FORM "A" I\D

FORM OF APPLICATION
FOR AN ARM LICENCE
(See rule 51)

(Name in full)
request that a licence in Form ............ccoeeiiiiiinnnns fOr v
may be granted to me. The necessary particulars are stated below :—

i Part A
IDENTITY OF APPLICANT

(a) Present address
'(b) Permanent address
2. Date of birth, age

Occupation and designation of office
held, if any.

4. Signature/thumb impression

-

ParT B
OTHER PARTICULARS OF APPLICANT

5. Whether the applicant has been—

(a) Convicted—if so, the offence(s),
the sentence and date of sentence ;

(b) Ordered to execute a bond under
Chapter VIl of Cr. P.C. for keeping
the peace or for good behaviour—
if so, when and for what period;

(c) Prohibited under the Arms Act,
1959, or any other law from having
the arms/ammunition,

6. (&) Whether the applicant applied
for a licence before—if so, when, to
whom and with what result;

(b) Whether the applicant's licence was
ever suspended or cansiled/
revoked —if so, when and by whom
and on what account:

(c) Whether any other member of the
applicant's family is in possession of
an arms licence—if so, particulars
thereof.



7.

11.

12.

13.

Whether the applicant—

(a) Is a licencsee or exemptee —if so,
description of arms held;

(b) Has a safe place to keep the
arm.

ParT C
PARTICULARS OF LICENCE

Need for licence ...
Description of arms/ammunition.

(a) Area within which applicant wishes
to carry arms;

(b} Place where arms/ammunition will
be kept/manufactured etc;

(c) Place/route of import/exportirasport.

Other particulars required as in the
relevant licence Form.

Any claims for special consideration

ParT D

FOR APPLICANT REQUIRING LICENCE FOR
IMPORT/EXPORT/TRANSPORT/EXPORT
AND RE-IMPORT

(a) Whether the previous sanction o
the concerned authority required
under rule 50 if any, has been
obtained, and if so.

{&) The evidence in support thereof

| declare that the above particulars are true and correct to the best of my
knowledge and belief.

Date : Signature of Applicant.

(Note.—Strike off the entries not relevant.)
N.B.— Applicant must furnish two passport size copies of his latest photograph along

with this application form.



ADDITIONAL INFORMATION ABOUT APPLICANT
asrsraTeTEEdT st e

Local Police Station

T St S

Residential Telephone

Business activities and brief Mfg. /e
discription Trading/gfsm
STMHTATH AT W AETT ST Service/AT ...

Business/Office Telephone No.
Pager No./Mobile No.

T e AT et
Income Tax paid last year
TS TR ST (FEaie)

PA.N./G.I.R. No.
L T ST SRR

The following documents (attested) required to be

submitted alongwith the application

TS — | (e wES) STSTOEAT TR

(1) Residential Proof (Ration-
ing card/Election card)

(2) =TT e (et
frerTE sr=TrTE)

(2) Birth Certificate or Leaving
Certificate
(R) =r= = farsT oS e

(3) Educational Proof

(3) Fresfirs wETOTAN

(4) Income Tax Returns
(3 Years)

(¥) ey Peerrorors (wTTtE
3 AT

(5) Domicile Certificate

(w) afisre wToren



FORM "B "

This Form should be annexed in duplicate along
with the 6(i) of the Bombay Entertainment
Duty Act, 1923 Bombay Act No. 1,2233.

Full Name of the Institution/Crgani-
sation/Trust.

Registration No. Please attach
Xerox copy of Registration Certifi-
cate issued by the Charity
Commissioner.

Address and Telephone No.

The whole Object of the Institution/
Trust/Organisation.

Previous performance of the
Institution/Trust/COrganisation. [f
yes, please attach documents to
that effect i.e. Utilisation Certificate
duly attested by a Chartered
Accountant.

Give the names and address of
the office bearers of the Institution/
Organisation/Trust.

(1) Has the applicant or any other
member at any time during the
period of 5 years immediate
by Preceding the date of the
application been convicted by
a court in Indiafor any criminal
offences and sentenced to
imprisonment.

(i Are any proceedings pending
against the applicant/membetr/
members before a criminal
court.

(/i) Whetherthe |Institution/Qrgani-
sation/Trust is charitable or
commercial institution, give
details.



7.

10.

11.

12.

13.

Details of proposed programme/
show to be organised i.e. date,
time, theater.

Please attach the documents i.s.
N.O.CErom local Police Station,
Consent letter, Letter from the
producer and theatre owner.

Fill the columns applicable for the
show for——

(a) Philanthropic purpose.
(b) Charitable purpose.

(c) If wholly Educational Institu-
tion.

{d) Partly Scientific
(e) Partly Educational

(fi Devoted to the benefit of
schedule castes and sche-
duled tribes.

{(¢h Socially and Educationally
backward classes. If so please
attach the documents to that
effect. Purpose of the
proposed show/programms.

From where the funds are
arranged. Please give details and
attach the documents to that effect.

Whether there is any orders
obtained from State Government
Order Saction 6(.3) of the said Act.

Please furnish the Name and Bank
Account No. where the amount is
going to be deposited after the
performance of show.

How much amount is being spent
by applicant for proposed show.

Programme
Date

Time
Theater/Piace :



