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VISITOR’S CERTIFICATE 
TO POSSESS FIREARMS AND AMMUNITION 

Surname / Family name……………………………………………………………………………….……………………………...……. 
(Block letters) 
Christian / Other names………………………………………………………………………………………………………...….………. 

Date of Birth………………………. Occupation………………………………………………….………………………………………. 

Home Address…………………………………………………………………………………..………………………………………….. 

  ………………………………………………………………………………………………………………..….……… 

Contact Address……………………………………………………………………………………………………………………………. 
(In Zimbabwe) 
Passport Number………………………………… Place of Issue……………………………… Date of issue…………………………... 

Description of Firearms and Ammunition 

                    Manufacturers             No. of  
Type        Caliber                  Make    Serial Number              Rounds 

…………………....     ………..…     ….…..…………………….…     ….……………......…      ...…………...... 
………………...….     …………..     …………………...……..…...     ……………..……….      ……………..... 
…………………....     ………..…     ….…..…………………….…     ….……………......…      ...…………...... 
………………...….     …………..     …………………...……..…...     ……………..……….      ……………..... 
………………...….     …………..     …………………...……..…...     ……………..……….      ……………..... 

Declaration and Undertaking 
        I hereby declare that I am a bona fide visitor to Zimbabwe and that I am in possession of the above mentioned firearm(s) and 
ammunition. Furthermore I undertake to remove the firearm(s) on or before the date of expiry of the certificate and not to dispose of it/
them without prior Customs authority in writing.  

Date…………………………………                             ….……………………………………………………… 
                     (Signature of visitor) 

        This certificate is issued in terms of subsection (11b) of section 8 of the Firearms Act [Chapter 308] and authorizes the above   
mentioned to possess the firearm(s) and ammunition described above without holding a firearm certificate. 

        This certificate expires on ………………………… but may be extended by the controller of Firearms, P.O. Box 8154, 
Causeway, provided that if the period involved extends beyond 90 days from the date of issue the additional support, in writing, of the 
Department of Customs and Excise if required. 

        Deposit of $………………..… taken with deposit receipt No:.……………….... Date ………………….…. at  ..……….…….….. 

  
NOTE - This form is to be completed in triplicate. The original to be handed to the visitor, first copy to the Controller of 

Firearms and the second copy is to be held at the Customs Post.  

CUSTOMS 
STAMP ……………………………………………………….. 

                                                               Customs Officer

THIS CERTIFICATE (ORIGINAL) MUST BE SURRENDERED TO A CUSTOMS OFFICER WHEN YOU LEAVE 
ZIMBABWE
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EXTENSIONS  

Approval is granted for this certificate to be extended to expire on ………………………………………………………………………. 

Approval is granted for this certificate to be FURTHER EXTENDED to expire on ……………………………………………………... 

FOR USE BY CENTRAL FIREARMS REGISTRATION OFFICER ONLY 

The validity of this Certificate is extended to ……………………………………………………………………………...……………… 

The validity of this Certificate is FURTHER EXTENDED to ……………………………………………………………………………. 

NOTE – The certificate (overleaf) is to be completed in triplicate. The original is to be handed to the visitor, the first copy to the 
Controller of Firearms and the second copy is to be held at the Customs Post. 

NOT VALID UNLESS AUTHENTICATED BY A CUSTOMS STAMP

CUSTOMS 
STAMP

                                                             
Signed…………………………………………………….. 

                                                                             Customs Officer  

CUSTOMS 
STAMP

                                                             
Signed…………………………………………………….. 

                                                                             Customs Officer  

DATE 
STAMP

                                                             
Signed…………………………………………………….. 

                                                                             Firearms Registration Officer  

DATE 
STAMP

                                                             
Signed…………………………………………………….. 

                                                                             Firearms Registration Officer  


