For Official Use Only 3<% ©e3d! =93 &8t

Home Department /d[fg feswr
Permission for Sale / Transfer of Weapon in Death Case / #3 @ v &g aftrg < feast / 393 o8 feams

RTS Service Code: 143.k

Application Number / Warit &9 :

Date of Application / w3+t & fH3t

Name of Block & Tehsil /g8 /3(TAIS T &

Fields marked with asterisk (*) are mandatory/ fig® 83 3 39 (+) 3fimr 3, 6T 39S Fgat I6

Part — 1 Personal Details / fena3ai3 29<r

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

1. Name / fa&arg T &t

2. Address / fa&arg g uzT

3. Relation with Beneficiary / fa&ard & s5ur3d
BXASLEY

Personal Data of Beneficiary / S3U3d T fan@3las 3

Self Attested Photo of

Beneficiary

4. Name /& *

5. Gender / f&3r *

Male / yIao

Female / nig3

6. Date of birth / 7eH fH3T

7. Age (if Date of birth not known)/
81T (Asa HaH TH3T adt u3)

8. Place of Birth / 7&H WHE'S

9. Father's Name / fUsT T &t *

10. Mother's Name / H'3" €7 &F

11. Address / U3 *

PIN Code / fiis a3

District / frgr *

12. Marital Status / fewrg Hedr

13. Spouse Name / U3t/ U3at T &

14. Email ID / 813 wrét St

15. Contact Phone Number /Fudd
T 3 59 *

16. Voter ID Card Number / 23 wel 3t 793
[3=c)

17. Aadhaar Number (UID) / worg &89 o
et

Aadhaar Enroliment Number (if
Aadhaar not issued)/ WO'g feaamHe

&5 (Adg Word &89 ot &t Ifemr)

Part — 2 Service Details / A=rerag=r

Application Details /

I T ager

18. Mode of Delivery of Service/ A< & wierfedit € 3dlar *

O SewaKendra/ A< dgg
O By Post/3d 3"

19. Application processing Office / Wl Srg=Tdl €239 *

Service Details /

A T g

20. Old License Number / Ygre" SferA 59 *

21. Licensee Name(Citizen Name) / STEAH T & (a41fda T &H) *

22. Father's Name/ fuzrer &t *
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O  Sale of Weapon / Ifamrg 29 &t
23. Service applying for / »Jwt T IJs * P

O  Transfer Of Weapon / Iftmrg € 398 S

24. Date of death / ¥3 <t 3t *

Weapon Details / IfEmig 29

Sr.No. /&3t Weapon Details / Ifgmrg 29 Weapon Bore / Iftmrg 59 Description / 237

Heir’s Details / /97 29«

Sr.No./3Ht | Heir's Name / <fgn © &F Relation With Licensee / Date Of Birth / AGH T | Address / U3'
1.
2.
3.
4.

Part -3 List of Required Documents / 7gat EA3=H €1 §ol . Please tick (V) the document attached / f5aur sga &dt eAs=r § f&x (V) =3

Name of Documents / €H3™ed ©F & Whether Mandatory / Optional / Aigdt / fe=
Deceased person’s arms license copy attested by gazetted officer / ﬁ-ﬁa
1. . Mandatory / A9t
T WAST AR S It IHeT weAd @8 WeHe St I8t =
2. Copy of Receipt of deposit of weapon / Ifgmg A" Ig=8c & Irle Mandatory / Figal
3. Copy of Death certificate copy / ¥3 AIctfade & amit Mandatory / AgSt
4. Copy of Affidavit from legal heirs / IS fmirs S&ST Tamr @8 Mandatory / Agat
5. Any other attachment / €t IF &5t Optional / &g
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| 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. /ﬁ" AT &der If fx

H fUgs 12 Hdlfentt 9 Wewe 182 fegt 3 393 €9 I foor of i3 HY @8 gnrEiesher
=t It HUeT (ANS gfelHfex) 3Ix @ gAs I | H fer 38 3 7 Jf X #at Aeer (AR
TEQHIER) YHfea n3 niog g8z &t 293 A=dt | HE U3 J fa yHfeasT €96 At feo
pusT (free a9 wfebifea ¥), fan & Tamt § Hat Afonst 5% 7 w9 wiae © Qudat
fer posT (Ao a9 ofebifex @) 3% ude & Ja oA I M3 H 7Y o8 fos Jger/ Jat
Jt fg €33 29 At I8 13 At ATad gUBE %3 fanrast et H f&+H 39 3 frinea

Jeigr / J<igh

=P

o,

Citizen’s Signature / fg&d13 © IA3™d
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L IR U3T / USS /7 USE I e,

£ ] SO BITHD: o,

FABT: e T/ T T3 SH &8 I B wgH'T femires sIger / J9Tl T -

1 BTN/ AT e UH WHS STerAn &
........................................... D1 = - ST NUOIRUUIURPRRTPTTTTRE <= = I B ISR
............................... A IR I

2 2T 3 A9g QUST3 WHS STERA 3 TIH IENT AT oo, U39 / U3dt /

EC Ut WHS BferA 3 29tes 99 [f3r AR 3 A fezar &t I |
fersarg

IS

IAEI S3T 7T I 5 €3 famirs At W3 ©IA3 I6 w3 1 o & §ig gur 3 &dt It |

bat=1re) femrsag
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B e U3T / USS / USE I e,

L3021 OO G 3221 TN

FABT: e T/ T T3 SH &8 I B wgH'T femires sIger / J9Tl T -

1) T AT AS WAST SRR S, oo, I IS
IENIT TIA I AT I o SafBz I

2) B T AT /AT e UHAWAS STEAA S, oo
................................ A IWESIE. e BIH D e, T A T
gt 3 w3 g5 @ WHST TURA 3 ©I1 IfEWT NS &'H 3 oI HEd stz 72 |

3) fog fa wia 3 gmie 893 WA © 99 397 © a2 Sa'S T fAReSr RSt =4 |

4) o g WS sfern A= € o e Use 99 / gt |

femrsag

IS
IARI a3 A I 5 €3 fairs At @ TgA3 I 3 7 a8 & 9% gur & st It |

AES:- femrsag H3t-
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Feed Back Form/ 3394 @9+

1. Is there any unnecessary information being asked in the Form?/ 3t O Yes /g
TIH &g I8t & 9831 et Halt It NI —
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 /g
& & wALHe Areardt Hat It 3 :

O No / &

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 @9+ feg HIEM 7R 337 T Areaal 996 © O VYes /o
e adr 3 O No /&t

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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