A AII

Government of Punjab

»

{

6oy oF pu™®

Department of Home Affairs and Justice / J[fd HH& w3 feni fesmar

Form A4
(for Companies/Organizations including Banks)

Renewal of Arms License in Form II, lll and V / @3H |1, [l W3 V feg WiIHd STEAA T Sddde SI6 B8 widdl S gH

Part — 1 Personal Details / fesa3ar3 29e"  Fields marked with asterisk (*) are mandatory/ fAg3 @83 3 379" (*) Bfomr I, 63 396 Ag< 96

Personal Data of Responsible Person / duat @ fineg fena3t e fena3ters 2ge
1. Name*
Self-Attested

2. Father Name* Photo of
Responsible Person

3. Mother's Name * (Live Photo to be Captured while
submission of application)

4. Date of Birth * Age:

5. Gender * Male [] Female [] Transgender [ ]

6. Marital Status * Married [ Unmarried [] | Divorced [ Separated [ ] Widowed [

7. Spouse Name * (Only in case of Married, Separated and Widowed)

8. Contact Number * Email ID:

9. Region* Rural L Urban [

10. Permanent Address*

11. PIN Code* 12. Sub District/Tehsil*

13. District * 14. State*

15. Village (In case of Rural Region only)*

[ ] Correspondence address same as permanent address

16. Address of Correspondence*

17. PIN Code * 18. Sub District *

19. District * 20. State*

21. Village (In case of Rural Region only)*

Part — 2 Service Details / A=r T 9=

Particulars of License and Weapons Endorsed / SR w3 gfimirgt ©r 3g<r

24. License Number*

25. UIN No. *

26. Date of Expiry*
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27. Area validity of License*

District (of Punjab Only) [] State [] All India []

Names( in case of District and State):

28. Category of Licensee*

0O  Company/Organization
O Bank

29. Permanent Account Number (P.A.N.) *(Mandatory only in case of
company)

30. Corporate Identification Number (C.I.N.) *( Mandatory only in case of
Company)

31. Description of arms endorsed on license. *

Please refer notes below for more details:

Notes:
a. Allowed Weapon Category — Permissible or Restricted.

marked YES only

only in case the licence is renewed within valid PP (Purchase Period)

b. Allowed Weapon Type — Rifle (Includes Carbine), Gun, Revolver and Pistol.
c. In case weapon is already entered means weapon serial number at column no 4 below is available then column 7 (Want Renewal) to be

d. In case weapon with valid PP and valid Sr. No is selected as YES at column 7 (Want Renwal) then weapon details will be shown on output

e. Fees submitted is non Refundable in any case (Apporaval or Rejection of application is purely in the jurisdiction of compitant authority)

SN Weapon Category Weapon Type Weapon Bore Weapon Sr. No. PP Valid Upto Want Renewal
1 e
z e
; e

32. Constitution of the applicant company *

Private limited company Limited company

Government undertaking Soceity
Co-operative Society Institute

University Partnership firm

Oodgdd

Association of firm Any other body
under any special

Act

O ODoOoddani

Others(mention constitution of company)

33. Designation of the ‘responsible person’ who will sign on behalf of the
applicant company * In case Responsible Person has changed then
first apply for Correction service

34. Address of the branch or representative office by which the application is
being filed **
(In case address of the organization is changed after issuance of
license, then first apply change of address service

35. Telephone (office/residence) *

36. Mobile No. *

37. Email Id *

38. State *
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39. District *

40. Tehsil *

41. Nearest Police Station * (For Company Address)

Note: Nearest Police Station means the police station under whose jurisdiction the place given in the address comes.

42. Representative Office Pincode *

Other particulars of the Applicant (

Company/Oganisation/Bank)

Yes [ No [
43. Whether the applicant or its office bearers or directors since the If Yes, details thereof-
. . ;
issuance/last renewal has/have ever been convicted Offence Details*:
(Attach details in separate sheet, if answer is affirmative) Sentence Details*:
Date of Sentence*: (dd/mm/yyyy)
Yes [ No [
44. Whether the applicant or its office bearers or directors since the issuance / | |f Yes, details thereof-
last renewal has/have ever been prohibited under the Arms Act, 1959, or .
any other law from having the arms or ammunition? * Dater:
Period For Which prohbited*:
Yes [ No [
45. Whether the applicant's license since the issuance/last renewal was ever | T Yes, details thereof-
suspended or cancelled or revoked? * Licensing Authority *:
Reasons*:
Yes [ No [
46. Whether the applicant has a safe place to keep the arms and ammunition* | [f Yes, details thereof-
47. Whether the retainers appointed by company has undergone training as Yes [ No [

specified in rule 10
(whenever made applicable by the Central Government)? *

If Yes, details of training thereof-

Part -3 List of Required Documents / 7gdt ers= et et . Please tick (V) the document attached / fagur aga &4t erg=at § féa (V) a3

SN Name of Documents (Tick the relevant documents attached) Whether Mandatory / Optional
1 Identification proof: (Responsible Person) Mandatory
[] Aadhar Card
E] In case the applicant does not have Aadhar Card a written declaration in the form of an Affidavit O
to be submitted in this regard along with an alternative identification proof which may include
Passport O or Voter’s Card O or Permanent Account Number (PAN) card O or Identity Card O
issued to the employees (Any one)
2. Residence Proof of Responsible Person Mandatory.
—In case Aadhar Card Oor Passport [0 or Voter’s Identification CardO is provided as ID Proof then same will
be considered for Residence proof.
Otherwise, electricity bill O or landline telephone bill O or rent deed Oor lease deed O or property
documents O or any other document to the satisfaction of the licensing authority 7 to be provided.
3. Copy of Arms License O Mandatory
4. Written undertaking on the letter head of company dully signed by the responsible person O Mandatory
5. Safe use and storage undertaking in Form S2 O Mandator
(Also enclose proof of safe storage like picture of Almirah or place where the weapons will be stored along with y
the map of the premises)
6. Medical certificate of responsible person about mental health and physical fithess of the applicant with Mandatory
specific mention that the applicant is not dependent on intoxicating or narcotic substances (in Form S-3)
7. Original Copy of board resolution passed or an authrority letter confirming the appoinment of the responsible Optional
person O
8. Optional

Any Other Attachment
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Warning
Suppression of any factual information or furnishing of any false or wrong information in the application form in violation of
arms rules will render the application liable for punishment under section 30 of the Arms Act, 1959.

ulrET/Declaration:-

A fog e a9TT / F9T! I [F QUIAS W3 &8 SHE TH3RH R9 B Nl Areardl w3 fene wigh'a ©gr3 J w3 for R 33 & gurfonr &t famr
3 | A fom 3w 3 I9ft 3T g I [ Aag NS erar i3 I BT 3Ot A E3 I I 3T A e wigH A T / ©F Sdilerd Jetar / Il w3 wifadt
B3 H9oT © w9 3 "G S &9 A<l 39 3 H3H J 7=l |

A g &89 T g9d I w3 AR €83 w9 '3 gala weid A feans wiErgdt wig S (UiDAI) It -3 T A € §2F B ATt usTE Y3 996 /
AEU3 396 &Y, yFAfss 59 w3 8« fiarfest fega, Une Agarg §, QuJas AT © &9 o8t &d wold waddifedns warddt wig g
(UIDAI) &S wrarg §2hdt (OTP) A FfeGifed YrfeasT & 293 a9 & At AfgHsT fiéer of

S w9 yrdtads < Afor3t 8T T Gen, A Auex I [R9 AHwTer famr 31 T239 YrAfex Bua w3 3% faarfest fegr, Uars Agag & g
Hfo3 &7 I fa A wrorg & =93 Gie ©h 3 fowrer fan I3 6°n 58 o dist A=

A T /s of 3 A9 28 FhEifcan w3/7 € &t A i AT YprfessT 38 €3 I I, fige 87 ¥R 62H 38 was YHEiaes yorat It
NSt UsTE § Y3 S96 e T3 AR

NG ATt 39 '3 20 TASRH My a9 33X 3. T H G2 € YISt B YaAfex U w3 34 faarfest fegl, UFe ASa9 ergr I3 feashi
A [E3 8 96 w3 A AR-fe o8 wiarg w93 3. =vel. 7t € 9 st 3

A g WIS PrfeasT yErdl o8 e iy § yHTEs a9 K9 Jd 3o odt 3 w3 #f worg e 2016 © fammd © 3103 wuet AR e 573
3% fegar A AEfy3 A § NS wrrg ATt ArEarat § HellH € ferr-fsgent wigHd At versT € A J9e € AfonSt e of 37 A mellH @ Tfee 19

39 ygg AdEl

| Solemnly declare that the information provided as above and in attached documents is correct as per my belief and no information has been hidden in this. |
am aware of the fact that if any of the information provided by me is proved incorrect/wrong then | can be punished in the court of law as per the provisions in
the relevant Acts/rules/notifications and depending upon this wrong information, all the benefits provided by government to me shall also be stopped
immediately.

| am holder of Aadhaar, giving my consent to Department of Governance Reforms and Public Grievances, Government of Punjab, for fetching/ establishing my
identity for purpose of e-KYC through UIDAI, using the Aadhaar OTP or Biometric authentication with Unique Identification Authority of India (UIDAI) while
availing above mentioned service, on a voluntary basis.

The consent and purpose of collecting Aadhaar has been explained to me in the local language. The Department of Governance Reforms and Public
Grievances, Government of Punjab has informed me that my Aadhaar shall not be used for any purpose other than mentioned above.

| understand that the biometrics and/or OTP that | provide for authentication shall be used only for authenticating my identity through the Aadhaar
Authentication System for that specific purpose only.

| have been given other alternative means by the Department of Governance Reforms and Public Grievances, Government of Punjab for KYC purposes
including physical KYC by submitting officially valid documents and | have voluntarily chosen Aadhaar based KYC.

| have no objection to authenticating myself with Aadhaar based Authentication system and hereby give my voluntary consent as required under the Aadhaar
Act 2016 and Regulations framed thereunder for use of my Aadhaar and related information by the nodal department(s)/agency(ies) to verify my eligibility

and delivery of benefits under the scheme(s) as per the guidelines of the scheme(s).
fi3t:/Dated:
femIrsag3T/Declarant

Citizen’s Signature / Thumb Impression

Note: In case of Junior Target Shooter less than 18 years of age, one of adult Family member (Father/Mother/Brother/Sister /Grandfather
/Grandmother) needs to declare
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Standard format of undertaking for safe storage of firearms

Form S-2 [See rule 10(4)]

(As per Sr. No. 5 of List of Required Documents at Part 3 of Application form)
To

The Licensing Authority,

Undertaking

This is to solely affirm and declare that —

1. | have applied for renewal of arms license as a responsible person of my Company/Bank
bearing license number

and UIN

2. | and the retainers appointed undertake to practice safe storage of the firearm (in knocked down condition) when not
carrying the firearm(s) with us.

3. | undertake to educate the other staff about the dangers of interacting with arms and ammunition.

4. | have the capacity to store the firearm safely and securely in a safe or steel almirah in order to minimize the risk that it
could be stolen or accessed by someone else.

It is hereby solely affirmed that the declaration made above is true to the best of my knowledge and belief and if at any
subsequent date, if any of the said declarations is found false or incorrect, | shall be liable for the same including cancellation

or revocation of my license and subject to penal provisions under the Arms Act, 1959.

Place: (Signatures of the Responsible Person) (Signatures/Thumb impression of Retainers)

Date:

Note: Enclose proof of safe storage as mentioned at S.No. 5 of Part 3 of Application form
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' Government of Punjab AR UHeT 393 &
S 3T / Photo of

A< uleT / Self-Declaration by Responsible Person Self-Declarant

(As per Sr. No. 4 of List of Required Documents at Part 3 of Application form)

Son / Daughter / Wife of Sh. resident of

District , Punjab hereby declare as under :-

ysg /  ¥sst / usar At THT -

frsr T/ & It w3 I 188 wigHd fars ggeT / Jaet I -

1

2)
3)

4)

5)

6)

7

fog fa & dudt / g / HAEr ffg =39 I3 I AST AU / 5 / ARET 3%
WHST SfeRA &9 I W3 fAAET UIN & 3, 7 & 3 ECH
s 3 | g3 WHST SRR 3

gftmrg ®¥3gF I | That | am appointed as in the company / bank / organization

having an Arm License No. and
whose UIN No. is , Which is valid up to Weapon endorsed on above arm license is /
are

fog f3 A foeo ofern dife@ Foe@=r grder It/ That | want to renew this arms license.
oo X NS / 9eaa / FedFed / IIgl WeHd e Us 3793 =9n (S8 313 & JTt 9N ot 98T W3 & It I8t UfEH aagmrst AfFT I/ That there is

no case registered or no police inquiry pending against me or the retainers or office bearers or directors across India.
fog 3 A A3 JuE 5 S 93 JHing 1973 (ae 3. 2, 1974) © Bucd &. VIl (“Security for keeping the peace and for good behavior”) f£8 a1
. 106 © it 53 396 S8 f3wrg 7 / That | am ready to submit the bond in case the need arises as security (“Security for keeping the peace and

for good behavior”) of criminal code procedure 1973 (Act. No. 2 of 1974) chapter No. VIII.
feg fa At SuS / Sa / ARE fAgr feg wfE3 I / That My company / bank / organization is situated in District

of Punjab.
That | assure, | or the retainers appointed or other staff will neither carry/take nor use the weapons issued to my oragnisation in any marriage

palace/ marriage function or any type of celebration / ceremony / &g fa #, fog femer feeGer I fa ¥ / fgesa wudifies / I9 Aee Heg At HAer
yH Age Iftmrg fan & Ao 387 / forg / 5t meda / foR fomi @ A [ oo wife feg & &t & & Arefar / Areraft w3 & Jft fere =93 aaar /
Ecicii

That | and my organisation shall obey all the instructions issued by government from time to time regarding Arms Licesning and if | / my
organisation fail to obey the law or instructiions issued by government than | shall be responsible for this. Also, if the license is issued to my
organisation and the same is cancelled or suspended by the licensing authority for any reason, | / my organization shall have no objection or say in

that. / 3 fa 7 / A5 Arer wirs sfeAfier 579 il M 3 Agag evrgT A9t 98 ATa Jefest & Urse Jaiar / gt w3 Aga I/ Wt #rer, s / Aged
g 7 fogem & Use 996 €8 wifes J A, 7/ A<t AR for 59 finee Iear / Il | as ff, A AR A // AR Frm § I Aer 9
w3 fan & I96 F99 SRAH wEgS enrer It J9 37 famr I 7 13s Ji3 famr 3, 3G / Wt Hmer I8 foza odf I=TT|

e 937/ Self-Declarant
IACIA / Verification:

AR 13T AT 3 g 83 s AT w3 ©IF3 I6 w3 7 a8 & 9% U & &1 94t/ It is certified that the above declaration is true and nothing has

been concealed therein.

HES | Placei-....ooceeeeeeeeeeee, uhrEr 9937 / Self-Declarant
i3t/ Date:-.....
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Standard format of medical certificate of Responsible Person

[See clause (g) of sub-rule (4) of rule 11)]

Form S-3 (As per Sr. No. 6 of List of Required Documents at Part 3 of Application form)

This is to certify that | have carefully examined the person whose particulars are furnished below —

SN Contents Particulars
1 Name of the person examined
Self-Attested
2 Father's Name/Spouse Name photograph of
Responsible
3 Residential address Person

4 Age and date of birth

5 Height

6 Weight (in Kgs)

7 Blood pressure (please specify)

8 Deformity, if any

(particularly in upper limbs)

9 Any other observation

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 any physical deformity;

2. has been found to be of stable mental condition and is not inclined to violence;

3. has been found not dependent on any substance which has an intoxicating or narcotic effect.

Signature of the person examined named in column (1)

Signature of the medical practitioner

(With Seal or Medical should be on Letter Head)

Registration Number
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