
 
 
Stamp Duty 

 
 

 
 
    CIVIL AUTHORITY LOCATION: __________________________ 
 
        Via: ____________________________________________________________ 
 
 
Full Name: _____________________________________________________________________ 

Place of Birth:_____________________________  Date of Birth:  _________________________ 

Home Address: __________________________________________________________________ 

Telephone No: ______________________ 

 
REQUESTS 

 
 

The issue/renewal of a handgun licence for personal defence purposes according to Art. 42 of R.D. 
18 June 1931, No. 773. 
 
 
For the following reasons: (2) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 
For renewal only:    licence expiry date   �� �� ���� 
                                card expiry date       �� �� ���� 
 
 
(1) Applicantions can be made at local police stations, local highway police stations or where one or the other is not 

present, the nearest Carabinieri station.  Art.62 of R.D. 6 May 1940, no. 635.  
 

(2) Other documents deemed necessary and as requested by law may be attached. 
 
 
 

 
 

- CONTINUED - 



 
 
 

Page 2 -  APPLICATION FOR  HANDGUN LICENCE FOR PERSONAL DEFENCE PURPOSES 
Aware of the legal consequences resulting from false information in accordance with Art. 76 of 
D.P.R. 445/2000 and of the consequences as stated in Art. 75 D.P.R. 445/2000. 
 
¾ Place of Birth: _________________________Date of Birth: ________________________ 

¾ Home Address: ____________________________________________________________ 

             _________________________________________________________________________ 

¾ Emergency telephone number:   ___________________________ 

¾ Family unit members: 

Relationship Full Name: Place of Birth: Date of Birth: 

    

    

    

    

    

 

¾ In possession of academic qualification : ________________________________ 

¾ To be providing for/have provided for childrens’ compulsary education.  

¾ To have completed compulsory military service in the rank of ______________________(1) 
and not to have applied for recognition as a concientious objector as provided by Law no. 
772 of 15 December, 1972.  

 
� Not to have a criminal record or a criminal charge pending. 
� Put a cross in the box if this is not the case and detail below: 
 
 
 
 
 
 
___________________    ________________         (2) __________________________________ 
            Place                               Date                                                       Signature 
 
According to Art.10, 657/1996 the above information will be used exclusively to process  this Application 
 
N.B:  The payment, photographs, medical certificate and physical fitness certificated as held 
by TSN will be submitted to the authorities when the application has been approved. 
 
(1)   Signature does not need to be authenticated. 
  Enlisted, discharged, unfit, exempt, service postponed for the following reason 
 
 


