PERSONALLY OWNED WEAPONS
FACT SHEET

Possession of a firearm—by anyone—on Fort Benning is a privilege granted by the
Installation Commander and governed by MCoE Regulation 190-11. Persons wishing
to possess a personally owned weapon (POW) on the installation must register the
POW on the installation and store/secure the weapon in accordance with the forgoing
regulation. Anyone in possession of a POW shall present their registration to any law
enforcement officer upon request or be subject to administrative or judicial actions.

The following are considered privately owned weapons prohibited on the installation:
sawed-off shotgun, sawed-off rifle, a firearm with an altered or removed serial
number, machine gun not registered with the ATF, rocket launcher, bazooka,
recoilless rifle, mortar, hand grenade, or similar type devices intended to injure or kill
a person.

Registration:
e Registration will be completed using FB (DES) Form 190-11-R
e Persons residing on Fort Benning who own firearms must register each
firearm within 10 working days of bringing the firearm onto post
o even if that weapon is purchased on the installation
e Short term guest on the installation must register all POW 96 hours before
arrival at Fort Benning
0 may fax the registration request to the DES ADMIN Records section at
706-545-7455, ATTN Weapons Registration
o failure to pre-register will result in denied access to post
e Soldiers and family members must submit the registration request to their unit
commander for his/her approval
o Commanders may require unit level POW training at their discretion
o Commanders are the denial or revocation authority for Soldiers under
their command requesting to register weapons on the installation.
= If denied registration by a commander, the firearm(s) must be
immediately removed from the installation.
e Registration forms must be submitted to the Military Police Station, Building

215, Wold Ave.
0 may submit the registration document 24 hours per day, seven days per
week.

o Do not bring firearm along to register
Transportation of POW:

e Open carry is prohibited
0 except during authorized shooting or hunting
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e Concealed carry is prohibited
0 regardless of valid state or county permits
e Only registered firearms may be transported
0 Persons PCSing into Fort Benning may transport weapon to on post
housing but cannot remove the weapon until it is registered
e Must be unloaded
e Must be transported in a gun case
0 Must be separate from ammunition
o Cannot be transported in a “gun sock” or holster
e Cannot be in plain view from outside of the vehicle
e Must be stored in the trunk

Storage:
e All weapons and ammunition must be stored by a means that cannot be
opened by a child

e May be stored in family housing on post or MWR lodging
0 Must be secured in a locked container or with an affixed trigger lock
o Ammunition must be secured separate from the weapon in a locked

container

e May not be stored in barracks or bachelor officer quarters

0 Must store weapon and ammunition in their unit’'s arms room

Penalties:

e Military personnel may be apprehended, processed, and titled under Article
92, UCMJ and released to their Commander or First Sergeant

¢ Family members who live on post may be apprehended, processed, and titled
for violations and released to their sponsor

e Civilians and family members who live off post may be apprehended,
processed, and titled for violations and escorted off the installation

e Civilians in violation are subject to exclusion from the installation

Office of the Staff Judge Advocate
Legal Assistance Office
6930 Morrison Avenue

Bldg 130
Fort Benning, GA 31905
706-545-3281
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PRIVATELY OWNED FIREARMS REGISTRATION FORM

Name- {Last, First, Middie, Jr., Br_, 1ll}

Sponsor Names

Eponsor Fhone Mo.

sbafe mnd local regulations.

BEMIFMNIALIEN Reg. Ma. Rank: Doa: Age- Flac= of Birth: Helght: | welght: Hair Calor Eye Caolar:

Jueenile: - Hame Phone UribWork Fhone: Driver's Licerse Mo | Siste: Component: Specky (NGIARS
Ve K Flaie Female

UnitiCrganizationiVork Addre ss- Instaliafion: Siakes Zlp Code:

Reskience Address: City: Snbe Zip Code:

Category: RlEary (AnmytGuardiFesene ) Civlian Confractor Family M=mber Suest DOther [Bpeciy)

Furpose for Regisiration: Resid=nce Recrealion Event Other (3pacHy} | DES Approval 3tsmp (ribialsDate )

Bpedhy:

hersby acknowledge that this form consShutes a request for registrafion of my Drivately owned finearm (31

ownership, possession, fmnsporiation, stormge and use of firsams.

I am the Iegal owner of Bhe Trearm(s) | am requesting o regisier. | am awane of fhe reguirement o comply with all federal, stade, and local reguiations pertaining to e
| Suriher underséand that It s my responsibiily b ensere all treams Sat | ntroduce ono the
Fort B=nning Miltary installation are regist=ned and thas tailure i register 3 fireanm(s) subjects me to Judicial or administrafive action under UCkJ, applicable federal,

H'a Soaldier, |, amd my famly members, have complzied safety iraining for the firearms being registered. | e read MCoE Reg 190-11 and am awane of the poliies
and procedures cubined In the negulstion.

Commander's Mame/fRank:

Commander's Approval SigniureDate:

s aufhorized fo regisher & fireanm(s) on the Instlsfion as cutined In MCOE Reguiafion 130-11, para 2-2.

Elgnature:
Serial Mumber Typeioiion Make Model Finish Calber
1, the undersigmesd, hase verifizd that assigned o

Phome:

Ahority:
Principal Purposa:

Routina Uses:

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Dol 5200.08-R, AR 130-11
To ldenify persons requesting o register a Privately Owned Weapon{s) om Fort E=nning for ihe purpose of bringing e weapon
amo the installafion for an suihordzed acthsity.
This document will b= us=d for informational purposes In onder fo input the providesd infomeation into he Centmlized Operations Foloz Sufe.

Cisciosure of this iInferméalon |s volunisry. Howewer, Sallure fo dischose or provinding fasise irformstion will result in denial of
weapons regisiration, criminal and sdministrattve sanctions that may Include an exdusion aciion, UCHKY action, and other
adminisirative sanclions desmed appeoprisbe.

FB (DES) FORM 130-11-R. FEB 2014

(REPLACES FB{DES) FORM 130-11-R. OCT 2012)

June 2017



