Application for a

* Application must be made in person at an Arms Office

* Please print all details clearly

Do you have, or have you ever had a NZ firearms licence?

Q No Q Yes - Licence number ‘

New Zealand Firearms Licence

POL67/J

Passport style,

colour
photograph

Surname ‘

Employer. Full name, address

Maiden/other names used ‘

Forenames ‘ ‘

Residential address ‘

Two people who can verify your suitability to possess and use firearms.

1. Must be person(s) who normally resides with you
e.g., spouse, partner or next of kin. Full names, address

Rural rapid number E phone ‘

Postal address (if different from residential)

date of birth ‘

‘ phone

2. Person unrelated and over 20 years old. Full names, address

Date of birth ‘ ‘

Place ‘ ‘

Sex Q male Q female

date of birth ‘ phone ‘

Declaration:

| declare that the information | have supplied for this application is true and
correct. | understand that it is an offence to intentionally supply incorrect particulars
or misleading details. | consent to the Police making inquiries into my fitness to
possess or own a firearm and authorise any person approached by the Police
in this matter to release or disclose all relevant information.

| acknowledge receiving a copy of the ‘Conditions relating to security precautions’
for firearms (reg.19, Arms Regulations 1992). | understand that failure to comply
with any of these conditions may result in the revocation of my firearms licence.

Applicants signature (Sign in front of Member of Police)

Witnessed by (Member of Police)

QID ‘ ‘ Date ‘ ‘

Station ‘ ‘

\ Attach Post Shop receipt

PFLAC



