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(Firearm License Application Form) 

F
il

le
d

 b
y
 A

p
p

li
ca

n
t 

Full Name:                                                                                                  ID No: 

Date Of Birth:                                   Birth Place:                                      Occupation: 

Home phone No:                               Work Phone No:                              cell phone No: 

Address \ City:                                  Residential Neighborhood:                        Street:                       Building No: 

Two persons can be contacted if  needed: 

Full Name ID No. Work Phone No. Home Phone No. Cell Phone No. 
     

     
I acknowledge the terms and conditions specified in the regulations and pledge to abide 

by the conditions. 
 

Signature:                                                        Date:    /        /20 
Type of Order : � New License  � Renew License  � Add firearm to License  � Register concede firearm 

Type of Firearm : � Gun  � Rifle  � Semi-Automatic  � Air Rifle 
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Type of  Permit : � Carry a weapon  � Acquire a weapon 

File No. : …………./….../……    Number of  Ammunition :………………. 
Language Arm No. Caliber Place of Origin Brand Model 

Latin      

Arabic      

 

Firearm description(Copy all the specifications including letters, numbers and emblems)  

 

 

Firearm Examiner Name:……………………………….. Signature………………………………… 

 

By examining applicant data and firearm information and article 9 of the Law of weapon & ammunition and the provisions 

of 9/2 from the executive by-Law of weapon & ammunition, it become clear that: 

� Eligibility of the applicant to obtain the license. 

� Disqualifying a person to get the license because of: 

� Violation of mentioned condition in 9/2/A � Violation of mentioned condition in 9/2/B � Violation of mentioned condition 

in 9/2/C 

� Other reasons :…………………………………………………………………………………………… 

 

 

                      Data register:                                                 Stamp                                  Ratification of proper procedure 

       Name: ………………………………                                                                    Name: ……………………………… 

       Signature: ………………………….                                                                    Signature: …………………………. 

       ID No:…………………………….…                                                                    ID No:……………………………… 
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