POL. 563

NAMIBIAN POLICE

APPLICATION FOR A LICENCE TO POSSESS AN ARM
(Arms and Ammunition Act, Act 7 of 1996)

A SEPARATE FORM MUST BE COMPLETED FOR EACH ARM (Complete in Block Letters)

Licence granted | | | Licence refused | |
Official Use C.AR. Use

Station Registration Number

Ref. NO. i |l

A. DESCRIPTION OF ARM (Indicate with x)

1. Type

, Combination of a ,

Pistol Revolver Rifle/Shotgun Rifle

Shotgun Single Double
2. Action
Bolt Automatic Semi-Automatic Cylinder lever Pump Action

OFNEI (SPECITY) 1ottt L1 bbb
3. Cdlibre ... Code
4, MOAKE ... | | |

5. Manufacture’s serial number

6. Every name and address engraved in the metal:

B. PARTICULARS OF PREVIOUS OWNER:
NB. (Complete only item (a) and (b) or (c) or (d) or item 2 whichever is applicable).
1. Private Owner:

() T U1 T |10 1= T
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) Namibian ID. No.

c) i) Passport/Work/Residnce Permit No.
(Only persons not in possession of a Namibian |dentity document)

i)  Country of origin of passport

2. Other bodies

Licence Holder’s Registration Number

(Indicate with an x)

Closed

Company Corporation

Partnership Association Club Other

i) Postal address

(D) BUSINESS CIAAIESS 1iviiiviiiiiiiiii ittt sttt sttt b s b e e st b e b e s bt e e b b e e b e s e s b e s et b e s et b e st b e st be e b b s e b e e et e s erb e ans
CERTIFICATE BY PERSON WHO IS LAWFULLY IN POSSESSION OF THE ARM

| hereby declare that the above mentioned arm is legally in my possession and that | propose fo sell or
supply same to the applicant and that particulars of the arm are correct and accurate.

Signature of licence holder

C. PARTICULARS OF APPLICANT
1. Private Owner:
a) Surname

Full name(s)

) i) Namibian ID. No.

i) Passport/Work/Resdence Permit No.
(Only persons not in possession of a Namibian Identity document)

C) RESIACNTIAI AUAIESS oiiiiviiiiiiiiii e e a e e b e st e st b e s b e s bt s st e s e besarbe s




POSTAI GIAAIESS ..ttt b e b b e e b e s et b b e s s b b e s e b b e s e b b e e e b b e s s bt e s s b b e s e bbe e

Do you reside in a rural or urban area? |

TrOAE OF PIOTESSION ..viiviiiiiitiie it bbbt b e e b e R b a b s b et e e b et e e et e e
Telephone NO. (NOME) ..o, (WOTK) oo

Type of residence (NOUSE, fIAt, ETC.) i

Other bodies (indicate with x)

Closed

Corporation Club

Company Partnership Association

Other

Licence Holder’s Registration No.

oLy (o el o (<1 TR

TEIEPNONE NO. it

Responsible person

Purpose for which arm is required (indicate with x)

Self Defence Hunting Professional Collector Heirloom

Sports

Replacement of
disservice arm

Securing of
business

Security
firm




d) Where the applicant already possess a similar arm, state the reason why he/she wishes to
acquire this arm.,

e) If the arm is required solely to enable the applicant to protect the property of his/her employer,
is there any reason why the employer, can not purchase the arm and place it at the disposal
of the applicant in terms of section 8 of the Arm and Ammunition Act, Act 7 of 19967

f)  Submit the following documentation where applicable [Indicate with x].

Finaerorint Copy of Residence | Certificate of Profes- | Cerfificate of bona- | Cerfificate of bona-
gerprinis Permit sional Hunter fide Sportsperson fide Collector
@) If the arm has been imported, state number and date of import permit (POL 574) ..o,

h)  What other arm(s) do you possess under licence or authority?

Type Calibre Serial Number Purpose for which
arm(s) is used

(if you possess more arms submit particulars on additional documentation) see additional documentation

D. OTHER PARTICULARS

| Yes | | No

Q) Have you ever been convicted of any offence
relafing fo an arm?

If yes, furnish particulars of each offence, date of conviction, place and sentence?

) Have you ever been convicted of an offence whereby
the unlawful possession of an arm was involved?

If yes, furnish particulars of each offence, date of conviction, place and sentence?




c) Have you ever been convicted of any offence(s) as a Yes | | No

result of which fingerprints were taken?

If yes, furnish particulars of each offence, date of conviction, place and sentence?

d) Have you previously lost any arm(s) in your possession or Yes | | No

were any of your arm (s) ever lost/stolen?

If yes, state where, when and under what circumstances?

e) Have ever been declared unfit fo possess an arm?

If yes, state where, when, for what reason and the result of the Unfitness Board.

f) Has any arm (s) in your possession ever been confiscated? Yes | | No

If yes, state where, when and for what reason.

9) Have you ever been refused a licence (s) Yes | | No

to possess and arm?

If yes, state where, when.

h) Are there any applications to posses an arm pending? Yes | | No

If yes, at which police station was the last application handed in?

) Do you have any criminal cases pending against you? Yes | | No

If yes, state particulars of the case and name of the police station investigating the case.



E. PARTICULARS OF HEALTH

1. a) Do you presently receive any medical tfreatment | Yes | | No
for a nervous or mental deviation?

If yes, do you take prescribed medication or by any other means? (specify)

b) If not, have you during the last five (5) years, taken any series of sedative-, franquillising-,
narcotic drug or medication for other reasons? (specify)

¢) Are you mentally disabled or receiving | Yes | | NO |
treatment therefor?

F SAFE (Arms and Ammunition Act, Act 7 of 1996)

1. a) Do you possess a prescribed safe or device | Yes | | No |
as required by law?

) State what kind of safe or device you possess. (Indicate with x)

Safe Strongroom Device Apparatus Instrument Ofther

c) Are you informed to lock your arm in a safe, sfrongroom, | v | | N |
device, apparatus, instrument or other safe place, as s ©
indicated for safekeeping when such arm is not under your direct control on your person?

d) Do you know and understand the contents of | Yes | | No |
Section 8 and 38 of the Act?

e) Are you aware of the legal responsibilities you are to | Yes | | No |
adhere to in terms of Section 9 (2) & 12 of the Act and Regulation 35 (1)7?

| HEREBY CERTIFY THAT THE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT |
CAN BE CHARGED IN TERMS OF SECTION 38(1) (f) IF ANY INFORMATION | HAVE DISCLOSED IS FALSE. SEC-
TION 8 AND 10 (1) AND 38 (1) AND CHAPTER 2 WERE DISCUSSED WITH ME AND | UNDERSTAND THESE AND
ACCEPT THESE LEGAL RESPONSIBILITIES.

Pl O i

SIGNATURE OF APPLICANT

NB  Your attention is drawn to Section 38 (1) of Act 7 of 1996, which stipulates that any person who knowingly makes any
false statement on this form shall be guilty of an offence.



POLICE REPORT (To be completed by the member in charge at the police station).

a) | hereby certify that the above-mentioned information as in section “F” is correct.

b) | certify that Section 8, 9(2), 12, 38 of the Act and Regulation 35(1), have been explained to
the applicant.

¢) Remarks as to the applicant’s past, physical and temperamental fitness, knowledge of arms
etfc.

Date Signature No. Rank

Comments and recommendation of Station Commander of Police Station (If not recommended,
specify fully?

Official Date Stamp

Signature No. Rank




Postal address of Police Station fo which licence must be sulbmitted.

The Station Commander
Namibian Police

Official Date Stamp
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