AR 190-11 for basic requirement FLW 190-6

REGISTRATION OF PRIVATELY OWNED FIREARMS

Registration Number:

Last Name, First Name, M|, rank (military retirees)

Social Security Number:

Address, City, Zip code

E-mail Address:

Make: Type: Serial: #

CAL:

Model:

Owner's Signature

Date:

Weapons will not be left unattended at anytime.

| acknowledge my responsibility for security, proper storage, and
use of my privately-owned firearms. Non-DoD affiliated civilian registration expires
one (1) year from the date registered. DoD affiliated and retired military is valild for four (4) years.

For Weapons Registration Office Use Only

DES Background check has been completed and derogatory information

IS or IS NOT I:I attached.

Date:

Registrar's Name

Official E-Mail Address

Registrar's Signature

PRIVACY ACT STATEMENT: 1. Authority: Ex. Order 9397; 5 USC 301, Department Regulation; 10 USC 3013, Secretary of the

Army; 10 USC 5013, Secretary of the Navy; 10USC 5041, Headquarters, Marine Corps; 10 USC 8013, Secretary of the Air Force; FLW
Regulation 190-6, Privately Owned Firearms and other weapons. 2. Principal Purpose (s): To permit the owner of a personal
firearm, to bring it onto the installation for legal activities and to record legitimate ownership of the weapon. 3. Routine Uses:
SSN and other identifying data is used to positively identify the applicant. 4 Voluntary Disclosure: Failure to provide
complete information may delay or prevent approval of privilege to bring personal firearms onto Fort Leonard Wood.

FIREARMS REQUIREMENTS: All firearms entering the installation MUST be registered. Firearms MUST be transported
unloaded and locked in a trunk or locked in a case or locked with a trigger lock or disassembled. Under eighteen (18) years old
must be accompanied by an adult who is responsible for the conduct of the youth. Carrying concealed firearms is prohibited on
this installation. Discharging (firing) firearms (like target practice) is restricted to authorized ranges during authorized times.
Firearms will not be brought to the Visitor Control Center for registration or any other reason.
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