Statutory Instrument 199 of 2021.
[CAP.17:12

Veterans of the Liberation Struggle (Registration) Regulations,
2021

IT is hereby notified that the Minister of Defence and War
Veterans Affairs has, in terms of section 25(2)(a) of the Veterans of
the Liberation Struggle Act [Chapter 17:12], made the following
regulations.—

Title
1. Theseregulations may be cited as the Veterans of the Liberation
Struggle (Registration) Regulations, 2021.
Establishment of register

2.The Chief Director shall establish aregister to be known as the
Veterans of the Liberation Struggle Register, which may be divided
into such parts as the Minister may consider necessary.

Application for Registration
3. An application for registration as a veteran of the liberation
struggle shall be in the appropriate form specified in the Schedule.
Entry into register

4. The name of every person whose application for registration
as veteran of the liberation struggle is successful, shall be entered into
the register or such part or parts of the register as the Chief Director
may direct.

Prescription period for vetting

5. The prescription period shall be one year from the
commencement of the vetting exercise.

1073

DISTRIBUTED BY VERITAS
e-mail: veritas@mango.zw; website: www.veritaszim.net
Veritas makes every effort to ensure the provision of reliable information,
but cannot take legal responsibility for information supplied.



Veterans of the Liberation Struggle (Registration) Regulations,

2021

ScHEDULE (Section 3)
FormVLS1

VETERANSOF THE LIBERATION STRUGGLEACT [CHAPTER 17:12]

e »® N W

APPLICATION FOR REGISTRATION OF A WAR VETERAN
Place of registration

Province: .....ccccoeoveeveeeciiee e DiStrict: .ovoveeeieeeeiee e,

Particulars of applicant
Name in -full (actual NAME) ......eevverieiieiieiee s

Postal or residential address........eeeiiiveieiiiieeeciiieee e

Birth certificate NUMDET: .......ccceeiiiiieiiiriereeeeee e
ID . NUMDET: .
Level of @dUCAtION: ....oviiiiiiiiieiieeeiee et
Name of employer/self-employed: .........cocooiiiiiiiiniiiiic

Names of parents :
(8) FaNEN: .o s



S.1. 199 of 2021

16.
17.
18.

19.

20.
21.

22.
23.

24.
25.

26.
27.

Military training
Trained or NOt traiNEd.........eeeiiieiieieiiiie e
Number of years of traiNiNg.........ocoeovrereeinneeesree s

Places of training and names of Commanders at places of training: —

Place of training Name of Commander

Operational deployment
Point of entry into ZimbabWe: ...........ccvieiiireeineiesereeseee e

Name of detachment (including sector and province where person was
operating from MOZambDIQUE)...........coveeerirrieeiireireessee e

Name of detachment commander: ..........c.coccuereriiiiiee e e

Operational areas and sector commanders:

Name/Head of Department during the War: ...........ccoceeveneienennieseineneeens

Name of field provincial Commander...........ccooevviriiiinininiinns

Cessation of war activities
Assembly point StAYEd .......cccereriiriiiiiiii s

Demobilisation number.............cceeeenne. Place.....ccooeeiiiiieceeeeeceee



Veterans of the Liberation Struggle (Registration) Regulations,
2021

28.

29.
30.

Give names of 2 people you stayed with at this base:

Highest rank held ...
Give names of your dependent children born outside Zimbabwe:

Name Date of birth Place of hirth

31. Give names of comrades-in-arms still alive (excluding names of senior
party officials unless same rank was held)
Name Rank Duty
Lo e febeaeaeaer e
2 e bbbt
Bttt e s
Lottt e ———————

Other dependants

32.  Dependent children (other than those listed in paragraph 30):

33.

Name Date of birth Grade/College
Employer

L e e ereese ettt aenens
e eeeeeree ettt ntn eeeteseseaseteseeneaaeteeneaees
B e ettt
Dot reieies et tesestesere et es
Parents of applicant:

NamME Of FANEY: ... e
NamME Of MOLNEN: ... e
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34.

35.

DECLARATION BY CLAIMANT

(full names),

hereby declare that the information given by me in this application is, to the
best of my knowledge and belief, true and correct in every respect. I under-
stand that any false statement in this application may render me-liable to
prosecution. I also declare that this application, together with my statements,
have been read to me and fully explained in a language which I understand
and that I have no further facts to add to my application.

Mark or Right Thumb print:

Date:...cooocieieiiiieeee s

Vetting officers:

We the undersigned confirm/do not confirm that the applicant is a war veteran
in terms of the War Veterans Act [Chapter 11:15]:

Name Sgnature Date

Certification of status:

I am satisfied that the applicant has been properly vetted and has been
advised that if he or she is not satisfied with the determination of his or her
application, he may appeal to the Veterans of the Liberation Struggle Board.

Chief Director (Signature)
OR

Other authorised officer

DATE STAMP

Note.—Birth certificates should be produced to verify the identity and date of
birth of any dependent child.
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Veterans of the Liberation Struggle (Registration) Regulations,
2021

FormVLS2
VETERANSOF THE LIBERATION STRUGGLE ACT [CHAPTER 17:12]

APPLICATION FOR REGISTRATION OF EX POLITICAL PRISONER,
DETAINEE OR RESTRICTEE

Place of registration

1. Province: .....cccccveeieeeiiieesiieciee e DIiStrict: vooovvveiiiieciee e

Particulars of applicant
Name in -full (actual NAME) ......cccvviiiiieiiie e
Postal or residential address..........ooivveeiiieiiiieiiieesiee e

Phone NUMbEr: ........ccevveveeeciececreie Email Adress: ....ooovevvevvevverrernenn.

TIPS

Birth certificate NUMDET: ........cccoiiiiiiiiiiie e e

B0 1100510 PR

Level of @dUCAtION: .....uiiiiiiiiiie et e e e rare e e e e e e s enneeeeeennes

v ® 2o

Name of employer/self-employed: .........ccocoririiiiiiiiiii,

10. Names of parents:

[G5) T o111 1< PSR SSPPPI
11. Name of SPOUSE(S): c.eevverrerreriririririenns I.D Number: .....ccovveeviveeiieeinennn

12. Give names of dependent children below 18 years:

Name Date of birth Place of birth
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13.
14.
15.
16.

17.
18.
19.
20.
21.

22.

Imprisonment, Detention or Restriction details

Name used When arreSted: ......ooiiuiieiiiiiie e e e e e

DaAte Of AITEST: 1uveieiuiieeiii et et e et et e e e et e st e et e e s aeeeeteeeeaeeesneaesnneas

Place and year of conviction (if applicable): .......c..ccccviiiiiiiiiiiiiiiis
Political affiliation at time Of AITest: .......ccocvviiiiiiiiir e

PANYCT: VA D) (N g 1o 0 I Ve (< SR

Names of people with whom applicant Prison/Detention Centre
was detained, imprisoned or restricted
or restricted with:

(B) e Al
(D) e A
(<) S A
(d) s Al
(B) e A
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2021

DECLARATION BY CLAIMANT

Ly s (full names), hereby
declare that the information given by me in this application is, to the best of my
knowledge and belief, true and correct in every respect. I understand that any
false statement in this application may render me-liable to prosecution. I also
declare that this application, together with my statements, have been read to me
and fully explained in a language which I understand and that I have no further
facts to add to my application.

Applicant’s SIZNALULE ........cceveieiininieieese

Mark or right thumb print

Date: e

23. Vetting officers:

We the undersigned confirm/do not confirm that the applicant is an Ex
Political Prisoner, Detainee or Restrictee in terms of the Veterans of the
Liberation Struggle Act [Chapter 17:12]:

Name Sgnature Date

24. Certification of status:

I'am satisfied that the applicant has been properly vetted and has been advised
that if he or she is not satisfied with the determination of his or her application,
he or she may appeal to the Veterans of the Liberation Struggle Board.

Chief Director (Signature)
OR

Other authorised officer

DATE STAMP

Note.—Birth certificates should be produced to verify the identity and date of
birth of any dependent child.
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FormVLS3

VETERANSOF THE LIBERATION STRUGGLE ACT [CHAPTER 17:12]
APPLICATION FOR REGISTRATION OF A NON-COMBATANT CADRE

© ® =2 W

10.

11.
12.

. Province: .....

Place of registration

Particulars of applicant

Name in -full (actual NAME): ......ccveiiiiieeiiee e

Date of birth: .......cccoveiiiiiiiiecee e, Place of birth:.......c..ccoveevnennnnn.

X it Marital status: .......cccceervereennenns
Birth certificate NUMDET: .........coviiiiiieieee e
ID . NUMDET: ..
Level of @dUcCation: .......eoieiiiiiieeceeeee e
Name of employer/self-employed: .........c.covviriiiiiiiniii,

Names of parents:

() T o111 1< PSR RRTSRR
Give names of dependent children:

Name Date of birth Place of birth

Recruitment details
Assumed name (NOM de GUETTE): .....cevuviviriiririnisie s

Point of exit from Zimbabwe................ Year of €Xit:.coeeeeviieeeeiiieeeeeens



Veterans of the Liberation Struggle (Registration) Regulations,

2021
13, NAME Of TECTUILET: ..uviiiiiiiecitie ettt et e e e e ereeeenns
14. First place/camp where the applicant was stationed upon leaving Zimbabwe
15. Name of COmMMANAET ........cccuieiiiieiiiieiiie e e
16. Year when applicant was stationed at this Camp.........ccccvvvvririiriiniinienenen
17. Indicate any other camps which applicant was stationed:
Name of Camp Name of Commander Year when applicant
was at the camp
18.  Give names of cadres still alive (excluding names of senior party officials
unless same rank was held)
Name Rank Duty
Lt e e e aes eeeeesreesteenreenaeareaeean
2 ettt ais eveeereeseeeeeseeaeeaeaneeneass aveeseessesseeseesreeareenres
G TR
Lot iies e es tenresnaeenresee e aeenraeaes
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DECLARATION BY CLAIMANT
..................................................................................... (full names), hereby

declare that the information given by me in this application is, to the best of my
knowledge and belief, true and correct in every respect. I understand that any
false statement in this application may render me-liable to prosecution. I also
declare that this application, together with my statements, have been read to me
and fully explained in a language which I understand and that I have no further
facts to add to my application.

19.

20.

Applicant’s SIZNALULE ........ccvvviririniceeesesrennenes

Mark or right thumb print

Date: oo

Vetting officers:

We the undersigned confirm/do not confirm that the applicant is an non-
combatant cadre in terms of the Veterans of the Liberation Struggle Act
[Chapter 17:12]:

Name Sgnature Date

Certification of status:

Tam satisfied that the applicant has been properly vetted and has been advised
that if he or she is not satisfied with the determination of his or her application,
he or she may appeal to the Veterans of the Liberation Struggle Board.

Chief Director (Signature)
OR

Other authorised officer

DATE STAMP

Note.—

(a) Birth certificates should be produced to verify the identity and date of

birth of any dependent child.

(b) A repatriation form should be produced upon submission of the form.
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2021

FormVL+A

VETERANSOF THE LIBERATION STRUGGLEACT [CHAPTER 17:12]

APPLICATION FOR REGISTRATION OF WAR COLLABORATORS

Place of registration

1. Province: .....cocoovviiiiiininiiiicicins DiStrict: o
Place: ..o Date: ..o
Particulars of applicant
2. Name in -full (actual NAME): ....ccoveeiiieeiie et
3. Postal or residential address:..........ccovviiiiiiiiiiin i
4. Phone number: ........cccocvveeiiecnienenns Email Address: .....ccocveecinienns
5. Date of birth: ......cccooiiiiiiiiiiiiiis Place of birth:.......c.cccooveininene
Age at 31st December, 1979 ..o
SEX! it Marital Status: .......c.cceeerieriernns
6. Birth certificate NUMDET: .......coceiiiiiiiiii i
7. ID. NUMDET: o
8. Level of education: ........c..coeeerrnuene Professional occupation: ..................
9. Name of employer/self-employed: .........ccooiiiiiiiniiiii i
10. Names of parents if alive:
(a) Father:....
(b) Mother: .....
11. Name of SpouSe(S): ..cevvrvrirerrirerereennas L.D number: ......c.ccoovevveeeiinnennn.
12. Give names of dependent children below 18 years:

Name Date of birth Place of hirth
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Participation details

. Applicant’s role/activities during the struggle: .........ccccoviiiiiniiiiiiiiiiniies

. District of OPeration: .......ccocurveriiriiiiiiiiieee e

. Village/Area of Operation (Base): .......c.coceviririiniiiniiiiiess
. Participation Period:  from ..., TO i

. Names of War Veterans whom the Applicant assisted:

L N

L N

. Which armed wing did you operate under?..............cccceuverececrennececeernenenenene
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DECLARATION BY CLAIMANT

Ly ettt ean (full name), hereby
declare that the information given by me in this application is, to the best of my
knowledge and belief, true and correct in every respect. I understand that any
false statement in this application may render me-liable to prosecution. I also
declare that this application, together with my statements, have been read to me
and fully explained in a language which I understand and that I have no further
facts to add to my application.

Applicant’s SIZNAtULE ........ccerererieereeieeseeneseseennes

Mark or right thumb print

Date: e

20. Vetting officers:

We the undersigned confirm/do not confirm that the applicant is a War
Collaborator in terms of the Veterans of the Liberation Struggle Act
[Chapter 17:12]:

Name Sgnature Date

21. Certification of status:

I'am satisfied that the applicant has been properly vetted and has been advised
that if he or she is not satisfied with the determination of his or her application,
he or she may appeal to the Veterans of the Liberation Struggle Board.

Chief Director (Signature)
OR

Other authorised officer

DATE STAMP
Note.—Birth certificates should be produced to verify the identity.

Supplement to the Zimbabwean Government Gazette dated the 16th July, 2021.
Printed by the Government Printer, Harare.
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