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Demande d'autorisation exceptionnelle d'acquisition à titre professionnel, de
fabrication, de possession et d'introduction sur le territoire suisse de munitions inter-
dites visées à l'art. 6 LArm et aux art. 26 et 34, al. 2, OArm. 

Informations concernant le requérant 

Nom de l'entreprise: ____________________________________________________________________________________________________________________________________________________________________  

Adresse: _____________________________________________________________________________________________________________________________________________________________________________________________  

NPA: _______________________________________ Localité: ______________________________________________________________________________________________________ Canton: _________________  

Tél.: ____________________________________________________________________________________________________ Fax: ________________________________________________________________________________________  

Adresse e-mail: ______________________________________________________________________________________________________________________________________________________________________________  

Site Internet: ____________________________________________________________________________________________________________________________________________________________________________________  

Personne responsable 

Nom: __________________________________________________________________________________________________ Prénom(s): ________________________________________________________________________  

Date de naissance:____________________________ Lieu(x) d'origine: _______________________________________________________________ Canton: _________________  

Nationalité: ________________________________________________________________________________________________________________________________________________________________________________________  

Adresse: _____________________________________________________________________________________________________________________________________________________________________________________________  

NPA: _______________________________________ Localité: ______________________________________________________________________________________________________ Canton: _________________  

Le requérant à l'intention 
 d'acquérir les munitions,  Motif: ____________________________________________________ 
 d'introduire les munitions,  Motif: ____________________________________________________ 
 de fabriquer les munitions,   Motif: ____________________________________________________ 
 de posséder les munitions,  Motif: ____________________________________________________ 

Veuillez joindre une copie de la patente de commerce d'armes cantonale à la présente 
demande. 
Si la demande porte sur l'introduction sur le territoire suisse à titre professionnel: 
une pièce attestant que les munitions soumises au régime de l'autorisation exceptionnelle sont néces-
saires pour couvrir les besoins des autorités désignées à l'art. 2, al. 1, LArm ou ceux d'entreprises de 
sécurité. 

Désignation exacte des munitions (veuillez utiliser le verso pour les autres informations concernant 
les munitions ou joindre une commande ou une confirmation de mandat.) 

1. _____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. _____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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Autres informations concernant les munitions: 
 
3. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
4. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
5. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
6. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
7. _____________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
8. _____________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Nom et adresse du fournisseur: 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 
Lieu et date: __________________________________________________________________________________ Signature: __________________________________________________________________________  

 

 

Cette demande, signée et munie de tous les documents nécessaires, doit être envoyée par 
la poste à l'adresse suivante: 
 
Office fédéral de la police 
Office central des armes 
Guisanplatz 1a 
3003 Berne 
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