
APPEAL FORM UNDER CORROSIVE AND EXPLOSIVE SUBSTANCES AND OFFENSIVE WEAPONS ACT 

1958 [ACT 357] 

APPLICANT DETAILS  

1. Full Name: _____________________________________________________ 

 

2. MyKad/Passport No.: _____________________________________________  

  

3. HP/Office/Home No.:_____________________________________________  

  

4. Email: _________________________________________________________ 

  

5. Address (Home/Office): ___________________________________________  

  

_________________________________________________________________ 

_________________________________________________________________ 

6. Occupation (Please state clearly): __________________________________  

 

APPEAL DETAILS   

Bil Details Information/Notes 

a)  Type of goods    

b)  The number of goods:    

c)  The purpose of 
purchase/import the 
goods:  

  

d)  Country of origin of the 
detained goods:  

  

e)  Detention address/ place 
of goods  

  

f)  Permanent address 

where detained goods  

will be stored  

  

g)  Name & MyKad No. 

/Passport No. of 

representative who will 

claim the detained goods  

(if applicable)  

  

 

Applicant signature:  

  

  

________________________________________  

Name:  

MyKad/Passport No:  

Date:  

All form and supporting documents must be submitted to:  

  

Licensing and Weaponry Unit  

Security Division   

Level 10, Block Setia Perkasa 1, Complex Setia Perkasa  

Federal Government Administrative Centre   

62546 PUTRAJAYA  

Tel. No: 03-8886 8313/8541/3453/8549  

Email: hazwah@moha.gov.my   

 

 LISTS  OF  SUPPORTING  

 DOCUMENTS  

  

1. A copy of Mykad/Passport  

2. Picture of detained goods  

3. Official  letter  from  the  

       applicant/supporting letter  
  4.  A copy of Post Company 

Detention Notice/Customs (if 
good has been detained)  

  5. A copy of working ID pass (if  
      applicable)  

  6. Any others related document  


