	APPLICATION FOR A EUROPEAN WEAPONS PERMIT/

ANTRAG AUF ERTEILUNG EINES EUROPAEISCHEN FEUERWAFFENPASSES

(AE 190-6M/USNAVEUR Inst. 5300.15N/USAFE Inst 31-205)

	1. Name (Last, First, MI)/Name (Familien-, Vorname(n)  

     
	2. Date of birth/Geburtdatum
     

	3. Place of birth/Geburtsort
     
	4.  Nationality/Staatsangehoerigkeit
     

	In case the applicant is a minor state first name and family (birth name of parents/Falls der Antragsteller minderjaehrig  ist, geben sie

 den  Vor- und Familien (Geburts-) name der Eltern an:

	Father/Vater           
	Mother/Mutter       

	5. Place of residency, Street house number of the applicant/Wohnort, Hausnummer des Antragstellers
     

	6. German Weapons card number/Waffenbesitzkarte(n) Nr.
     
	7. Issuing Authority/Ausstellende Behoerde
     

	8. Hunting License Number/Jahresjagdschein Nr.  

     
	9. Issuing Authority/Ausstellende Behoerde
     

	10.  Which weapon(s) should be placed on the European weapon permit?/Welche Schusswaffen sollen in den Europaeischen 

Feuerwaffenpass eingetragen werden?

	Type of  weapon/ Art der Waffe
	Manufacturer/  Hersteller
	Model/ Modell-Bezeichnung
	Caliber/Kaliber
	Serial number/ 

Herstell- Nr. Ggfe CIP- Beschusszeichen
	Category of weapon/

Katagorie gem. Nr. 6.8 WaffVwV
	Registered in/

Eingetragen in

	
	
	
	
	
	
	Weapon Lic. Nr./WBK-Nr.
	Entry/

Ifd-Nr.

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	      
11. Location and Date/Ort und Datum
	
	11. Signature of applicant/Unterschrift des Antragstellers

	AE FORM 190-6M, SEP03


