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“Flying is Our Business, Service is Our Awset:

FIREARM TRANSPORTATION FORM

OWNER INFORMATION
FIRST NAME: | LAST NAME:
ADDRESS:
CITY: COUNTRY:
HOME CELL
PERMIT NUMBER | ISSUED BY: | ISSUED ON:
TRANSPORTATION
| DATE: | FLIGHT NUMBER: | DESTINATION:
FIREARM INFORMATION
CATALOG NUMBER: | PRODUCT FAMILY: | MODEL NUMBER:
GAUGE/CALIBER: | SERIAL NUMBER:
AMMUNITION
TYPE: QUANTITY:
CALIBER BRAND NUMBER:
REASONS FOR TRANSPORT
(CHECK ALL THAT APPLY)

HUNTING () TARGET ( ) COMPETITION ( ) SECURITY SERVICE ()
LAW ENFORCEMENT ( ) GUN COLLECTION ( ) OTHER ()

STATE OTHER:

I HEREBY DECLARE THAT THE ABOVE INFORMATION IS ACCURATE AND TRUE:
OWNER SIGNATURE: DATE:

Lynden Pindling International Airport — P.O.Box. N-9812 — Nassau Bahamas —
Tel: (242) 377-2014/7 - Fax: (242) 377-1066 - Website: www.southernaircharter.com -
Email: saccl@coralwave.com




