DEPARTURE DATE:  .............................
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FLIGHT NO:  ...........................................

NAMIBIAN POLICE

APPLICATION FOR AN IMPORT / EXPORT PERMIT

(Arms and Ammunition Act 1969)

PARTICULARS OF APPLICANT: .....................................................................................................

FULL NAME:  ...................................................................................................................................

PASSPORT NO:  ................................................  ID NO:  ...............................................................

FULL ADDRESS:  .............................................................................................................................

FULL ADDRESS IN NAMIBIA:  ........................................................................................................

PLACE OF IMPORT/EXPORT :            HOSEA KUTAKO INTERNATIONAL AIRPORT

REASON FOR IMPORT / EXPORT:  ..............................................................................................

PERIOD FOR WHICH PERMIT IS REQUIRED:  ...........................................................................

_____________________________________________________________________________


  PARTICULARS OF ARMS(S)

  PARTICULARS OF AMMUNITION

_____________________________________________________________________________ 

  

TYPE     CALIBRE   SERIAL NUMBER   TYPE
      CALIBRE
      QUANTITY

_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(Continue on reverse side if insufficient)

                                                                            

.........................................................








SIGNATURE OF APPLICANT
