
ARMS LICENSE DEPARTMENTAL PERMISSION CERTIFICATE 

 

Arms License Tracking ID: 

Name: 
 

Father Name: 

CNIC: 
 

Department Name with DDO Code: 
 

Employment Status: (Civil Servant/Public 
Servant/Project Employee/ Contract Employee)  
 

Designation with BPS 

In-Service or Retired Personal No. if Civil Servant 

 

Certificate: 
I Mr./Ms. _______________________________    s/d/o    ___________________________   having CNIC 
________________________ hereby undertakes that the above particulars are correct and no information 
have been concealed. 
 
 
 

                                                                                               Signature 

Recommended by: 
 
 
 
 
 
Name and Designation of head of Department                                                     Signature and Official Stamp 

Counter verified by: 
 
 
 
 
 
 
Name and Signature of Section Officer (General)                                                Official Stamp  

IT Focal Person Remarks: 
 
 
 
 
 
 

 

Note: For verification of Arms License, the applicant needs to fill-in and sign the form and route the 

application through his Parent Office to Section Officer (General), Higher Education Department along-

with his salary/pension slip.  

This Departmental verification certificate and salary/pension slip are mandatory for verification on 

Arms License Software System and no request can be entertained incomplete.  

 


