COURT FEE STAMP

1- Purpose of Application: (Please TFick)
[ ] New MRAL [] Rev/Pistot [ ] Shot Gun
2- Name: (IN BLOCK LETTER) . % = :
P L N SN R W N D S M T T <8 A K PP N S A A
3- Father Name: (IN BLOCK LETTER)
| G DS Y T A D T S R I T R O R W T e e
4- CNIC No: - '
i I | I 1 | 1 | A D ] i 1 | | 1

" 5- Old License No:

6- Date of Birth (dd/mm/yyyy):

N N N O O
#~draritel Stata

Status: (Please tick the relevant)
[] Married [] single [] widow [] pivorced
8- Present Address :
9- Permanent Address :

10- Police Station =
11- District
12- Profession

Tehsil :

(In case of Government Service Attach service certificate issued from competent authority)

13- Approximate Income Rs: [T T ] I T T T~ 1T 1 (Annuab
NTN:| | | 1T 1T 711

15- Does the applicant pay land revenue? If so, what amount was paid in the financial year?

Immediately preceding the date of this application?
Ifyes: () Revenue Paid Rs. [ " [ T T T 1

14-Income Tax Paid Rs: [ 1T T [ [ T 1

(Ii) Reference No:

16- Do any other persons living in the same house as.the applicant possess any arms license? If so,
give description of weapon and license number :

17-Reasons for needing the license applied for: (please tick the relevant)

DI) Self prolection]:l 1i) Hunting/SportsD liii- Security Agency/Organization D Iv. Vintage/Display
18-Does the applicant claim exemption fro
(Please tick the relevant)

l:l Free of Fee I:l Grafis (For medal holders only)

19- Declaration:
. I'hereby solemnly declare that:

m the payment of license fee? If so, on what grounds?

1. I have not committed, been arrested or charged with any criminal offence outside or inside Pakistan.

2. I have not been treated for any serious physical or mental disorder or any communicable or chronics disease
3. The information given in the application is correct to the best of my knowledge.

Signatue / Thumb Impression of Applicant




POLICE DEPARTMENT DISTRICT

Form to be filled in the Station House Officer in connection with

application submitted for the grant of License under the Arms Ordinance
whether for grant of License for a Revolver / Pistol and Shot Gun.

1-

Lh

. .Residence:

General Reputation of the applicant :

i
L
.

Name:

Father’s Name :

Apge (date of birth) :

Is the applicant involved in any criminal case?

Give details :

Comments of the SHO :

Signature / Name / Stamp

Comments of the Deputy Superinlendenl of Police,-concernéd.
Superintendent of police or Senior Superintendent of Police & CCPO, Lahore

* Signature J’.Name / Stamp



