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Western Australia
Firearms Act 1973
Application for permit under Act s. 17 or 17A
Temporary Permit O Group Temporary Permit O
Part A'
Application
I
(Surname First)
of Postcode
(Home Address)
Postcode
(Postal Address)
Telephones: Home Work Mobile
E-Mail Address
Is the above your permanent home address? Yes O No O
Is the above your permanent postal address? Yes O No O

[Complete if application is for a s.17 general permit]

apply for a permit under the Firearms Act 1973 s. 17 to *possess/*possess and use the firearm and ammunition
described in each Part B of this application-

(*delete if inapplicable)

o for the period beginning on 20 and ending on 20
and

e for these purposes:®

[Complete if application is for a s.17A Interstate Temporary Permit)

In my capacity as®




Of the club, body or organisation described in Part C of this application, apply for an interstate group permit under the
Firearms Act 1973 s. 17A for the firearm and ammunition described in each Part B of this application-

o for the period beginning on 20 and ending on 20 ;

and
e for the group and the purposes® described in Part C of this application.

A Part B of this application is attached for each firearm and related ammunition for which a permit is wanted.

Applicant’s background

Previous

residential address? Postcode

Date of birth Place of birth
1. Have you ever held a licence under the Act? Yes O No O
2. Have you ever been known by a previous name?? Yes O No O

If yes, state the name(s)

3. Have you ever lived outside WA? Yes O No O

If yes, state when:

and where:

4. Do you hold a licence under the Act? Yes O No O
If yes, state the No: and expiry date:

5. Have you ever been refused a licence or permit to possess a firearm anywhere? Yes O No O
If yes, state when: and where:

6. Has a licence held by you to possess a firearm ever been cancelled anywhere? Yes O No O

If yes, state details

7. Have you ever been disqualified anywhere from holding a licence to possess a firearm? Yes O No O

If yes, state details

8. Have you been convicted anywhere of any offence(s) (including traffic offence(s))? Yes O No O

If yes, state details:



9. Do you have any physical or mental condition that could affect your fitness to hold a firearms licence?

Yes O No O

If yes, state details:

Applicant’s certificate

| certify that all of the information in this application and in every attachment to it is true and correct. | know it is an
offence to provide incorrect or misleading information.

Applicant’s

signature Date

Witness’s details  Surname Given names

Signature Date / 120

Notes to Form 6:

1. If there is not enough space for any details required, put the details on a separate piece of paper and attach it
to this form.

Do not complete this if you have been at your current home address for more than 2 years.
If you have never been known by another name, state ‘Nil’.

If a licence is wanted for 2 or more firearms, fill out a part B for each firearm and attach it to part A.

Firearm type. E.qg. rifle, shotgun, handgun.

Action type. E.g. break, pump, lever.

Loading method. E.g. single shot, repeater, self loading.

Ammunition type. E.g. centre fire, rim fire, shotgun shell.

Barrel configuration. E.g. single barrel, double barrel s/s, multiple barrel.

6. See Firearms Act 1973 s. 11A

o bk~ w0 D



Temporary Permit Application
PART B (attach to part A)*

Details of firearm and ammunition*®

Firearm ID No Firearm category
Firearm type Action type
Loading method Manufacturer

(Firearm make)

Serial Nos: Primary Calibre

Secondary
Ammunition type Barrel configuration
Magazine capacity Barrel length

Ammunition quantity:

Licence details

Is this firearm currently licensed in WA? Yes OO No O
If yes, state:
the licence No(s)

the name(s) and address(es)

of the licence holder(s)

If no, state:
where firearm is licensed

the licence No(s)

the name(s) and address(es)

of the licence holder(s)




Temporary Permit Application
Part C (attach to parts A and B)’

Details of club, body or organisation for which permit is wanted

Name

Address Postcode

Telephone Email address

Members in group

Surname Other names Home address

Contest or activity in WA®

Field & Game Federation of Australia Sporting Clays Nationals

Description

Date(s) 10th - 12th Septembers 2010

Place(s) Hay Flat Road, Wannamal

Organised in WA by Western Australian Field & Game Asociation Inc.

Contact person

Name Peter Sonneman (President WAFGFA)
Address 12 Arawa Place, CRAIGIE Postcode 6025
Telephones: Home _ 08 94019620 Work Mobile 0411667174

Notes to Form 6:

7. If there is not enough space for any details required, put the details on a separate piece of paper and attach it
to this form.
8. Do not complete this if you have been at your current home address for more than 2 years.

9. If you have never been known by another name, state ‘Nil".
10. If a licence is wanted for 2 or more firearms, fill out a part B for each firearm and attach it to part A.

11. Firearm type. E.g. rifle, shotgun, handgun.
Action type. E.g. break, pump, lever.
Loading method. E.g. single shot, repeater, self loading.
Ammunition type. E.g. centre fire, rim fire, shotgun shell.
Barrel configuration. E.g. single barrel, double barrel s/s, multiple barrel.

12. See Firearms Act 1973 s. 11A



