
G.Pz.P.,Pune/K-20 ( 1,000 Copies)-4-20 I 9

Form A-3
(for individuals / ffio)

Form of Application for Renewal of Arms Licence

granted in Form II, III, IV
YTET lrfqTfl 3dff-6TUT 3i-d (qtr II, III, IV)

....... Gen. Receipt No. .,......,........ . ................. Dtd.

Recent Passport

Size Photograph
qfufqr 6r6rfi-m

cr€+i sTis $}}

Fee Rs

Note - The licence shall produce weapon/s at the time of each renewal.

fu - srg crsHr gd+6{or Hi q{qTqrdtf, {r€{ !-sTr6ofrsr& €rq{ q'd dq-+nnq eG.

IDENTITY OF TIIE LICENSEE / 3Tffi cftff

UIN (18 Digi,

2 Licencee Name/ q(Er;IrqK6B qrq

t ParenU Spouse Name/ qko / qfti crq

DDA4tu[vv4 Date ofBifih/q;c ft{i6
5 Present Address / qElrqr qf,r

(a) Telephone (Offrce/Residence)
qsq-fisql6 (6.rqfdq/ffi)

(b) Mobile No.8/Ne mqb

(c) E-mail/{-ta

(d) Nearest Poiice Station / qlFrelra{T

c-ilrA fldffid cffi aT+

6 Occupation/e-+sr+

7 Office/ Business Address

s.rqlaq /;++qElqr c-dr

Licence Particulars and Weapon Endorsements/Yr€{ qrdr;ql* q q{-drqr4ft€ {rg1{ q1kfi

8. Licence Number/II€I TIGIFII t6'.

DD/MM/W9 Date of expiry/ 3r{-*ur etm

10 Area Validity/ qwqri o.d*-{
Weapon 3Weapon 2Weapon 111. Weapons Endorsed /ffi{a srg

a) Tlpe @ifl dShotgun/Handgun/Rev./

Pistol)/YrFIrql YmR

b) Bore/Caliber/d:fi

c) Weapon Numberi{q 6qf+

CartridgesAmmunition allowed/riq <rc'irat riwt

0)

1.

I

I

I

I

I

I

I

I

I

12 
I



OTHER PARTICULARS OF THE APPLICANT/ T+qRTS {d{ cItrfi

13. Whether the applicant since last renewal or issuance oflicence has been -

(a) Convicted/fttm slrd 3TG o.rq Y If ltes. details thereof-
Offence
Sentence
Date of senlence
DD/MM,IYYW

(b) Ordered to execute a bond under Chapter
VIII of Code of Criminal Procedure, 1973
(2 of 1974) for keephg the peace or for
good behavior/yftdtrs 6rqri Srd 3Trt 6rq

Y lf ves. det, ils thereof-
Date DD/MM/YYYY
Period for which bound

(c) Prohibited under the Arms Act, 1959, or
any other law fiom having the arms or ammunition
vrs ftqq tqqq :rqi gl?rqr Id{ rrg-<I{,tdr
s.r{ulqrd ftfl grd ene 3T,R 6t

v If ves- details thereof-
Dale
DD/MMIYYW
Period for which prohtbited

14. Whether

(a) The applicant's licence shce last renewal or
issuance of licence was ever suspended or calcelled./
revoked/qrdff ve {q/ftiBd SrA sr6 arn ol

Y If ves. details thereof-
Name of licensing authority reasons

(b) any other member ofthe applicant's
family is in possession of any arms
licence, if so, particulars thereof

6mfi-o rct **ffi <rt nq q.anr 3{B 3{rR

ai, ste-flrss'Eg{qlftd

Y If ves. details thereof- Name
Licence No. Weapons endorsed
1.

2.

3.

Y If ves. details thereof

Declaration :
I hereby declare that the above particulars given in the application are true, complete and correct to the best of

my knowledge and belief. I understand that in the event ofany ilforrnation being found false or incorrect at any stage,
I am liable to be proceeded against and action taken under the relevant provisions of the arms Act, 1959, the Arms
Rules, 2016 and other central enactments or the law for the time being in force.

Pune, Date : Applicant Name & Sigaature/ rffi irq .I EilSt
List of Document to be enclosd/ffi *Tfr ffi s,[rfflf

1. Orignal Arms Licence/ Wz {et c.7a,q!

2' Address proof-recent Light bill/paid property tax/ Passport/Aadhar Card/rent agreement Etklafi;{l
jrrcr - H d sEr a+d q?e eq6l3r(r dd fuaoa".i' dqo tqrsqlt t atq? 6dl,rd6{r{

3. undertaking for safe storage of firearms & ammunirion/ qrerqr+fio vH a +otat gr&d e-i"c76ftd.Iq{€ir 3rtr+{rmfr+ dfrw 6-2 forma|
4. Medical certificate/ da#q ywrw (4in/fr$6ftdt e/FI ar-d.) (S_3 format)5. Local Police Station NOC (sHs Cv;d 4t-dtztit srrrvrtEr)
6. MOB Veryfcation Qa dM i,TUt6 3tddto)

Note : The exepmtee sport persons shall attach a list of the arms and ammunitio held by them in a
separate sheet against column lt and 12.

Q)

(c) the applicant has a safe place to keep the
arms and ammunition / en{ a qrutar grlGrt
tq"qmkr tq d grqr arren uv&<r+a rfu* gnar



FORM S.2

Standard format ofundertaking for safe storage offirearms

[See rule l0(4)]

Rs l0/-
Court Fee

Stamp

To,

The Commissioner of Police,

LicersingAuthoritY,
Pune CitY.

Undertaking

This is to solely affrm and declare that -

1. I have applied for grant of a new atms licence/extension of ammunition quota for the purpose sport/

renewal of arms licence (bearing Licence number"" "" " '

and my UIN is

the Arms Act, 1959 :

Pune

(Signatures of the Applicant/Licensee)

2.Iundertaketopracticesafestorageofthefirearm(inknockeddowncondition)whenlamnot
carrying the firearm (s) with me'

3. I undertake to educate the children about the dangers of interacting with arms and ammunition'

4.Ihavethecapacitytostorethefirearmsafelyandsecurelyinasafeorsteelalmariinorderto
minimizetheriskthatitcouldbestolenoraccessedbysomeoneelse.

Itisherebysolelyaffirmedthatthedeclarationmadeaboveistruetothebestofmyknowledgeand
beliefandifatanysubsequentdate,ifanyofthesaiddeclarationsisforlndfalseorinconect,Ishallbe
liableforthesameincludingcancellationorrevocationofmylicenceandsubjecttopenalprovisionsunder

(3)

)

Date :



FORM S-3

Standard format of Medical Certificate (Family Docter MD /MBBS Docter)
(Refer clause(g) of sub-rule (4) ofrule 11)

(On the letterhead ofthe Medical practitioner)

This is to certifi that I have carefully examined the person whose palticula$ are firnished bellow :

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 physical deformiry :

2.hasbeenfoundtobeofstablementalconditionandisnotinclinedtoviolence;

3.hasbeenfoundnotdependentonanysubstancewhichhasanintoxicatingornarcoticeffect.

Signature ofthe medical practitioner '

I Name of the person examined

Father's name / sPouse name2

J Residential Address

4 Age and date of Birth

5 HeiCht

6 Weight(in Kgs)

Blood pressure (Please sPecifr)7

Deformity, if anY (PerticularlY in

upper limbs)
8

Any other observation9

Registration Number

(5)

Signature of the person examined named in column (l)



(yrs cr+nr Arfr-s{sr 6<tA 3rqtfi-s-d flrqqT+ sftflrc')

m, fr/ffi
{t

fr qn-d cgE ft,ol'fr iA

qrd-€ ycri fffna sr(t 6{'a 3{G.

q,. qaIT rrEI qf{Hr s.....

ssfcrg +Tq!€tfi/f,r€wr {q€qn qrm-dlrq 3TqT'

g3lq\r{ 9;.

3T{n {s 3TqT, dl{{ rrs/rrd qrt/artd.

?.crflrft{<c-dRTgrfi-dila-qi$frf,6t+M{Tqfi-f,ftccldMrs,€rf€rfr-srsTrsqnl
n< qr$.

s-ffi riq'l {q

srqTff

i. dtq qT+fr{-d ffi qETeFIrd s1q<rt 3l?rdr M q{crqr <rsr 3TrR ts oqo cd'

x. fr q-tnrPro, llT{dlffd EhM rrsqra rtq qrtnm qr M m ffi 3ri/A-A er M ffi
ffift E-" "E*fi 

gr&i onqm-e qd-fr sre* grM {re'

Et-ds-d{q-$crflIn]tr-ffqsc{d-c€rquqqts{eqI,erqE}qffiswsrrrqrdtqlil3Trd6eIEI
fr qlldq ds ftqq 4-eq rli(?), lti, loo 3sR flqhft{ orrqrfu cla {I8c'

(?


