FIRE ARM DETENTION REPORTING FORM

CARABINIERI STATION:

Full Name:

Place of Birth: Date of Birth:

Home Address:

in possession of: (certificate type) No:

Date of issue: Place of issue:
REPORT

The acquisition/inheritance of: _(insert name of private individual or armery)

Place of Birth: Date of Birth:

Home Address:

The following firearms are kept at place of residence:

1. Make: Model: registration no:
, barrel registration no: ; calibre

2. Make: Model: registration no:
, barrel registration no: ;calibre

3. Make: Model: registration  no:
, barrel registration no: ; calibre ;

Place: Date:
Signature:

(Office Stamp)

WITNESSED: This Report has been registered as received in the register letter:
No: in the Arms Register at this Command Station at time: date: at the
office  of the said Command Station and witnessed by officer in charge:

(Commander’s Stamp)
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