
 

MINISTRY  OF NATIONAL SECURITY 
NCB BUILDING NORTH TOWER 

2 OXFORD ROAD KINGSTON 5 

JAMAICA 
TELEPHONE: 906 - 4908-24 

FAX: 906-5153 

PROTECTIVE SECURITY UNIT 

Restricted Items Importation/Clearance Form 
Applicant Information 

Consignee/Owner 

Name  

Address:  

 

Work#:      Fax#:   Cell#:  Home#:   

Agent/Broker/Custodian (if applicable) 

Name:  

Address:  

 

Work#:      Fax#:   Cell#:  Home#:  

 

 

Status of items 

  Detained by customs  Abroad and pre-clearance being sought 

Information About Item 

Description of items 

 Sword  Spear Gun  Radar Detector 

 Laser Pointer  Flare (pyrotechnics)  Holster 

 Camouflage  Toy gun  Bows & Arrows 

 Card Scanning Equipment  Armoured Truck  Spears 

 Cross Bows  Motor Cycle over 700cc  Handcuffs 

 Metal Detectors  Pepper Spray  Explosives 

 Bullet Proof Vest  Riot Gear  Other 

  Specify if ‘Other’  

Quantity of Items  

Reason for importation  

 

 

Details of Items 

Other Details (if applicable)  

 

 

RReeqquuiirreemmeennttss  ffoorr  aapppplliiccaattiioonn  

• Copy of Notice of Detention (if detained) 

• Valid National Identification and any other relevant professional identification (Military, Constabulary, Fishing etc) 

• First five (5) pages of the Firearm User Licence Booklet (including photograph), where applicable 

• Sales invoice and/or receipt  (with description of item) made out to consignee 

•           Invoice or letter to establish connection with Custodian and Consignee (where applicable) 

 

DDeeccllaarraattiioonn  

 

I acknowledge  that  the  particulars in this  application  and  any  attachments are true and  correct and  I make  

this declaration knowing that  it is an offence to willfully supply details that  are false or misleading.  I 

understand that  my application  may be refused and authorization/permission may be revoked, if the information 

provided is found to be false or misleading. I agree to the Ministry of National  Security undertaking such 

enquiries  including having access to all records and materials deemed relevant to this application  to verify that  the 

information I have provided in relation to this application  is true and correct. 

 

 

 

_____________________________________________ 

Applicant’s Signature 

 

 

Date:______________________________ 

 


