








USNA/AACINST 8000.1C

USNA/AAC WEAPONS REGISTRATION











________________________













Date

From: 
_______________________________________________________________________________


Rate/Rank

Name





Street and Quarters No.

To: 
Security Officer, United States Naval Academy

Subj:
PERMISSION TO RETAIN WEAPONS ON BOARD USNA/AAC

Ref:
(a) USNA/AAC INSTRUCTION 8000.1C

1. Per reference (a), I request that permission be granted to retain the weapon (s) listed below aboard the

USNA/AAC.

MAKE: _____________________________________
Model:  ________________________

SERIAL NO:  ________________________________
BARREL LENGTH:  _____________

 MAKE: _____________________________________
Model:  ________________________

SERIAL NO:  ________________________________
BARREL LENGTH:  _____________

(Continue on additional sheets as necessary)



ENDORSEMENT











_________________________













Date

From: 
Security Officer

To:
____________________________

Subj:
PERMISSION TO RETAIN WEAPONS ON BOARD THE USNA/AAC

1. Readdressed and returned, 
Approved / Disapproved.










_______________________________










 

 Signature

Copy to:

Naval Academy Police Department

CO, Medical Clinic

USNA DMC 5512/44(Rev. 11-02)







Enclosure (1)

