
FORM 3 
(Regulation 3) 

REPUBLIC OF ZAMBIA 
 
 

THE FIREARMS ACT 
 
 

THE FIREARMS REGULATIONS 
No. ........................... 

 
FIREARMS DEALER'S EXPORT PERMIT 

 
 
Permission is hereby granted to (name in full) ............................................................................................................................ 
.................................................................................................................................................................................................... 
of (address) .............................................................................................................................................................................. 
.................................................................................................................................................................................................... 
.................................................................................................................................................................................................... 
who is the holder of Firearms Dealer's Licence No .................................................................................................................... 
dated .......................................................................................................................................................................................... 
to export the firearms and ammunition as hereunder specified: 
FIREARMS: 
 
                                  Type                                      Make                         Calibre                        Serial No. 
.................................................................. .................................. .................................. ........................................ 
.................................................................. .................................. .................................. ........................................ 
.................................................................. .................................. .................................. ........................................ 
.................................................................. .................................. .................................. ........................................ 
AMMUNITION: 
Quantity and description ............................................................................................................................................................ 
.................................................................................................................................................................................................... 
.................................................................................................................................................................................................... 
Country of ultimate destination .................................................................................................................................................. 
.................................................................................................................................................................................................... 
Port of exit from Zambia .............................................................................................................................................................. 
Name of consignee .................................................................................................................................................................... 
.................................................................................................................................................................................................... 
Address of consignee ................................................................................................................................................................ 
.................................................................................................................................................................................................... 
.................................................................................................................................................................................................... 
Method of transportation (road, rail, air, etc.) .............................................................................................................................. 
.................................................................................................................................................................................................... 
Exportation is temporary/permanent (delete whichever is inapplicable). 
Conditions subject to which this permit is held .......................................................................................................................... 
.................................................................................................................................................................................................... 
.................................................................................................................................................................................................... 
FEE UNITS PAID: 6 
 

.......................................................................................... 
DATE STAMP                                                                                                                                  Registrar 
This permit will remain valid for a period of three months from the date of issue and if not utilised within such period must 
be returned to the Registrar. The Fee Paid is not returnable. 
ORIGINAL to Firearms Dealer 
DUPLICATE and TRIPLICATE to Controller of Customs and Excise 
QUADRUPLICATE to be retained by Registrar 

 


