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     APPLICATION FOR EXTENSION OF AREA VALIDITY OF THE ARMS  LICENCE 

(FOR OFFICE USE ONLY) 
 
     
LICENCE NO.----------------------           Please process. 
 
WEAPON--------------------------- 
 
VALIED UPTO-------------------     I/C AREA VALIDITY                  DCP/LICENSING 

(Please see overleaf before filling–up  this form) 
 
1.  Licence No.    : 
 
2.  Validity of licence   :  
 
3.  Name(In Capital Letter)  :  
 
4.  Father’s/Husband Name  :  
 
5.  Local Address   :   
 
 
6. OCCUPATION:                                                                                                                            

(A) If in service Designation             :-------------------------------------------------------------------------------------------------- 
& other address 
 

(B) If business/profession                :-------------------------------------------------------------------------------------------------- 
Nature of business/profession 

 
7.  Detail(s) of the weapon(s)  :-------------------------------------------------------------------------------------------------- 
 
8.  Whether Applies before for the   
      increase in the VALIDITY if so :-------------------------------------------------------------------------------------------------- 
      particulars thereof 
 
9. Area/states/territory within which  :------------------------------------------------------------------------------------------------- 

applicant wishes in carry Arm licence 
 

10. Reasons/Need for the extension :-------------------------------------------------------------------------------------------------  
of the area validity,enclose documents. 
 

I DECLARE THAT ABOVE PARTICULARS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE 
AND BELIEF.A PHOTO COPY OF ARMS LICENCE RENEWED UPTO DATE IS ALSO ENCLOSED. 
 
 
 
 
DATED        SIGNATURE  OF THE APPLICANT 
 
 

FORWARDING AUTHORITY 
 

 

Application of licence No……………………………………..received for increasing of the area validity in respect of 

Smt./Sh…………………………………………….please bring this slip after 60 days alongwith your arm licence. 

 
 
 
 
 
   Dated                   for ADDL. COMMISSIONER OF POLICE, 

Licensing : Delhi. 
 



 
 

Please attach the documentory proof of the following, if you are a:- 
 
1.   FARMER                    I.  Attested copy of Land Revenue record/Registry. 

II.  Attested copy of khatoni/khasra 
2.   BUSINESS      I.  Area pf operational of the Business. He has to give details of the branches        
                                                      and their address. 

II.  Attested photocopy of proof of financial transaction in the form of Bank 
Draft or Chaque/Reciept etc. 

 
3. PRIVATE  CO. EMP.    I.   The address of the branches with documentary proof. 
 

II.   A certificate of the MD/Owner/GM of the company certifying the above 
information given at Column 11 above. 

 
4.   GOVT. SERVANT    I.   Nature of the Service i.e. whether All India etc. 
 

II.  Photocopy of the Identity Card and the Certificate of the Employee. 
III. Certificate of the Head of Office/C.O.(in case of the Armed Forces) 

 
Any other relevant information:- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------- 

 


