PRIOR CONSENT

(article 11 (4) Directive 91/477/EEC) P

1.0Exporting Member State: 2.0Importing Member State:

LUXEMBOURG
3.0Exporter: [] private [E] dealer 4. Importer: [J private [ dealer

Name: Name:

Surnames: Surnames:

Date of Birth: Date of Birth:

Birthplace: Birthplace:

Passport No.: Passport No.:

ID-Card No.: ID-Card No.:

Delivered on: Delivered on:

By: By:

Company: ARC, ARMURERIE RAOUL CLOOS Company:

Address: Address:

street: 6, RUE DE LUXEMBOURG Street:

Locality; BERSCHBACH/MERSCH Locality:

Country: LUXEMBOURG Country:

Tel: +352 320 694 Tel:

Fax: +352 329 695 Fax:
5. Arms Concerned: Annex []yes [] no
No.| Cat. Manufacturer Calibre Identification No. Other Characteristics CIP-Mark
6. Applicant: 7. Prior Consent

Name:

Surnames: [J Refused

Company: [l Accepted Valid until:

Address:

Street:

Locality:

Country:

Date: Date:

Signature: Signature:

Stamp:
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