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(ART. 11, Tweeds lid van richtlijn 81/477/EEG) Model WM 15A

Aanvraagformuller congent tot uitgaan naar de EU-lldstaten voor wapens en munitie die:

0 1. zich onder douaneverband' bavinden;
] 2. zich n het vrija verkeer van NL bevinden;
| 3. zich In hat vrije varkser van NL bevinden en na te zijn uitdegaan naar een

EU-lidstaat weder binnenkomen In NL

DOUANE CDIL GRONINGEN

BelasNo, 1 17'Dovanp 22
Centrals dienst voor in- en uitvoer
Engelze Kamp 2

Posibus 30003

8700 RD GRONINGEN

Tel. 060 523 81 11

Fax 050 523 21 83

1) Douaneverband = tijdelijke douanaopsiag #n de douaneregelingen douanevervoer, douane-entrepet, hehandaling onder douanetonzicht

1 Country of Origin: 2 Country of destination::
3 Shipper 4 Consignee
A Arms merchant 0O yes O no A Arms marchant O yes O no
a Namas, firstpame/Company nama B Name, firstname/Company name
¢ Place and date of birth c Placa and date of birth
n Adress(of the company) p Adrass(of the company)
E Passporﬂldsntltycard numbar E Passport/|dentitycard number
(enclosa copy)
Flssued on lssued by F Iszued on o lzzsuoed by N
& Country G Colntry
H Phone numbar Fax number H Phone number Fax number
5 Weapons/Ammunition _TTITITImTmmmmmmmmmmanmmmmasanIennn mrmmmemmmeemem
A Flil out ma coniplats aa posaidls BEnclosure [ yes 0O no
Number  Kind Hrand Typalxtyls Calibor Manufacture CiP-testing Catogery of Net walght
nunthar (YN} tha line of
sight
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6 Decision memberstate of destination
Preceding pemission
0 not necessary Becausze of

nr. \
[0 izsued (anciose copy) - ) Vali(-i-l-x-n-t:;. --------------------------------------
nr. .
7 Way of transportation
A Transporter B Departure date ¢ Expoctod arrival date
3} From {country, city) E Via (route/border crossing point)
F Country of transit aTo {country, city)
H By (way of tmn;;;:;;'{;;;t;l:li ---------------------------------------------------------------------------------------------
8 Authorization requested by A Arms merchant I ves [ no
8 Namo, first name/Company name ¢ Place and Date of birth
b Address ZIp code ecity Country
F Application completed truthfully G sié;-._a—t;;e_ --------------------------------------------
Date
" rl e a




