
  ANNEX 8 

 
 
Please email or fax to Organizing Committee at:  
Oc-peru@fdntp.com  

 

FIREARM AND  
AMMUNITION FORM 

Please 
return by 

to Organizing Committee 

Please fill out, sign this form and 
send it to the Organizing 
Committee. 
Please use one form for each 
athlete. 

07 AUG 2021 

Peruvian National Shooting Sport Federation 
Mr. Fabio León-Ravinez, Mr. Milcar Carrillo 
La Videna, Av Del Aire cuadra 9 S/N – Puerta 

3 – Piso 3, San Luis, Lima, Perú 
Phone 1: +51-937-678-658 
Phone 2: +51-965-462-447 

E-mail: oc-peru@fdntp.com 

 

information 

family name  first name  

country  nationality  

date of birth  place of birth  

residential  
address 

 

passport 
number 

 
place of 

issue 
 

date of 
expiry 

 

 

firearms 
manufacturer model serial number gauge / caliber 

    

    

    

 

ammunition 
manufacturer quantity gauge / caliber 

   

   

 
 manufacturer quantity 

barrels   

stocks   

Trigger mechanism   

    

travel information 
arrival date flight number arrival time carrier 

    
departure date flight number departure time carrier 

    

    
Note:  
 

 
    
Date  Signature of Athlete OR Legal Representative  

 
  

mailto:Oc-peru@fdntp.com
mailto:oc-peru@fdntp.com


  ANNEX 8 

 
FORMATO SUCAMEC - DECLARACIÓN JURADA DE CADA DEPORTISTA PARTICIPANTE 

(AFFIDAVIT OF EACH PARTICIPATING ATHLETE) 

SOLICITUD DE INGRESO TEMPORAL DE ARMAS 

(REQUEST FOR TEMPORARY ARMS INCOME) 

PAÍS/COUNTRY  

NOMBRE DEL PORTADOR DEL ARMA/ 
NAME OF THE WEAPON CARRIER 

 

CARGO/ JOB THAT PERFORMS  

Nº PASAPORTE/PASSPORT NUMBER  

TIPO DE ARMA/GUN TYPE  

MARCA DE ARMA/BRAND OF GUN  

CALIBRE (CAL.)/CALIBER  

Nº DE SERIE/SERIAL NUMBER  

CARGADORES/CHARGERS  

Nº CARTUCHOS/AMOUNT OF 
AMMUNITION 

 

DATOS DEL ARRIBO AL PERÚ/ DATA ON ARRIVAL TO PERU 

LUGAR Y FECHA/ PLACE AND DATE Nº DE VUELO/ N° of FLIGHT 

  

DATOS DEL PARTIDA DEL PERÚ/ DEPARTURE DATA OF PERU 

LUGAR Y FECHA/ PLACE AND DATE Nº DE VUELO/ N° of FLIGHT 

  

 

OBSERVACIONES: INDICAR OTRA CIUDADES AL INTERIOR DEL PERÚ EN CASO DE SER 
VISITADAS 

OBSERVATIONS: INDICATE OTHER CITIES IN THE INTERIOR OF PERU IN CASE OF BEING 
VISITED 

 
 
 

 
❖ Todos los espacios son obligatorios/All spaces are required 
❖ Se deberá llenar un formulario para cada arma/ A form must be filled out for each weapon 
❖ Incluir la empresa aérea/ Include the airline 

 
                                                                          

____________________ 
FIRMA DEL ATLETA 

Signature of Athlete 

 


