
FORM - 15 

"WARNING: IT IS AN OFFENCE TO KNOWINGLY MAKE A FALSE DECLARATION ON THIS APPLICATION AND THIS 

MAY RESULT IN THE DENIAL AND/OR REVOCATION OF YOUR APPLICATION AND/OR AUTHORISATION." 

 

Revised: September 18, 2025 
 

 

 

 
DATE RECEIVED: 

 Please indicate 
□FIREARM    
□AMMUNITION 
□PARTS AND 
COMPONENTS 

 
CONTROL 
No. 
 

Section 57 (1) (b)    

EXPORTER 

 
 
NAME/COMPANY:    

 

REPRESENTATIVE 
 
NAME:      

 

 
ADDRESS:    

POSITION:   
 
 

CITIZENSHIP:   
 
 

NUMBER: E-MAIL: 
 

SIGNATURE: 
 

 

 
DATE:  
  

TELEPHONE: 
 

FACSIMILE: 
 

State your 
reason(s) for 

application of 
Export Permit 

 
 

 
 
 

IMPORTER 

 
NAME/COMPANY:    

                      REPRESENTATIVE 
 

 
NAME:    
                                 

 
ADDRESS:   
 

NUMBER E-MAIL: 
      
 

POSITION:                   
 

CITIZENSHIP:  
 TELEPHONE: 

 
FAX: 
 

DESCRIPTION 

 

QTY. 

 

TYPE/ 
MAKE/ 
MODEL 

  

MANUFACTURER 

LENGTH  

SERIAL No. 

CALIBRE COUNTRY NAME DATE BARREL 
 

OVERALL 

         

         

         

         

         

         

         

         

         

 

APPLICATION FOR FIREARM EXPORT PERMIT 
 

          This application is also used for the exportation of Ammunition. 
 



FORM - 15 

"WARNING: IT IS AN OFFENCE TO KNOWINGLY MAKE A FALSE DECLARATION ON THIS APPLICATION AND THIS 

MAY RESULT IN THE DENIAL AND/OR REVOCATION OF YOUR APPLICATION AND/OR AUTHORISATION." 

 

Revised: September 18, 2025 
 

 

 

SUPPLEMENTAL CONTROL 

NO 
 
QTY. 

 
TYPE/ 
MAKE/ 
MODEL 

  
MANUFACTURER 

LENGTH  

SERIAL No. 
CALIBRE COUNTRY NAME DATE BARREL 

 
OVERALL 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

FIREARM LICENSING AUTHORITY 
ADDRESS:  NUMBER E-MAIL ADDRESS 

TELEPHONE: 
 

FACSIMILE:  
 

 

 


