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Domanda di rilascio di un’autorizzazione specifica per l’introduzione sul territo-
rio svizzero a titolo professionale di armi, parti essenziali di armi, munizioni o elementi 
di munizioni (art. 24a LArm e art. 36 cpv. 1 OArm) 

Domanda per: Armi da fuoco Armi bianche 

Allegare copia della patente di commercio di armi rilasciata dal Cantone 

Informazioni sul richiedente 

Nome dell’azienda: ______________________________________________________________________________________________________________________________________________________________________  

Indirizzo: _____________________________________________________________________________________________________________________________________________________________________________________________  

NPA: _______________________________________ Luogo: _________________________________________________________________________________________________________ Cantone: _______________  

Tel.: ____________________________________________________________________________________________________ Fax: ________________________________________________________________________________________  

e-mail: __________________________________________________________________________________________________________________________________________________________________________________________________ 

Sito Internet: ____________________________________________________________________________________________________________________________________________________________________________________ 

Persona responsabile

Cognome: _______________________________________________________________________________________ Nome/i: ________________________________________________________________________________ 

Data di nascita: ____________________________________ Luogo/ghi d’origine: ________________________________________________________ Cantone: _______________ 

Nazionalità:_______________________________________________________________________________________________________________________________________________________________________________________ 

Indirizzo: _____________________________________________________________________________________________________________________________________________________________________________________________ 

NPA: _______________________________________ Luogo di domicilio: ______________________________________________________________________________ Cantone: _______________ 

Per le domande relative ad armi, accessori di armi, parti di armi essenziali o costruite apposi-
tamente ai sensi dell’articolo 5 capoversi 1 e 2 e a munizioni ai sensi dell’articolo 26 OArm, 
utilizzare l’apposito modulo. 
Designazione precisa dell’arma/delle armi, della parte essenziale di arma/delle parti essenziali 
di arma, delle munizioni o degli elementi di munizioni (per ulteriori indicazioni sulle armi e le muni-
zioni si prega di utilizzare la pagina seguente oppure di allegare l’ordinativo o la conferma 
dell’incarico). 

1. _____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. _____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. _____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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Altre armi, parti essenziali di armi, munizioni o elementi di munizioni. 
 
4. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
5. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
6. _____________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
7. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
8. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
9. _____________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Nome e indirizzo del fornitore: 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 
Luogo e data: _______________________________________________________________________________ Firma: ___________________________________________________________________________________  

 

 

La domanda debitamente firmata e corredata di tutta la documentazione necessaria va invia-
ta per posta al seguente indirizzo: 
 
Ufficio federale di polizia 
Ufficio centrale Armi 
Guisanplatz 1a 
3003 Berna 
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