FORM A-13

Form of application for an Arms Licence in Form XIV
for Transporter Licence

Name of the applicant

Nomenclature

Individual/Company

3. | Date of inception of transportation business

4. | Registered Office Address

Telephone

Mobile No.

E-mail

Name of the responsible person

Description of firearms to be transported

Description of ammunition to be transported

X N oo

Number of branch offices or representative
offices in India

9. | Number of employees engaged in
transportation business

10. | Particulars of the fleet maintained by the

transporter
Declaration:

L the proprietor/partner/director/ responsible
PETSON OF ..ot (company name), hereby declare that
the above particulars given in the application are true, complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found false or

incorrect at any stage, | 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.

Place Signature /Thumb - impression of applicant
Date




