
Privately Owned Weapons Registration Form 
NAME: (LAST, FIRST, MIDDLE, JR, SR, III)  SPONSOR NAME:  SPONSOR PHONE#: 

SSN/FNN/ALIEN REG. NO RANK: DOB: AGE: PLACE OF BIRTH: 

HEIGHT: WEIGHT: JUVENILE:                     
 
[   ] YES  [   ] NO 

SEX:                                     
 
[   ] MALE [   ] FEMALE  

HOME PHONE:              
 
(          )            - 

UNIT/WORK PHONE:        
 
(          )           - 

CATEGORY: DRIVER'S LICENSE NUMBER: STATE: COMPONENT:                                                  
[   ] GUARD [   ] RESERVE [   ] REGULAR [   ] MILITARY (SPECIFY) 

[   ] CIVILIAN UNIT/ORGANIZATION/WORK ADDRESS INSTALLATION: STATE: ZIP 
CODE: 

[   ] CONTRACTOR 

[   ] FAMILY MEMBER RESIDENCE ADDRESS: CITY: STATE: ZIP 
CODE: 

[   ] OTHER (SPECIFY) 

HAIR COLOR: [   ] BROWN [   ] BLONDE [   ] BLACK [   ] GREY [   ] WHITE [   ] RED [   ] OTHER (SPECIFY) 

EYE COLOR: [    ] BROWN [   ] BLUE [   ] GREEN [   ] BLACK [   ] HAZEL [   ] GREY [   ] OTHER (SPECIFY) 

Purpose for Registration:     [   ] Residence     [   ]  Hunting     [   ]  Sport Shooting     [   ] OTHER:     

Commander’s Approval (as required): Type of Registration:
 
[   ] DOD Affiliated 
 
[   ] Guest 
 

 

DES Approval Stamp:
 

 
 
 

Signature 

 
 
 

Name/Phone # 

I, ________________________________ hereby acknowledge that this form constitutes a request for registration of my privately owned weapons 
with the Fort Benning Directorate of Emergency Services. I further understand that it is my responsibility to ensure all weapons that I introduce 
onto the installation are registered and that failure to register a weapon subjects me to judicial or administrative action under the UCMJ, 
applicable federal, state, and local regulations. 
 
 

Signed:                                                                                                         Date: 

The registration form may be faxed to the DES ADMIN Records Section at 706-545-7544.  

Serial Number Type Make Model Finish Caliber 

      

      

      

      

      

      

      

      

      

      

DATA REQUIRED BY THE PRIVACY ACT OF 1974 

Authority:     DOD 5200.08–R, AR 190-11 

Principal Purpose:  To identify persons requesting to register a Privately Owned Weapon(s) on Fort Benning for the purpose of bringing the weapon 

 onto the installation for an authorized activity.  

Routine Uses:  This document will be used for informational purposes in order to input the provided information into the Centralized Operations 

Police Suite.  

Disclosure:  Disclosure of this information is voluntary.  However, failure to disclose or providing false information will result in denial of 

weapons registration, criminal and administrative sanctions that may include an exclusion action, UCMJ action, and other 

administrative sanctions deemed appropriate. 

 
FB (DES) FORM 190-11-R 


