Firearms and Explosives Office Form No. 5 (Revision_October 2022)
FIREARM REGISTRATION APPLICATION FORM

(Purchase)

(Not Valid for Light Weapon)
TYPE OF LICENSE: [JtyPE1 [JTYPE2 [JTYPE3 [JTYPE4 [JTYPES
OTHER LICENSE/S: []Sports Shooter [_] Antique Firearm Collector [_] Gun Collector

Marith Dray Year

DATE: LI I/l T I/L T 1 1]

PERSONAL INFORMATION

Last Name

|

First Name/s |
Middle Name  : |
Citizenship 2
|

|

|

HERENR HERR
HEEEERERE HERE
[ L L] HEEN
! HEEEEEEER HEER
E-Mail Address HEEEERERN HEEN
Date of Birth
Mobile Number
Landline Number : _
Firearm Residence
Unit Mo./Bldg
Street/Brgy
CityMunicipality :
Province

Region Postal Code

Firearm Information

DealersName = [ | | [ | [ [ [ [ I 1 [ 101 [ 11111111111 1/[]]
KIND MAKE MODEL CALIBER SERIAL NUMBER

CERTIFICATION AND UNDERTAKING

| hereby certify that, pursuant to the provisions of Republic Act 10521, all statements provided herein are true and
correct. Further, | certify that | have not been convicted of any crime involving moral turpitude, nor have | been convicted or am
currently an accused in a pending criminal case for 2 crime that is punishable with a penalty of more than two (2) years. Any
misdeclaration/fraud stated in this application and the attached documentary requirements shall be a basis for the cancellation of my
license and the revocation of the registration's of my firearm/s and its/their eventual confiscation without prejudice to the filing of
criminal andfor civil charges against me.

Signature above Printed Name

SUBSCRIBED AND SWORN to before me this __ day of 20___ applicant exhibited to me
his/her competent evidence of identity issued by , bearing ID MNo.
on 20
Doc. No.;
Page MNo.:
Book No.:
Series of 20

NOTARY PUBLIC



Firearms and Explosives Office Form No. 7 (Revision_October 2022)

FIREARM REGISTRATION APPLICATION FORM

(Renewal)
(Mot Valid for Light Weapon)

TYPE OF LICENSE: [JTYyPE1 [JTYPE2 [JTYPE3 [JTYPE4 [JTYPES5
OTHER LICENSE/S: [ _]sports Shooter [_] Antique Firearm Collector [_] Gun Collector

Year

Month  Day
DATE: L[ [/l [ [/1 | ||

PERSONAL INFORMATION

1

Last Name I| I |I I
| | |Qualifier: |
T

|

First Name/s X l
Middle Name  : |
o

|

| | ]
HEEE

| Gender: M| | [F| |
L1 Tin L=t rI-rrr

Citizenship
E-Mall Address

zed in Feo-Syslem.com)

Date of Birth Sl
Mobile Number :[ [ [ |
|

Landline Number :
Firearm Residence
Unit No/Bldg
StreetBrgy
City/Municipality -
Province
Region : Postal Code

[ [ ]
| |
| [
| |
| 1]

Firearm Information

KIND MAKE MODEL CALIBER SERIAL NUMBER

CERTIFICATION AND UNDERTAKING

I hereby cerlify that, pursuant to the provisions of Republic Act 10591, all statements provided herein are true and correct. Further, |
certify that | have not been convicted of any crime involving maoral turpitude, nor have | been convicled or am currently an accused in a pending
criminal case for a crime that is punishable with a penalty of more than two (2) years. Any misdeclaration/fraud stated in this application and the
attached documentary reguirements shall be a basis for the cancellation of my license and the revocation of the registration’s of my firearm/s and
itsftheir eventual confiscation without prejudice to the filing of criminal andfor civil charges against me.

Signature above Printed Name

SUBSCRIBED AND SWORN to before me this ____ day of 20 applicant exhibited to me
his/her competent evidence of identity issued b}r . bearing ID Na.
on 20
Doe. Mo
Page Mo,
Book Ma.:
Series of 20

NOTARY PUBLIC



Firearms and Explosives Office Form No. 6 (Revision_October 2022)

FIREARM REGISTRATION APPLICATION FORM

(Transfer)

(Mot Valid for Light Weapon)

TYPE OF LICENSE: [JtYyPE1 [JTYPE2 [JTYPE3 [JTYPE4 [JTYPES5
OTHER LICENSE/S: [ _ISports Shooter [_] Antique Firearm Collector [_] Gun Collector

Meonth Day Year

DATE: LI /L [ 1/0 [ 1]

PERSONAL INFORMATION

HE
| ]

Last Name I| I |I I
| | |Qualifier: |
g

|

First Name/s X l
Middle Name  : |
o

|

|

|

| | ]
HEEE

[ Gender: M| | [F] ]
| 1] Tn [T I-TTTI-ITTT]

Citizenship
E-Mail Address

(Used in Feo-System.com)

Date of Birth
Mobile Number

Landline Number : L

Firearm Residence
Unit No./Bldg
Street/Bray
City/Municipality -
Province :
Region . Postal Code

| [ [ |
| | L
| [ | |
| | ||
[ [ ||

Firearm Information
Source

Last Marma

First Mame

Micide MName
Juridical

mobieno: | | I I [ [ [ []]
KIND MAKE MODEL CALIBER SERIAL NUMBER

CERTIFICATION AND UNDERTAKING
I hereby certify that, pursuant to the provisions of Republic Act 10591, all statements provided herein are true and correct. Further, |
certify that | have not been convicted of any crime involving moral turpitude, nor have | been convicled or am currently an accused in a pending
criminal case for a crime that is punishable with a penalty of more than two (2) years. Any misdeclaration/fraud stated in this application and the
attached documentary requirements shall be a basis for the cancellation of my license and the revocation of the registration’s of my firearm/s and
its/their eventual confiscation without prejudice to the filing of criminal andfor civil charges against me.

Signature above Printed Name

SUBSCRIBED AND SWORN to before me this day of 20____applicant exhibited to me
his/her competent evidence of identity issued by , bearing ID No.
on 20
Doe. Mo
Page Mo,
Book MNa.:
Seres of 20

NOTARY PUBLIC



Firearms and Explosives Office Form No. 3 (Revision_October 2022)
FIREARM REGISTRATION APPLICATION FORM

(For Caliber 5.56 and/or 7.62 Small Arm/s)

TYPE OF LICENSE: [TYPE3 [JTYPE4 [JTYPES
OTHER LICENSE/S: DSpcrts Shooter |:| Antique Firearm Collector DGun Collector

Menth Day Yoar

PERSONAL INFORMATION DATE: | /I [ [/ T [ []

Last Name Sl NN HEEEEEEEE

|
First Name/s  : _| |||IIII|I|

| |
| | |
MiddeName : _ [ [ [ T T[T TTTTTTT] | Jqualifier: [ | | [ [ [ ]|
Citizenship |I || | |

|
I
]
]
E-Mail Address |
{Used in Feo-System.com)
[ TTT] Gender: M[ | F[ |
Mobile Number [ [ [ [ 1] Tn [ [ [ [-[ [T I-T 1]
Landline Number : SN EEEEEEEEE
Branch of Law Enforcement Agency
Agency |.D or Employee Number
Firearm Residence
Unit No./Bldg
Street/Broy
City/Municipality :
Province :
Region : Postal Code

Date of Birth - [ 1/
| |

Firearm Information

DealersName: | | | [ [ | [ [ [ 1 [ [ /P11 P11 111111 [[[]]
KIND MAKE MODEL CALIBER SERIAL NUMBER

CERTIFICATION AND UNDERTAKING
| hereby cerify that, pursuant to the provisions of Republic Act 10591, all stalements provided herein are true and
comect. Further, | certify that | have not been convicted of any crime involving moral turpitude, nor have | been convicted or am
currently an accused in a pending criminal case for a crime that is punishable with a penalty of more than two (2) years. Above
indicated firearms are for my personal use. Any misdeclaration/fraud stated in this application and the attached documentary
reguirements shall be a basis for the cancellation of my license and the revocation of the registration/s of my firearm/s and its/their
eventual confiscation without prejudice to the filing of criminal and/or civil charges against me.

Signature above Printed Name

SUBSCRIBED AND SWORN to before me this ____ day of 20___ applicant exhibited to me
his/her competent evidence of identity issued by . bearing ID No.
on 20
Doc. No.:
Page Mo.:
Book Mo,
Series of 20, _ NOTARY PUBLIC

APPROVED/DISAPPROVED

Chief, Records Section, FLD Chief, FLD, FEO Chief, FEO



Firearms and Explosives Office Form No. 1 (Revision_October 2022)

5y INDIVIDUAL APPLICATION FOR LICENSE TO OWN AND POSSESS FIREARM

h

(New Application)

TYPE OF LICENSE: [JtyPE1 [TYPE2 [JTYPE3 [JTYPE4 []JTYPES
OTHER LICENSE/S: [ ]sports Shooter [ ] Antique Firearm Collector [ ] Gun Collector

Last Name

First Name/s
Middle Name
Citizenship
E-Mail Address

(Used in Feo-Systerm.com

Date of Birth
Mobile Number

Landline Number : -

rear

DATE: [ /L LI/LTT1]

PERSONAL INFORMATION

HEEEEEEEEEEEEEEEE
HEEEEEEEENEEEEEEN
L[ [T [ lqualfie: [ [ [ [ [ []]
HENEEENEEEEENEEEEE
HEEEEEEEEEEEEEEEE

| Gender : M[_| [F]
HE Tin JHEEREERREEDEEN

Address
Unit No./Bldg

StreetBrgy
City/Municipality
Province
Region

Next of Kin

Qualifications

| Poslal Code

Last Marne

First Mame

Iiddle Mame

movieNo| | | [ [ [ [ [ 11 1]]
Ll Businessman [ Professional [ Private Employee ] Govt Employee ] PNP/AFP/Other LEAs

[ Elected Offical [ Govi Offial ] Ret. Gov't. Employee [] Reserved AFP | Ret. PNP/AFP/Other LEAS
[] Others:

CERTIFICATION AND UNDERTAKING

| hereby certify that, pursuant to the provisions of Republic Act 10591, all
statements provided herein are true and correct. Further, | certify that | have not been
convicted of any crime involving moral turpitude, nor have | been convicted or am currently an
accused in a pending criminal case for a crime that is punishable with a penalty of more than 2° X 2°|.D. Phwoto
two (2) years. Any misdeclaration/fraud stated in this application and the attached
documentary requirements shall be a basis for the cancellation of my license without prejudice
to the filing of criminal andfor civil charges against me.

In White Background
(Original photo on pholo paper;
Na Photocopy;

No Scanned photo)

Signature above Printed Name

SUBSCRIEED AND SWORN to before me this ___ day of 20___applicant exhibited to me
hisiher competent evidence of identity issued by . bearing ID No,
on 20
Doc. Mo
Page Mo.:
Book Mo.:
Serles of 20

NOTARY PUELIC RIGHT THUMBMARK

[Rall thumbprint from laf to right)



Firearms and Explosives Office Form No. 2 (Revision_October 2022)

‘ﬁ' INDIVIDUAL APPLICATION FOR LICENSE TO OWN AND POSSESS FIREARM
j

g (Renewal Application)

TYPE OF LICENSE: [tyPE1 [TYPE2 [JTYPE3 [JTYPE4 [JTYPES
OTHER LICENSE/S: [ ISports Shooter [ ] Antique Firearm Collector [ ] Gun Collector

Menth Day Year

DATE: |

LA

PERSONAL INFORMATIO

|| | [

Last Name

First Name/s

Middle Name

|||

L ||

| |

H
E-Mail Address | |

l
|
I
]
]

NN

| | | ]
[ ] L]
| | lQualifier: |
| | } I

(Used in Feo-System.com)

Date of Birth

[ Gender : M| |

l
|
Citizenship .: I
[
l
l

Mobile Number [ 1] Tn [T [-]

HEDEEE

Landline Number : L

Address

Unit No./Bldg

Street'Brgy

City/Municipality -

Province

Region

Postal Code

Next of Kin Lt ame

First Wame

Middle Mame

mobieNo:[ | [ [ [ [ T [ [[]]

Qualifications [J] Businessman  [] Professional [ Private Employee ] Gov't. Employee [] PNP/AFP/Cther LEAS
[] Elected Official [] Govt. Offial ] Ret. Govi. Employee | Reserved AFF [ Ret. PNP/AFP/Cther LEAS

[ Others:

CERTIFICATION AND UNDERTAKING

| hereby cerify that, pursuant to the provisions of Republic Act 10391, all
statements provided herain are true and correct. Further, | certify that | have not been
convicted of any erime involving moral turpitude, nor have | been convicted or am currently an
accused in a pending criminal case for a crime that is punishable with a penalty of more than
two (2) years. Any misdeclaration/fraud stated in this application and the attached
documentary requirements shall be a basis for the cancellation of my license without prejudice
to the filing of criminal and/or civil charges against me

Signature above Printed Name

2" X 2" 1.0. Photo
In White Background
{Original phota on pholo paper;
No photocopy;
No Scanned photo)

SUBSCRIBED AND SWORN to before me this _ cay of 20 applicant exhibited to me
his/her competent evidence of identity issued by . bearing ID Mo,
on 20
Do, WG,
Page No.:
Book Mo.:
Series of 20

NOTARY PUBLIC

RIGHT THUMBMARK
{Roll thumbprint from left to right)



