Royal Canadian Gendarmerie royale
Mounted Police du Canada

Non-resident Firearm Declaration
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A - Personal Information

1. a) Last Name

1. b) First Name

1. ¢) Middle Name

2. Date of Birth (yyyy-mm-dd)

3. Gender

() Male () Female

outside Canada.

4. Address type If you are staying in Canada for more than 60 days, provide your address in Canada. If less than 60 days, provide your residence address

4 a) Street / Land Location

4.b) Apt. / Unit

4. ¢) City 4. d) Province / State 4. e) Country 4. f) Postal / Zip Code
5. Photo Identification (one piece required)
5. a) Type of Identification 5. b) Province / State / Country of Issue 5.¢) ID No.
6. Provide the reason for bringing fireamms into Canada
() Hunting (O Competition O In transit () Protection against wildife  (O) Other, specify
B - Firearms
7. Number of firearms imported D Continustion shesis attached
8. Destination of firearms in Canada
8. a) Town 8. b) Province / Territory
. a) Type of Firearm
rearm No.
Firearm No. 1 (O) Shotgun () Rifle (O) Combinatongun () Handgun (O Other, specify
b) Make c) Serial No. d) Gauge / Calibre e) Barrel Length mm
in
f) Action
() Break Open (O Bolt  (O) Lever (O Pump () Semi-automatic (O) Other, specify
If your firearm is restricted (see instructions), give the following information:
g} Authorization to Transport No. h) Expiration Date (yyyy-mm-dd)
i a) Type of Firearm
Firearm No. 2 (O Shatgun () Rifle (O) Combinationgun () Handgun () Other, specify
b) Make c) Serial No. d) Gauge / Calibre e) Barrel Length 8 mm
in
f) Action
(O) Break Open () Bolt (O Ltever (0) Pump () Semi-automatic () Other, specify
\f your firearm is restricted (see instructions), give the following information:
g) Authorization to Transport No. h) Expiration Date (yyyy-mm-dd)
G a) Type of Firearm
Firearm No. 3 () Shotgun () Rifie O Combination gun (O) Handgun O Other, specify
b) Make ¢) Serial No. d) Gauge / Calibre €) Barrel Length 8 mm
in
) Action
(O Break Open () Boit  (0) tever () Pump () Semi-automatic () Other, specify
If your fireanm is restricted (see instructions), give the following information:
g) Autherization to Transport No. h) Expiration Date (yyyy-mm-dd)

C - Declaration

the purpose of ob ion of a d

ining the

9. | declare that the information provided on this form and any attachments is irue and correct to the
the Firearms Act to knowingly make a false or misleading statement, either orally or in writing,
1t by a customs officer.

best of my knowledge. It is an offence under section 106 of
or to knowingly fail to disclose relevant information, for

Applicant's Signature

Date (yyyy-mm-dd)

D - Confirmation (To be completed by Canada Border Services Agency or Customs Officer)

10 a) Confirmation No. 10. b) Date of Issue (yyyy-mm-dd)

10. ¢) Date of Expiration (yyyy-mm-dd)

11. Class of Individual

() Visitor (O seasonal () Temporary

12. a) Payment - Received Date (yyyy-mm-dd)

O Settler

12. a) Payment - Expiration Date (yyyy-mm-dd) 13. Customs Office

14, Customns Officer Signature

E - Additional Confirmation Numbers (To be completed by Canada Border Services Agency or Customs Officer)

Issue Date Expiration Date x Customs Officer
( -mm-dd) ( -mm-tid) Confirmation No. Initials Badge No. Customs Office
Copy 1 Client - Please retain this copy Copy 2 Customs Copy 3 CFO
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