SECOND SOUTH SUMMIT GROUP OF 77

DOHA, QATAR JUNE 12- 16, 2005

                         FIREARMS DECLARATION

                                        Security Control
(Please Print)



This form should be photocopied if necessary

	Country:



	Given Name (s):



	Surname:



	Title / Position:



	Passport No:                               Issued in:                                Date:



	


	Firearm:                                      Series No:                             Clips:



	Brand and make:                        Caliber:                                 Ammunition:




	Person responsible for information provided:

Title/ Position:



	Date:



	Signature:




