
No. 

Details on the owner / final recipient: 
Individuals:  Forename(s) and surname Corporations:  Corporate name and legal form 

Individuals:  Date and place of birth Corporations : Business registration number (IČO)*

Individuals: Residence address** 

Individuals: Previous surname Corporations:  Registered office address*

Details on the person bringing the firearm(s) and/or ammunition into the Czech Republic:

Previous surname

Date and place of birth

Residence address**

Travel document number 

Final destination of the firearm(s), prohibited accessories and/or ammunition:

Border crossing point

Means of transport

Date of departure 

Valid until

Note:

* Delete whichever is not applicable.

** See Section 2 (2) (c) of Act No. 119/2002

(place)                , (date)

(Stamp)

Estimated date of 

delivery

……………………………………
Signature

Stamp

A R M S   W A Y B I L L  

for permanent export /permanent import /transit of firearms and ammunition

Forename(s) and surname


