APPLICATION FOR REGISTRATION FOR USE OF MRA SHOOTING RANGES
(BY BMC/POLICE/MILITARY PERSONNEL)

The General Secretary Date
Maharashtra Rifle Association

Worli Seaface (N)

Mumbai-400 025

Madam/Sir,
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MAODUOIND. s v s ivnmsamsnmmasanss Hereby apply for the Registration of my name to use the MRA shooting
Ranges at Worli. | am police/Military/BMC personnel presently WOrking in .............occooumrnmmsismemnes
....................................... (Name of the police station or Office) at ...........ccovvinimnne
(BOATESS). . 0vveveveersrrersensarneressessonssrssessestsnesnasssserssssesesstsntstsansnsssessantantasesscisbsrbssassneresstistasesssenes
............................................ | am alsp an Arms License holder, License NO.............ccccooviiniee
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(Description of all Weapons) | am attaching herewith copies of all the arms licenses for your record.

| have successfully completed the Safety Course conducted by the MRA & have submitted
Indemnity/Undertaking duly notarized on .................. to your office. | have read, understood and agree to
abide by all the rules laid down by the Maharashtra Rifle Association and shall maintain discipline always.

| Interested to use following Weapons if permitted:-

(1)
(2)

| am remitting herewith Rs.1500/- towards Registration charges.

Signature of Application

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

RECOMMENDATION BY THE HEAD OF THE DEPARTMENT

| hereby recommend the aforesaid application of Mr /MS..........c..cooviviiiiiiiiiiiiiiiii i

IO IS WOrKING NGB! IR B8 (... 2. onaesnss sstrabnssstsassaosabioss soss A T S ) Department.
: Signature

Name of the Head of the Dept/ :

Commanding Officer ; ' Seal
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// Office of the Vy. Commissioner of Police, Special Branch (1),
ri C.L.D., Bombay.
Personal Particulars Form :
(1) Name in full (in block letters) with aliases, if any SURNAME NAME
goul A9 (REH SSTR) SIS R

(2) Present address in full
g 9o qar

(3) Home address in full (i.e. Village, Thana, Taluka/

Tahsil and District or house No. Lane/Street/Road
and town along with pin code.
srarar gof qer (svaid e, 4, agel, R qad 9t

- A, Tl s 99 @ie )

(4) Particulars of the places (with period of residence) (i) FLOM vuvenaninanrenremnamacnsannns to
whore you have resided during preceding years 11 G et d
since birth. qQadl -
ar gl SNu Teld Sigwedl wri QUi qar 9 @Edr (i)

(F=RIEA) ' (iii)

(3) Information Name Occupation with address Presentaddress
Ariear O qE 9 gl EEACIRGH

(i) Father
BIES

(ii) Mother
&g

(iii) Husband/Wife
qaysiet

(iv) Brother
=

(v) Sister
e

(6) Date of birth and present age
W™ Al § 8N 39

(7) Place of birth (full address)

FHEA (T g9) o _

(8) Education qualification showing places of educa- M - (ii) - (iii) :
tion with year in school/colleges. ' Date of Date of - Examination
SSET 6o Qa9 wel/FafaeaHE Ul €dl dl - entering leaving passed .
Afec gaud wewdr - @lor qda

s, wlie afre QI Fell
;‘ > Giv) '
%4 ‘Name and address of ;
A school/college
g /eIl Ge
o . -
b -« i)
(i)
L Gv)
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. (9) Have you ever been arrested/prosecuted/detained/
~ fined/convicted ? If so, give particulars of the case

ST FE a1z Tl Bd/Eee e St a9
Ba/Es T B i Frefa Rew aw @@ s s
S R e e

(10) Have you ever taken active part in politics ? If so,
give particulars.

Y Tt UGBTI TR I e SR FR 2 ST . 3
(11) Present occupation/service with all particulars.
T SO SR T @ ot qgshie

(12) Reasoning for obtaining character and antecedent
certificate and to whom it is required.
M geaedlt 3 o 3R oA FamERar RS am
T ForEr Reml

(13) Identification mark

g =

(14) Names, addresses and signatures of the two (1)
responsible persons of your locality to whom you
are known.

ST WIS STV Sitzaon=n 21 Jgyes=t T3, ('2).
Hyol qar 7 =l :

I certify that the forgoing information is correct and complete to the best of my knowledge and belief.

' mmwmmmmwmmammaﬁmﬂmmwm

“Place :

S -
Date : Signature of the applicant.

N '\ - ’

@
Note : Applicant shouldattach the f;g wing along wjth the application— :
(1) A demand digft afRs.- - in the name’of Commissioner of Police, Greater Bombay.
(2) T'wo passportsize photographs.
(3) Xerox copy of ration card showing’applicant's name and address.
(4) Xerox copy of thd school leaving’certificate. /n ‘
‘'5) Xerox copy of the :

‘ . By o o o ttoLsen

O
°
9) FRNIET 1% G, [ 41 T w4 syarr I Rejz g
(k) AR FEeE dF L
(2) T s 3 T S T .
(¥) e s G i »
(«) STEQZ it e 0= >

(G.C.I%) K 2135 (.00.000--3-93)
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Maharashtra Rifle Association

MRA Shooting Ranges, Worli sea face, north Mumbai-400 030
*Tel. 022 2432736/24930064
PRIVATE & CONFIDENTIAL

1. Name of Applicant:
Address:
Tel/E-Mail Id:

2. Qualification: SSC/ HSC/ Graduate/ Post Graduate/ Other Qualifications
a. Name of school:
Address:
b. Name of college:
Address:
(Attach self attested copy of the mark sheet & certificates)

3. Brief Details of Business/Profession/Job: Monthly/Yearly Income:

(Describe In 25-60 Words)

(In case of junior/student enter details of parents/guardian and attach business/visiting card)

4. Detail of family member staying with the applicant
NAME AGE OCCUPATION DETAIL RELATION
1%
2
3
4.
5
6
'
5. 1) Whether Arms License Is Applied? Yes/No If Yes, When To Whom And Result:
2) Whether Application Is Pending Or License Was Granted /Rejected:
3) Details Of Arms License. : No: Issued By: Valid Up to:
4) Details of Arms :  Revolver/ Pistol /Shot Gun / Rifle
Sr. No:
Caliber:
6. Details of arms license and weapon possessed by each above mentioned members:
(Attach self attested copy of the Arm License of self & parents/ guardians if any)
7. Experience In Using Firearms:
Details Of Course Attended In Handling Of Guns:
8. Details of other sports activities if any:
9. Other Information:
Applicant

Signature
FOR OFFICE USE Date:

Time: 1
Comments of MRA office bearer:

Membership Approved/ Rejected:

Signature of MRA Officials:
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