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Property Owner/Authorised Manager Details
COMPLETE FORM IN CAPITAL LETTERS

All Given Names

Lot Street 
Number

Street Type PostcodeSuburb

Street 
Name 

Other 
Phone

Drivers 
Licence

Mobile Phone

Email

Family Name

This form is applicable to Recreational/Hunt/Shoot Firearm Applications.

Unit / Lot / Level Street 
Number

Street Type State PostcodeSuburb

Street 
Name 

Applicant Details

All Given Names

Other 
Phone

Drivers 
LicenceMobile Phone

Email

Family Name

Owner/Manager Signature Date

Authorised Property Manager Please attach required letter of authority from property owner to this formProperty Owner  OR

Expiry Date
If applicable

Firearms Licence  
If applicable

Property Details

Declaration

Consisting of

Type of vermin

Property or  
Station Name

Acres	    Hectares
List of calibre/s the applicant is  
permitted to use on the above property

Date of Birth
DD/MM/YYYY

Date of Birth
DD/MM/YYYY

This permission is granted whilst I remain Owner/Manager of the above mentioned property or the permission is otherwise withdrawn.
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