Home Department / J[fg feswar

Issuance of Duplicate Arms License / 3udide Ifimig SEHA At a9 38
For Official Use Only 3<% Te3dt =393 38 RTS Service Code:
143.b

Application Number / Warit &9 : Date of Application / w3t & fH3t

Name of Block & Tehsil /g8 [3fTAIS &
&

Fields marked with asterisk (*) are mandatory/ fig® 83 3 39 (+) 3fimr 3, 6T 39S Fgat I6
Part — 1 Personal Details / a3z 29

Details of Person Filling the Application Form / w3+t &9H 336 8 fang3t ©r 2g=r

; EZcTrZs/s??;z::W Self Attested Photo of

3. Relation with Beneficiary / fa&arg e 8au3g Beneficiary

EXACLEY

Personal Data of Beneficiary /| S3Ur3d ©F fanG@3N3 3

4. Name / & *

5. Gender / f&ar * Male / Y& Female / Wig3

6. Date of birth / A&H fH3t 7. Age (if Date of birth not known)/
13 (AT A it &t uzT)

8. Place of Birth / HoH WHE™S

9. Father's Name / fuzr & &t *

10. Mother's Name / H3" & &F

11. Address / U3 *

PIN Code / fils 33 District / frer *

12. Marital Status / fenrg A=t 13. Spouse Name / U3t/ U3at T &

14. Email ID / 8775 wrst 3t 15. Contact Phone Number /Augd
T IE dEI ¢

16. Voter ID Card Number / 2eg wret 3t 93

(=K

17. Aadhaar Number (UID) / worg &89 (gnrrg”f Aadhaar Enrollment Number (if

) Aadhaar not issued)/ WOrg feadsne
&9 (A9 WO 659 7ot &t Ifem)

Part — 2 Service Details / RerTra3ger

Application Details / Warl T 23"

O SewaKendra/ A< dgg
18. Mode of Delivery of Service/ A< € wierfedit @ 3diar * O By Post/3a e

19. Application processing Office / Wl Sg="sl €239 *

Service Details / A T 29

20. Old License Number / Ugre™ Sfern &9 *

21. Father's Name / fusr & & *
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22. Licensee Name( Citizen Name ) / Sferrt & & *

O  License Damaged / SRR yag J famr

23. Reason for Duplicate License / 3Udtae ForA I a3& * O  License Lost / STHA I famir

0O  Other/d8& Jdg

23(a). Other Reasons / I8 I I

Weapon Details / Iftmrg23ger
Sr.no. / 33t &59 Weapon Detail / Ifimrrg 5= Weapon Bore /Iffm/gSgd | Description / 33" Purchase Date / H3Jles ©f
H3
1.
2.
3.
4.

Part -3 List of Required Documents / #gdt €A3<A" & Fot . Please tick (V) the document attached / fagur e &5t Tr3=w § & (V)
—

Name of Documents / TA3™eH @ &F Whether Mandatory / Optional / FlgéT / fifea
If license damaged
1. Copy of Affidavit/ ISe&™ ©f anft Mandatory / Hgst
2. Arms license / WHST SeRA Mandatory / gt
3. Any other attachment / €t I3 &=t Optional / f&fga
If license lost
1 Copy of Affidavit/ I8a&™ ©F anft Mandatory / Hgst
2. Copy Of DDR(Daily Dispatch Register/Copy Of Fir) | foréearg TR3ES Mandatory / T—EJG"T
3. Any other attachment / €t I3 &5t Optional / f&fga
If other reason
1 Copy of Affidavit / I&a&™ ©F anft Mandatory / Hgst
2. Any other attachment / €t Ig &8t Optional / féfga
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I confirm that | have been residing in India for at least 182 days in the preceding 12 months &
information (including biometrics) provided by me to the UIDAI is my own and is true, correct and
accurate. | am aware that my information including biometrics will be used for generation of Aadhaar
and authentication. | understand that my identity information (except core biometric) may be
provided to an agency only with my consent during authentication or as per the provisions of the

Aadhaar Act. | have a right to access my identity information (except core biometrics) following the
procedure laid down by UIDAI. /R 3AEI ader JF fa 1 fug® 12 Hdlfent f&g weuie 182

fegf 3 393 R9 Ifo foor T »3 A9 @8 gurEigshret § o3t ot geer (AN
TeBHfex) ald @ TgA3 ¥ | B fem 37 3 A o 3 #dt 59 (AR TfeBHic)
YHTEx M3 mog 98T BT 93T Aedt | B Uz 9 fa yfeasT €9 1t feo g
(free a9 gfeGifea @), fan & eAft & At Afonst &8 7 wiog wide T Quddt
nigHg I yErs I3t Aedt | gurEleshret @8 foguras yfafonr nus@s Quds Hy
nuE fer goer (e o9 sfeGifea @) 3% ude o Ja oAs M3 H HY e
femims 3wt/ A<t I1 fd §3 <9° At I& w3 At AEAdt UG B3 fanial
e A f&H 39 3 fitAerg Jefar/ J=faf

Citizen’s Signature / faaarg © IA3™d
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Afrede,
TG
femm- wWHS SferA & uUfBae andt 8z 59
HHe =,
a3 el FEd So I A NS STEHA oo, T A8 HAREIE, v i 28 7t 3T famr
CRIGRC A R IIUAI ITH / AT FI3 8 T3 F | NS QT3 WS SRHA D oo
......................................................................... IfEg I |
H ST T I TTT OHET BIIFT ..ottt e e e et et eee eeeeeee et eee st ee e e e e e ee s eeeee e e ee e eeneeeen | fom B
fagur I8 " Bfern & guside It 7t a9 ©f f[Faus3T A1t A< |
daee AfJ3 |
FISTT R THASET oo
LS
BT & & e
UTT U oot
BBIRE B oo
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1)

2)

3)

L)

IS s

T S NS AS WHST BTRIHT EHT oo ee e TR HI oo 3 B3 I | §93 wimT
L2320 =7 SO Ifemrg TaA I |
T S AT WS BHEFH ..o IH I famr I, A At wlenrdiorg. Aeod ufsH Aehs f9

TSI dI S I |
g fa A3 fume U9 3793 & fan & »es3 KT J8 I &l 98 9 I w3 & Jt 38 USH UF3S odl 88 I J |
fog fa A A3t Sue 8 aSiHes JHiAg 1973 (1974 T 2) I3 © »ili® 513 336 B8 HE gaH 7 941 feead & A= 3t 336 88 g I |

A dI3T AT 3 fa a3 s ATt W3 TIR3 I6 W3 H aE & 315 gUT 3 st 9 |
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Feed Back Form/ 3394 @9H

1. Is there any unnecessary information being asked in the Form?/ &t 0 Yes /g
TIH &g I8t & 9831 et Halt It 0 No s uF
If Yes, Please specify the detail/ Aag If, 37 23« fe€ it

- - - - Py " '
2. Is any vague |nformat|non being asked in the form?/ &t @9 f<g O Yes /gt
& & wALHe Areardt Hat It 3 :

O No /&t

If Yes, Please specify the details/ Add I, 37 =d< fe€ =t
3. Is the space provided in the form sufficient for filling up the
required information?/ &t &g+ feg HIEM FOR 337 T Ared'al 396 O Yes /3t
TR TR O No/ &dtf

If No, Please specify the details/ 7dd &, 37 *d< fe€ it

4. Any other suggestion you may like to make, Please specify / A€t I3 FZ™ 2= g'de J 37 9« fe€
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