Name

C.C./ID/
Passport
Number

| am fully
responsible for
the use/safety and
keeping the gun
to me delivered,
after fully
InNformed and
Accept the
Therms,
Conditions and
Safety Rules from
ATW

Gun
Delivered to
me :

Signature
Has C.C./ID/
Passport

Date

Time

Local
Production

YES

YES

YES




