Form Tracking ID l I ] l

APPLICATION FOR GRANT OF ARMS LICENSE

Applicant recent

Government of Khyber Pakhtunkhwa

photo Type of Weapon applied for [] pistol [_] Revolver[ ] Shotgun [] Rifle ] Kalashnikov

Do not use Pin or staple Domer[ I l I [ l I l I I I I ] [ I

Reason For Need Of Arms License [ | Sports [_] Protection [_] Display

1"x 1" Application Type [ | New [_|Duplicate [_] Renewal [_] Gratis

[] Transfer/inheritance [_] Re-validation of Manual License/Conversion

Applicant’s First Name

B[ [T T T T T T T T T I T T I T I T I I T T I I I T I I T I I T T I T I I IT]

Applicant’s Last Name

Applicant’'s Name to be on the Arms License

B [ [T [ TTTTTTTTTTTTTTTTT T T Jaeptcantsconmetno T [ T T [ [ T[]

Applicant's CNIC Date of Birth ( DDMMYYYY) Gender

BT T T TTTTTTTT ] BTTTTTTT] B Jvete []remae

Father's Name

@ [ T T T T TTTTTTTITTTTTITITTIT I ]

Current Mailing Address

City / Village District Tehsil Postal / Zip Code
Police Station District
B [ [ [T T T TT T IITTITI T I I I TITITITIITITITITITITITTIT]
Pemmanent Address
City / Village District Tehsil Postal / Zip Code
Police Station District

N 0 0 i 0 T 0 0 A A 1 I i i

Profession / Occupation

B [T T T T T T T T T T T I T T I T T I I T I T T I I T T I T T I I I TITITITIITTIT]

Do You Claim Exemption From The Payment Of License Fee? D Yes |:| No (if yes give reasons)

Weapon Caliber/Bore Cartridges Weapon No

Do you already possess a weapon? D Yes D No ( if yes, pl attach copies of all li

/ Information of the weapons with this form)

Old License No.
EIIIIIIIIIIIIIIIQ HEEEEEEEEEEEEEEEEN

Old Booklet No./Card No.

( Please attach copies of all license / Information of the weapons with this form)
E |Datleo|l‘lsTuaTceIof|OldlLiclensle I m Date of Expiry of Old License I | | | | I | | | " | | | | | |
(0 O 0

Last Renewal Date of Old License Validity Date of Old License

Registration No.
BTl B Il L]

Weapon Retainer’s Information (Please fill Blue Caption incase of Renewal/Conversion/Re-validation) l
Date

Retainer’s First Name

mDCOI DC/ Political Agent Information

Branch | | [ [ [ [ [ [ [ T[]

) Y

B [ T T T T T T T T T T T T I T T T T T I I I T T T I I T T I I T T I T I T IT]

Retainer’s Last Name

B T LT T T T T T I T T T ET T T I PT TT ET T TT PTT ET T T T 7T

Retainer’s CNIC Date of Birth ( DDMMYYYY) Gender

B T T T T T T TTTTTT] BITTTTITTT] BT Jmale [ ]remae

Retainer’s Father Name

Permanent Address

City / Village District

Tehsil

rejection of lication

m I hereby declare that the above statements are true to the best of my knowledge and belief and that fumishing false information will result in
summ '

Applicant's Signature Applicant's Left Thumb

Retainer's recent
phato
pasie here

Donotuse Pn or tagie

Official Use (Comments)

) b G

[ Inperoves [ Inotapprove

Offical Seal & Signsture




INSTRUCTIONS:
* Al columns should be filled in English using capital letters only.
*Thumb Impression and signature should not exceed out of rectangle allocated for it.
*if space provided for certain field is not enough than write below the allocated space.
*Paste one photograph of applicant on the form and attach one.
*if weapon retainer is different form the applicant then paste one photograph of retainer on the form.
il photographs should have blue background and clearly written name and CNIC,S number of the
person on back side.
Name of Applicant to be printed on the card should not exceed from 25 characters including space
*Applicant's Father Name should not exceed from 27 characters including space
+Columns No.6,7,10,11,19,20,21 are mandatory
+Columns No.23to30 are mandatory for Renewal/Conversion application.
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Please make sure to attach following documents with the form/s otherwise application
will not be entertained.

IN CASE OF NEW LICENSE
O |1 | CopyofCNIC
0|2 | Tworecent passportsize photgraphs
O |3 | Centificate of Profession / Service
DUPLICATE
O | Applcation
Oz | copyoffiR
O[3 | Afidavi
0 [4 | Copyoronic
0 |5 | pcosoc paReport
TRANSFER/ INHERITANCE
O |!' | Application
O |2 | Death Certicate
O |3 | Afidavit form all legal heir with copies of CNIC
O [4 | BankCenificate
O[5 | oco/pcipareport
Renewal /Re-validation/Conversion
o Application
O |2 | Copy of License issued by MOI
3
O Copy of CNIC

Note: - Amms License Section has the right to reject the attached documents if not found upto the required standards.



