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Auction admission form. This form is solely for the purpose of registering for the auction. 
Please complete, date and sign this form and send it to the following e-mail address : 
auction@heldef.ch

Name : __________________________________       Name of birth :  _____________________  

First name(s) : ______________________________     Date of birth   :  _____________________  

Origin  : _______________  Canton :  ________  Nationality : ____________________________  

Adress  :  ______________________________________________________________________  

NPA : ________ Domicile : __________________________________ Canton :  ______________  

Phone  : ______________________________              Mobile phone : _____________________  

Email  :   ______________________________________________________________________  

Adress (es) during the last two years  :             ________________________________________   

______________________________________________________________________________  

Are you involved in any criminal proceedings ? Yes  No  

If yes, reasons : _________________________________________________________________  

Reason for Acquisition : 

Utilization for Industrial Purposes  
Establishing a Collection
Inherent Professional Requirments 

Please note that it is your responsibility to obtain the necessary permits for the acquisition of the firearm or essential 
firearm component. HELVETIA DEFENSE is not responsible for any permit refusals and will not issue any refunds.

- For Swiss residents living in Switzerland, please provide a copy of a valid passport or a valid ID card (double-sided
copy required). For foreign residents living in Switzerland, a copy of the residence permit along with a copy of a valid
passport is necessary.
- Exports can be arranged for individuals residing abroad who wish to participate in the auctions. HELVETIA DEFENSE
does not export on a private basis. Please ensure in advance that you have a local gunsmith to arrange the importation
for you.
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