              Military Customs Weapons Registration Form

                                              Date:_____________

MEMORANDUM ENDORSEMENT

From: _____________________________________________________

To:    Provost Marshal, Marine Corps Base, Camp Smedley D.  

       Butler (Attn: Military Customs)

Subj:  WEAPONS REGISTRATION ICO____________________________

1.  The owner's information set forth above has been

verified and is correct.

2. Approval for storage of the weapon(s) in the Unit

Armory/Military Family Housing is granted.

3.  Prior to departure from Okinawa or disposal of the

weapon(s), the owner is required to return this document to the Military Police Department, (Customs Section), Marine Corps Base, Camp Smedley D. Butler for de-registration and clearance.  On the day of packing for a PCS move, this form will be shown to the TMO Customs Inspector who will accompany the owner (Only if the weapon is a firearm), to retrieve the weapon from the unit armory/Military Family Housing.

4.  The weapons described herein can be withdrawn from the unit armory/Military Family Housing as authorized and in accordance with COMNAVFORJAPANINST 5500.8E and MARCORBJAPANO 5500.2C.  Upon the sale, destruction or transfer of the weapons described herein, the owner must contact the Military Customs Section for proper disposition instructions. 

________________________      _____________________________    

    Storage Location          Commanding Officers Signature


  Martial Art Weapons Disclaimer

I certify that I am an accredited instructor or student in the Martial Arts and posses a valid instructor or student card in order for me to have these weapon(s) registered or have them in my possession at any time.  

_______________________              _____________________

Witness      Rank/Unit                 Owner's Signature


WEAPONS REGISTRATION REQUEST

Registration No.________________      Date:________________

Owner Information

___________________________________________________________

 (Name Last, First, MI)          (Rank)        (SSN)

__________________________________________________________

 (Organization)                                (Phone)

_________________________________________________________

 (Home Address)                                (Phone)

__________________________________________________________

 (Date of Birth)                               (RTD)















WEAPON(S) TO BE REGISTERED

       Nomenclature/Serial No./Barrel-Blade Length

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________


Owner Certification

I certify that I have read and understand the provisions in COMNAVFORJAPANINST 5500.8E and MARCORBJAPANO 5500.2C concerning the possession, registration and storage of my privately owned weapon(s) and that I will comply therewith.

                           ________________________________

                                     (Signature of Owner)

