For Official Use Only 3<5 Te3t =93 a8

Home Department / 3[fg feswr
Issuance of New Arms License / 52 Iftmirg STeifiA o8t

RTS Service Code: 143.a

Application Number / »ia+it &9 :

Date of Application / w3+t € fH3t

Name of Block & Tehsil /=& /3fTAS T &

Fields marked with asterisk (*) are mandatory/ fAg3 &3 3 379" (+) Bfamr J, 69 93& Agdt I6

Part — 1 Personal Details / fend3ia3 2g<

Details of Person Filling the Application Form / »Jrit &9H 396 & fond3t Tr ag<r

1. Name / fg&ag e &

2. Address / faderg & uzT

3. Relation with Beneficiary / fadarg T Isur3g
&S faasT

Personal Data of Beneficiary / 3 3U33 T fewa3ieas ser

Self Attested Photo of

Beneficiary

4. Name / & *

5. Gender / {831 *

Male / y3aa

Female / Wig3

6. Date of birth / #aH H3t

7. Age (if Date of birth not known)/
1T (A9 AaH TH3T &t u3)

8. Place of Birth / HoH WHE'S

9. Father's Name / fUsr & & *

10. Mother's Name / H'3" & &F

11. Address / U3 *

PIN Code / fifls a3

District / frgr *

12. Marital Status / fenwrg Hedt

13. Spouse Name / U3t/ U3& T &

14. Email ID / 813 wr&t St

15. Contact Phone Number /Au3d
BH 36 &9 *

16. Voter ID Card Number / 23 Wel gt 793
[3=C]

17. Aadhaar Number (UID) / word &5 (g et
)

Aadhaar Enrollment Number (if
Aadhaar not issued)/ WO'd feadsne

359 (A9 Word $59 79t &t Ifemr)

Part — 2 Service Details / A=T T 2g<

Application Details / wawl € 2g<"

18. Mode of Delivery of Service/ 7@ € wierfedit € 33t *

O Sewa Kendra/ A< dvg
O By Post/3d enar

19. Application processing Office / nigt Ia=ret €833 *

Service Details / A< € 23"

20. Nationality / IrEIW3T *

21. Police station of the area / f&&a & greT *
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22. Applicant's Occupation / & *

Ex-Service Man / Asar Srt
Army Personal / 20t

Govt. Employee / AGaTIt H&™H
Businessman / &gt

Others / 99

O o oo d

23. Applicant's Designation | fadarg & wger

24. Whether the applicant applied for a license before? If so, when to whom

and with what result? / g3t »igrt T 9=

25. Whether the applicant's license was ever suspended or
cancelled/revoked? If so, when and by what account? / Sfern J€ Je T 9"

@I 30

26. Whether any member of the applicant’s family is in possession of an arms
license? If so, particulars thereof / Ufgerg © HEgr & TferA © 29 (A faA

27. Whether the applicant is a licensee or exemptee? If so, description of the

arms held / Ae f&ard SRAR 7 wIAHALS 7 3 37 39 Sfedn © 29

28. Conviction details (if any)/ FAT & 29 (7 I 37)

29. Whether the applicant is prohibited under the arms act 1959 or any other
law from having the arms/ammunition / WFST Wide 1959 7 fa&ag § WAST

JuE T Ho'dl g9 9=

30. Sec VIl bond execution details (if any)/ AgH® VIl © Wi 513 WaHIG8Hs
T RIT (A I 3N

31. Whether the applicant has a safe place to keep the arms?/ =it faderg 35
WHS BTEHA Sy B8 Aoz a7 J *

O Yes/df
O No /&dt

For bona fide tourist applicants /

T e

32. Whether the applicant is a bona fide tourist? / & fa&arg Yprfe3 A5 I *

O Yes/df
O No / &t

33. Name of the country he belongs to / A 2 @H & &

34. Whether applicant is prohibited by the laws of his/her country from having
in his/her possession any arms/ammunition? / ff @A AT IG5 S A S

WHS IHE 3 Ho'dt sitSt 97

35. The probable date of applicant's arrival in India/ 393 feg w@e & fH3t

Particulars of License

| SfaAR T ager

36. Need for License/ STfern & 37 fa@ 37 *

37. Form in which the License is required / 9+ fAr &9 Sfern ddie I

38. Area within which applicant wishes to carry arms / fegTar fan &g fadarg
WHST fsar@s gger 3 *

39. Place where arms/ ammunition will be kept / HE'e 8 WHST/ =rge Sfemr
GRS

40. Place routes of import/export transport/ WHE /SgrHe, 2nr sl € g

41. Other particulars required / FEO3 SferA &g Jg 292

42. Claims for special consideration (if any)/ fer#d fegrg H3 em @

License for import/export / “WHE/SIHE B8 STEAA
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43. Whether the previous sanction of the concerned authority required under .
rule 50 has been obtained?/ st A&z wargdt € Hgat fswnt 50 3fu3 B 3 O Yes/&

A9 J I A QT YU IS SE I I O No /&t

43(a). The clearance in support thereof / 87 © AS3 =1 JBISH

Weapon details / Ifemrg 3g<r

Sr.no. / 31 =59 Weapon / Ifemirg Weapon Bore / Iftmra g9

Weapon Category / Ifemirg J=t

Part -3 List of Required Documents / 7gdt ensrwt €t it . Please tick (V) the document attached / fagur a3 &5t eng=at § f&a (V) a3

Name of Documents / EH3eH" T &F Whether Mandatory / Optional /FI'gIEﬁ / fefga
1 Copy of residence proof attested by gazetted officer / Ifcs weHd & Mandatory / HE’G"T
SAC o3 foorfer € Ag3 & andt
2. Copy of Medical certificate / NSie® AISfaae S amdt Optional / fEfga
3. Copy of Income tax return / ffeni 2aH faegs & andt Optional / féfe=r
4. Copy of Jamabandi form / AHT=Er g/aH & amdt Optional / fEfga
5. Copy of Bank statement / S Feene € anft Optional / féfge
6. Any other attachment / gt Jg &8t Optional / fEfga
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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 / # 3Adta Jger Jf fa A
fug® 12 Hdifemt feg wewe 182 feat 3 9793 &9 afg fagr of W3 B & w.urdl.e St g fedt aret aasr

(7H3 afeGRfea) sta @ wgn3 J | H fer 38 3 e I fa Adt mes (A3 gfeGifed) yHfea w3 wiug g8
et =gt At | A uzT I fa Yyufea3sr €976 Adt fog maa (e d9 aftGifea €), fanr <t eart & Adt

AfoHdt 3% w7 »iug mae € Quanr wignd It yers St A<t | wrret e St =8 feguas yfafenr
mue8T Gua3s He mruet fen mes(free d9 gfeGhfea €) 39 ude & I3 IWs J M3 H Ae fed farrs

FaoT/add! It fa € a3 22 Adt I& M3 It Acadt suEe |, a3 vt et H fadt 39 3 fanerg defan/

Jetaft |

Citizen’s Signature / fg&arg € gH3™3a
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MEDICAL REPORT FORM (FOR ARMS LICENCE)
Form 8-3

Standard format of medical certificate
[See clause (g) of sub rule (4) of rule (1)]
(On the letter head of the medical practitioner)

This is to certify that | have carefully examined the person whose particulars are furnished below:-

1 Name of the person examined
2 Father's Name/Spouse Name
3 Residential address

4 Age and date of birth

5 Height

6 Weight (in Kgs)

7 Blood pressure (please specify )

8 Deformity, if any (particularly in upper limbs)

9 Any other observation

On the basis of examination, it is certified that the person examined as mentioned in column 1 above-

1. Is in good physical health and is free from any physical deformity;
2. Has been found to be of stable mental condition and is not inclined to violence;
3. Has been found not dependent on any substance which has an intoxicating or narcotic effect.

Signature of the person examined named in row (1)

Signature of the medical practitioner

Registration Number

SEAL
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CERTIFICATE OF TRAINING / c3fé&q1 Agdfade

TO WHOM IT MAY CONCERN

Certified that Weapon handing Training for Non prohibited Bore (NPB)

Resident Of ......ooeveiirieec e DiStriCto.ecerereeeeeerieierenenes , Punjab. It includes the way to operate the weapon,

loading / unloading of weapon, safety measures to handle the weapon.

The Certificate has been issued to Mr. ..o on request for obtaining Arms License.

IR 3T A I wie-Ifi3 (e i eh) ST IfEg e ;S
UST / UST 7/ UBE H e TTHT ettt L3 2
.................... , Ure § g5gE & 23féq1 fedt ot 3 | for fee 351 / winBfsar, 5aftmr yuEs & iy v I8 Ifemirg I88E w3
ST F95 I |

ES R C RN U S R 2SS R= [ | At famr J |
Dated / fHSt:..ooee Signature / IJA3™HI
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CHARACTER CERTIFICATE / U%-g%e AJd<lcac

TO WHOM IT MAY CONCERN

Certified that Mr. .......coveeeeeee e S/0 e Resident of .......ccoooeeieeeeeeeeeee

................................. , DIStHCt ..veveveverenirerenennnnnnnr, PUNjab is belongs to respectable and affluent family and bears a good moral

character, reputation. He has never been convicted of any offence involving moral turpitude and no case pending against him any Court
of law in India.

| do here by recommend his case for the issuance of arms license for his self-protection / self-defense.

Fer I w3 Tt wradE w3 ligam T HEx J | for § i & 397 @ W waugrd wife &8t et adt U famr w3 & Hi uS I93 Re fam &
dgc ] for fageg fan & 3of Trad AR BE3 |

A fer T & g AR It BH et WS STEHA A9t 996 S fAefon sg9er I |

Dated / HS ..o Signature & Seal / JA3™I W3 HII
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1)

2)

3)

4)

5)

6)

Affidavit / I&2m fars

....................................... Son / Daughter / Wife of Sh. ..., 1€SIA@NT OF L
.............. District ................... is hereby declare as under :-
o INECSIVRIE S IVRYE 1<) 1 - SR L3 LI
.................................... A e, ©F / L IS IS 50 WEHT s JgeT / JI9 OF -

That | am citizen of India and permanently residing at the given address
as per application. &g fg # 793 27 T &9fgd I »3 TouR3 RY I uB T / & var / et @Al oF |

That | have completed my 21 years of age and | have applying for the first time for New
Arm License as per Arm Act. g i 7 21 75 & 813 USt 39 T I w3 wiaHd niae 3193 &= SerA At d9ege &8 ufgd o9 vus e 13T 3 |

That | have no Arm License issued from any state of India by any issuing Authority. fog fa forr 3 ufos™ A9 & U 9793 =90 R9 fan & warfadt
T WAS STERA Arat &t Ifemr 3 |

That | shall purchase new arm for my self-protection after issuance of Arm License.
feg f A wruet 7= St B8 SferA Yus S9a RS Hdle JJfar / St |

That | am / was not involved in any criminal case in any court across the state of India and no police inquiry pending against me.
fog fa 73 fume 9793 =9n &o faR & wes3 50 J8 an adt I8 W3 & A oo YfSH fHeemrdt IfEar 3 |

That there is an Arms License NO. ....ccceeeeeeeeeeeceeeeeeeeeeeee e which is issued on my (Father / Husband / Mother / Brother / Sister)
bearing name .......cccceoeiiennne issued by District Magistrate .........c.coceveeererineneseinceees Weapon endorsed on this Arm

LICENSE IS/ @€ woveeeeeeeeeeeeeee e (Name of the Weapon). T fa A (fU37/ H37/FT/FE) oo
............. A & IWMAST BRAAS. oo, TIA S, 1 & TG AAAST . T B AT A O T |
RAWAS SRHR G e, (Tferg T &) Ifmrg a1 J |

Deponent / fos S937  Verification / SAEIS

It is certified that the above declaration is true and nothing has been conceited therein.
IR A3 A I 9 893 s
A T ©gA3 I 3 A fon Zo 36 & Jig gur S &dt |

Place / AE'® :- Deponent /
s ga37
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Feed Back Form/ 3I39d @gH

1. Is there any unnecessary information being asked in the Form?/ 3t O Yes /ot
TIH T st & SF Arearat Hat It 3 0 No s adt
If Yes, Please specify the detail/ Aiag If, 37 2g<" fe€ #

- - - - P " )
2. Is any vague mformat:on being asked in the form?/ f I 9H f<T O Yes /o
&t @ wAuEe Areardt Haft It 3 -

O No /&t

If Yes, Please specify the details/ 7dd If, 37 *3< fe€ it
3. Is the space provided in the form sufficient for filling up the
required information?/ &t grgH feg HJE AOA 37 & Areardl 396 © O VYes /T
8 Tt 3 O No / &dt

If No, Please specify the details/ Add &f, 37 =3< fe€ it

4. Any other suggestion you may like to make, Please specify / 3€t I3 g8™ 8" g/de J 37 =g« fe€
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