .............. 1 (o JUN

Co e from .............. 1 (o JUN

| applied for DMV Data Base registration submitted per hand/email on date .....................
and received confirmation on date ............... a period after application of .....................
YEARS, ....... MONTHS ..... DAYS.

*| thereafter applied for DMV health supportondate .........................
..................... and not yet received confirmation on date of affidavit a period after
applicationof ..................... YEARS, ....... MONTHS ..... DAYS.

*| thereafter applied for DMV health supportondate .........................
..................... and received confirmation on date ............... a period after application of
..................... YEARS, ....... MONTHS ..... DAYS that my application was unsuccessful

| confirm the above reason is not applicable to me with reference to the Defence Act General

Regulations.

| do have a medical condition which requires urgent attention. See enclosed medical

confirmation from Medical Practitioner Dr ............ccovviiiii. ... With contact details

Enclosed copy of my POA and certified copy of ID.
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| am familiar with and understand the content of this declaration. | have no objection to

taking the prescribed oath. | consider the prescribed oath as binding to my conscience.

Signature

| certify that the above statement was taken from me and that the deponent has acknowledge that
he/she knows and understands the contents of the statement. The statement was sworn to/affirmed
before me and deponents signature/mark/thumb print was placed thereon in my presence.

Commissioner of Oaths
(Details to be provided on physical and postal address e.g. stamp of police station)

Force number/Rank/Name - print

*Select appropriate and delete other.
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ENCLOSURE - POA
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COUNCIL OF MILITARY VETERANS’ ORGANISATIONS
SOUTH AFRICA

RAAD VAN MILITERE VETERANE ORGANISASIE SUID-AFRIKA

Registration No.: 145-158 NPO
Registered on 13/11/2014
P/A 26 De la Rey Rd

Cell: J.M. van As: 079 197 6267 /081 547 4150 / Lyttelton
E-mail SG: secretarygeneral@cmvo.org.za 0157
POWER OF ATTORNEY (FORCE NO ............... )
1. Parties
1.1 The Parties to this power of attorney are:
1.1.1 Full Names: ( ) Surname: ( )
ID ( ) Force Number ( ) (“Principal”) last Military Unit

Defence Service SA Army/SAAF/SA
Navy/SAMHS/Special Services/ Division

Where the recipient is deceased, the Principal becomes the widow/widower or child —
indicate relationship of the above with Full Names

, Surname
with contact no ( ); e-mail address: ( );
Residential address:

Postal Address:

(Enclosed copy of ID and if recipient deceased also copy of death certificate and ID
copy next of kin)

and

1.1.2 As “Agent” CMVO-SA represented by the Secretary General (SG) Col (ret) J.M. van As
(Force No 72359235). The SG is mandated to delegate task to any CMVO Management or
Secretariate Member.

2. Appointment of Agent

2.1 The Principal appoints the Agent to represent him/her in managing and transacting in
his/her legal and or administration of affairs related to military pension administration and or
Mil Vet Database Registration and or benefit administration in South Africa with Department
of Defence and or Department of Military Veterans and or Dept of Home Affairs and or
GPAA and or Dept Labour and or Compensation Commissioner;
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2.2 The Principal grants the Agent full power and authority to act for him/her in his/her
name, account, and benefit;

2.21 and to give a receipt, release, discharge, and demand;

3. Representation of Affairs

3.1 Without detracting from the generality of the following, the Agent shall have these powers:

3.1.1 To request and obtain relevant documentation and or information and or data and or medals
and or medal certificates although it be confidential in nature on behalf of the Principle and
or share mandated information and or data of the Principle with persons and or institutions
defined par 3.1.8 hereunder;

3.1.2 To manage and administer and or escalate above on behalf of the Principal;

3.1.3 Subscribe to a memorandum of understanding;

3.14 and sign all documents necessary;

3.1.5 to administrate a claim;

3.1.6 to administrate medal and medal certificate applications, citates and other documents
required and to receive;

3.1.7 belonging to the Principal, whether solely or jointly with any other person/s.

3.1.8 The Principal mandates and or authorise the Department of Defence (Chief SANDF or
representative/Secretary of Defence or representative) and or Department of Military
Veterans (Director General or representative) and or Dept of Home Affairs and or Dept of
Labour and or Compensation Commissioner and or GEPF and or Treasury and or GPAA to
avail documents, information, processing status, data, required to be issued and or paid to
the Military Veteran or individual (principal) and or spouse or dependant where the recipient
is deceased, administration and or respond to enquiries on the progress thereof to the said
agent indicated above and or to keep the agent informed on the administration progress
until completed.

4. Ratification

4.1 The Principal ratifies acts of the Agent (or person/s appointed by the Agent) by virtue of this
power of attorney.

5. Signatories

5.1 Signed at on this the day of (month) 20

PRINCIPAL WITNESS

AGENT WITNESS



