
Application for issuance of Transport License : For Outside Licensees 
  
  
1. Name  : __________________________________________________ 
 

2. S/o, D/o, W/o : __________________________________________________ 
 
3. R/o   : __________________________________________________ 
 

__________________________________________________ 
 

4. Arm License No : ___________________________________________________ 
 
 
5. Present Licensing Authority:____________________________________________ 
 
 

6. License valid upto:_______________________________________________________ 
 
 
7. Area Validity :___________________________________________________________ 
 

 

8. Whether NOC issued by concerned 
Licensing Authority (mention No & date) :________________________________ 

 
 
9. Reason for carrying weapon/s:__________________________________________ 
 
 

10. Make & Number of Weapon Applicant  
wishes to carry  :__________________________________________________ 

 
 
11. Period for which TL  

is required to be issued :_____________________________________________ 
 

 
 
 
 
 
 
 
 
 



(For Office Use only) 
 

1. CRO Check Report:_________________________________________________________ 
 
 

 
 

__________________________ 
(Signature of I/c Renewal Desk) 

 

 
 
The applicant Mr/Mrs/Ms___________________________________________S/o, D/o,  
 
W/o_____________________________Lic No.________________________ with present  
 

licensing authority as DM________________wishes to carry weapon  
 
(make)________________(No.)________________ from Delhi to_______________(Distt.)  
 
_______________, (state)________________ against NOC No.___________________  
 
dt._________________________issued by DM___________________. 

 
 In view of need and absence of any thing adverse, we may grant T.L 
for____________days, if approved. 
 

_________________________ 
                                                                                                                      (I/C T.L) 

 Recommended/Not recommended 

 
 

__________________________ 
                                                                                                                      (PRO) 

 

 Recommended/Not recommended 
 

 

__________________________ 
                                                                                                                      (Inspr/Arms) 

 

 

__________________________ 
         ACP/Arms 

 

 

Issued T.L vide No.___________________________________dated__________________________ 



 


