
Form XX
License for the transport of arms and ammunition.
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   From: _____________ To: ____________  
The ............... of .............20 ............ Date on which a certificate of "no objection" is obtained from 
  Commissioner of Police/ Government of the State of ...................................
  District Magistrate of the District ................................................................ [vide rule 50]
The ............... of .............20 ............ Date on which a copy is sent to the District Magistrate of ................................................. 
 Government of the State of ............................................................... 
 District Magistrate at ...................................................... .... [vide rule 38]

Signature
The ............... of .............20 ............ Licensing Authority .......................................................................

(SEAL)  Designation .............................................................. Place ................................................  
1. Omitted by G.S.R. 1, dated 19th December, 1997 (w.e.f. 3-1-1998).


