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FIRE-ARM CERTIFICATE APPLICATION FORM

APPLICANT’S PARTICULARS

Surname . .o 72 Ry

Christian/Other names (in full) .. e

National Registration number | ‘ ' | ‘ ‘ I ’

Residential address (in full)

Telephone number (home) ... .o i

Postal address ...

QOccupation. — . s Telephone number (BUSINESS) ... e oo

Date of birth ... . Place of birth e Country

Have you ever suffered from epilepsy or any mental disorder? (YES/NoO)...
(If the answer is “Yes™, your application should be supported by a letter from your doctor.)

Note—Where a fire-arm certificate is being applied for by a company, the full name of the company must be supplied
in the space provided below. In addition, the company’s representative must supply his full personal particulars
(surname, date of birth, etc.) in the spaces above.

Name of company (if applicable) e s e e

TYPE OF APPLICATION

Tick the appropriate box [] below to indicate the type of certificate/permit you are applying for—

FIRE-ARM CERTIFICATE Supporting documents required
(a) If weapon is being purchased from a fire-arms dealer ~ Advice of intended sale (form F.R. 11) obtainable
from the dealer.

(b) If weapon is being acquired from a private in- The fire-arm certificate of the present registered
dividual owner. If unavailable, a sworn statement giving
reasons for its absence.

(c) If you are a new immigrant and the fire-arm is  Declaration of Fire-arms/Ammunition (form F.R.21)
part of your personal effects 'iassged to you by customs on your entry into Zim-
abwe.

(d) If you have imported the fire-arm and you are Nor  Permit to Import a Fire-arm (form F.R. 7) which has
an immigrant been completed and signed by a customs officer.

It is NOT necessary to make a separate application for ammunition. An appropriate allocation of ammunition
will be included on your certificate.

AUTHORITY TO POSSESS ANOTHER PERSON’S FIRE-ARM

This type of authority will allow you to possess and use a fire-arm which continues to be registered in the name
of its present owner. The fire-arm certificate of the owner must accompany your application.

PERMIT TO IMPORT A FIRE-ARM AND/OR AMMUNITION

This type of permit must be obtained BEFORE IMPORTATION to support your application (to the Ministry
of Trade and Commerce) for an import licence. No supporting documents are required.
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DETAILS OF THE FIRE-ARM/AMMUNITION YOU WISH TO ACQUIRE
(for importation, see note below)

Type Calib Maker’s name Serial number Fully-automatic
(pistol, rifle, ctc.) re 2 ’ (Yes/No)
L s 2212  BRHO E5026 1O
Where, and in whose custody, is the fire-arm/ammunition NOW? ' T T P

Note.—Importations: If your application is for a Permit to Import a Fire-a_rm and/pr Ammt_mition‘ and ypu are.;unablg,
at this stage, to give full details of the fire-arm, the information required under this section may
be confined to—

Type (67:1 1) (JN— Ammunition ..., -
Y (pistol, rifle, etc.) (approximate) (if applicable)  (rounds)

D%scribe the type of secure place in which the fire-arm and/or ammunition will be kept (e.g., wall-safe, metal gun-
cabinet, etc.)

If you already possess a fire-arm, list the particulars of each weapon below—
Type Calibre Make Serial number

Note.—If this space is insufficient to list all your weapons, a separate schedule should be enclosed.

STATE YOUR REASONS FOR WANTING TO POSSESS A FIRE-ARM/AMMUNITION
Is it for self-protection? (YES/No)

If so, why do you believe you are likely to come to harm, and from whom?

Do you live alone? (YEs/No)

Is it to protect livestock or crops? (YEs/NoO)

If so, from what animals do you wish to protect your crops/livestock ?

Is it for hunting ? (YEs/No)

What type of game, and on whose land, do you intend to hunt with this fire-arm?

Give details of your licence or other authority to hunt (issued in terms of National Parks and Wild Life Regulations)

Is it for target-shooting ? (Yes/No)

If you are a member of a gun-club, name the club

If you require the fire-arm for any reason other than those set out above, give details and, where possible, enclose the
written support of a senior Government official
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Have you ever been convicted of any offence (YEes/No). If yes, supply details of the offence/s and sentence/s ...

DECLARATION OF APPLICANT

D g ona false state i i ibed by the Act. T declare
statements made above are true and Igsnt renders me liable to the penalties prescribed by

Signature

i SUPPORTING CERTIFICATE—BY A THIRD PARTY
for this application (set out below) must be completed as follows:

‘Management or the administrative officer of your local district council, or an officer o
j ion area committee.

ion Services or a member of your local intensive conservati

'CERTIFICATE OF SUPPORT

tind témperate habits, and consider him/her to be a suitable person to possess
r requiring the fire-arm, and I can confirm that he/she has a need for the

Signature

Occupation/Status/Capacity

PLETED AT A POLICE STATION
rably your local police station)

Number
Rank

§ B_:' DO NOT SEND ANY FORM OF PAYMENT—UNTIL SPECI-
LY REQUESTED TO DO SO.

o uired for crop/livestock protection, the certificate should be signed by an official of Nationatl.
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FOR OFFICIAL USE ONLY: AT THE CENTRAL FIRE-ARMS REGISTRATION OFFICE

Application opened and contents checked by
Witnessed and confirmed by

ENCLOSURES RECEIVED

DATE RECEIVED

Fire-arm certificate number I ‘ Temporary permit number ], F.R. 11
| e ;
Import permit number Immigrant’s declaration Visitor's certificate |
Affidavit ' Letter daced i Other (give details) ...
: C.F.R.
Name and initials Date of birth Type of application No.
? : Dealt with by
Date i Referred to Action/Remarks | Tnitials ; Date

¥

Pt

Registers . . i
Clerical check . .

|
i

Acceptable/Unacceptable .

Initial rejection number _. .

Recorded in vegister .._.......... ...

I

3 e | N@Me=cards . ~ File aitached. NEW/EXISTING .
4.7._._____.__‘__,..%.'@ Gun-cards . . ; Registered/Not registered . .
S e | VOHOE » - . l
6 soessonaaness . | Assessor . . . . Approved—F.R. 18 attached .
( } | Not approved—referred to
R
: P, -
9 . .
Posted to P.O. Box
Posted to (residential address)—
,
10. Value of stamps received: $
(Assessor) |
Certificate number
issued and attached - !
W o Supervisor . . . . | Checked and found correct
12 ciincccc. | Mailout 5 & o . | Posted to
(per Registered letter No., )




