
 

 

APPLICATION FORM FOR CERTIFICATION  

(AS PER M.H.A NOTIFICATION NO. S.O. 665 (E) DATED 12TH FEBRUARY 2020) 

(To be filled by the Applicant in BLOCK LETTERS) 

 

1. Name of the Applicant 

_______________________________________________________ 

2. Shooter ID / NRAI Membership No. 

_______________________________________________________ 

3. Category of Shooter 

(Please tick ✔ specify) 

☐ Aspiring Shooter 

☐ Renowned Shooter 

☐ Junior Shooter 
 
4. Full Address of the Applicant (As per Address Proof) 

House No./Street: ________________________________________ 

Village/City: _____________________________________________ 

District: ________________________________________________ 

State: ______________________ PIN Code: ___________________ 

Mobile No.: _________________E Mail: _______________________ 

5. Purpose of Application 

(Please tick ✔ specify) 

☐ New Arm Licence 

☐ Addition of Weapon 

☐ Enhancement of the Quota of Ammunition 

☐ All India: 

☐ Others: ______________________________________________ 

6. Name and Address of Issuing Arms Licensing Authority 

(At Applicant’s Place of Residence) 

 

 

 



 

 

7. Date of Birth and Age 

Date of Birth (DD/MM/YYYY): ____ / ____ / ______ 

Age (as on date): __________ Years 

 

8. Event and Discipline 

(Please tick ✔ and specify event) 

☐ Rifle — Event: ___________________________________________ 

☐ Pistol — Event: __________________________________________ 

☐ Shotgun — Event: ________________________________________ 

 

9. Arms Licence Details (If Already Issued) 

Arms Licence Number: ______________________________________ 

UIN No: __________________________________________________ 

Issuing Authority: __________________________________________ 

Valid Up To ____ / ____ / ______ 

☐ Copy of Valid Arms Licence Attached 

 

10. Undertakings (Mandatory for every Athlete)  

☐ Copy of Undertakings on A4 Size Paper as per prescribed formats attached 

 

11. Affidavit (For Junior Shooters Below 18 Years Only) 

☐ Original Affidavit on ₹50/- Stamp Paper submitted by Parent/Guardian, 

duly notarized (Required only if applicant is below 18 years) 

Name of Parent/Guardian: ____________________________________ 

Relationship with Applicant: ___________________________________ 

 

12. Processing Fee Details (Tick ✔ applicable) 

☐ ₹1770/- for New Arms Licence / Addition of Weapon 

☐ ₹1180/- for other types of recommendations 

Mode of Payment: ☐ Cash ☐ DD ☐ Online 

Receipt No./Transaction ID: ___________________________________ 

Date: ____ / ____ / ______ 

 

 

 



 

13. Any Other Supporting Documents Attached 

(Please specify) 

 

 

 

✅ DECLARATION BY APPLICANT 

I hereby declare that all the information provided above is true and correct to the best of my 

knowledge. I understand that submission of false information may lead to rejection of my application 

and other legal action as per rules. 

Place: _______________________ 

Date: ____ / ____ / ______ 

Signature of Applicant: _______________________________ 

 

Name: _____________________________________________ 

 

 

✅ FOR OFFICE USE ONLY (Association) 

Application Received on: ____ / ____ / ______ 

Documents Verified: ☐ Yes ☐ No 

Remarks: 

 

 

 

 

 

 

 

 

 

 

THE NATIONAL RIFLE ASSOCIATION OF INDIA 

   “NRAI House”, 51-B Tughlakabad Institutional Area, New Delhi-110062(India) T: +91 11-29964091/92/93,                           

E: nraindia2020@gmail.com/ indiashooting@gmail.com. 

mailto:nraindia2020@gmail.com/


(To be given by the parents of the Junior Shooter as defined in Ministry of Home Affairs 
Notification S.O. 1988(E) dated 4t‘ August 2014)

UNDERTAKING

I, aged years son/daughters of------------------------------------residing at

and parents of Master/Miss who is Junior Shooter as defined in Ministry

of Home Affairs Notification S.O. 1988 (E) dated 4th August 2014, hereby solemnly affirm, state and certify

following;

WHEREAS, the National Rifle Association of India/State Rifle Association has agreed to certify for

issue of arms licence to my son/daughter namely Master/Miss

Aged years presently residing at

hereby undertake and agree to the following conditions 

detailed herein:

1. That till such time our son/daughter reach the age of 21, he/she will not be allowed to carry firearms

on his/her own. Weapon will remain in our possession in Steel Almirah all the times duly locked.

2. That one of us all always accompany him/her and the weapon (Rifle/Pistol/Shotgun) will be handed

over to him/her on reaching the shooting range for practice/competition.

3. That in case none of us are in position to accompany him/her to the competition/training venue, we

shall depute and authorize coach/manager/team official/any other responsible adult person to carry

the weapon and hand over to him/her at the Shooting Range for the training/competition.

4. That in no case, weapon for which licence is being granted will be carried by the shooter on his own

till he attains the age of 21.

5. That in the event of breach of any of the above mentioned conditions, the licence which is being

granted will be cancelled and decision of the issuing authority will be final in this regard.

(SIGNATURE).....................

NAME OF FATHER/MOTHER



UNDERTAKING 
 
 
 

 
I S/o residing at _ 

 
holder of Arms License No.________________________ UIN:                                                                                    _ 

valid up to  furnish the following information about the weapon(s) 

mentioned in my arm license. 

 
1. 

 
2. 

 
3. 

 
 
 
I hereby declare that the above information is true and correct to the best of my knowledge. 

 
 
 
 

        Signature: ____________________ 
 
Date:  ________________________ 
 
Contact No: ___________________  



UNDERTAKING 01

I S/o Residing at

holder of Shooter ID No. ,solemnly 

undertake and confirm that I have never obtained any certification from

State Association earlier, nor have I obtained any arm license based on certification issued by my State

Rifle Association as an "Aspiring Shooter."

I declare this statement to be true and accurate to the best of my knowledge and belief.

Signature:

Name:

Place & Date:


	UNDERTAKING

