
 

                                    

Application for an authorization to access  
the safety restricted areas with prohibited items  

(Form 2) 
 

 
 

Categories of prohibited items in accordance with the Appendix 1-A Reg. EU no. 2015/1998, as modified by 

Reg. EU no.  687/2014. 

 

 
Category  A 

 
Guns, firearms, revolvers, carabines, rifles and other devices discharging bullets; 
toy pistols;  
Firearms components except for riflescopes;  
air weapons, pellet weapons, ball guns; 
flare guns and starter pistols; 
bows, cross bows and arrows; 
harpoon guns and underwater spearguns; 
slingshots and catapults. 
 

 

 
Category B 

 
Stunning equipments: stun rifles, shock dart guns (tasers), electric-shocks batons; 
Animals stunners and killers; 
chemical substances like tear gases, irritant sprays, acids and animal repellant sprays 
 

 
 
Category C 

 
Explosive and incendiary devices like munitions, detonators and primers, fuses, replica of explosive devices, 
mines, grenades, fireworks, smoke-generating canisters and cartridges, dynamite, gunpowder and plastic 
explosives 
 

 

 
Category D 

 
Other items able to cause serious injuries (i.e. Bats, sticks,  swords, sabres, etc.)  
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The Company/Firm ___________________________________ certifies hereby that its employee Mr./Mrs. 

___________________________________________________, in relation to the functions/tasks/activities of  

___________________________________  needs to access the safety restricted areas with prohibited items 

falling into the above listed category ________ (specify article/s)____________________________.   

Processing of the personal information contained in this declaration is allowed ex REg. UE. n. 679/2016 (GDPR).  

Date ___________ 

               ____________________________________ 
              Signature of the Legal Representative or  
                                                                                                                     of a person  by this designated      
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