
  ANNEX 6 

 
Please email to FITAV at:  
gunpermit@fitav.it  
 
FIREARM AND AMMUNITION FORM Please return by 4 JUN 2025 

name of 
federation  country  

contact 
person  phone 

number  

e-mail 
address  mobile 

number  

 
information 

family name  first name  
country  nationality  

date of birth  place of birth  
address  

passport 
number  place of 

issue  date of 
 expiry  

    
for European Firearm Passport holders’ 
EFP number date and place of issue date of expiry 
   
 
firearms 
manufacturer model serial number gauge / caliber 
    
    
    
 
spare parts manufacturer quantity 
barrels   
stocks   
trigger mechanism   
    
ammunition 
manufacturer quantity gauge / caliber 
   
   
    
Note:  
 

 
 
   
Date  Signature of Athlete or Legal Representative 
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