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APPLICATION FOR POLICE CONFIRMATION FOR THE IMPORTATION OF 

FIREARMS AND PARTS (B709D) 
HANDGUNS, PARTS & ACCESSORIES 

(The below statement DOES NOT AUTHORISE the importation of the firearm, firearm part, firearm accessory, firearm 
magazine or ammunition referred to below.  The importation is subject to the conditions and requirements as set out in 
Regulation 4F and Schedule 6 of the Customs (Prohibited Import Regulation) 
 
Name: ______________________________________________________________ Date of Birth: _____/_____/_____                  

Residential Address: _______________________________________________________________________________ 

Phone Number: ___________________ Mobile Number: ____________________ Fax Number: __________________                     

Firearm Licence Number: _______________________________________________ Expiry Date: _____/_____/______ 

Dealers name acting as agent: _________________________________ Dealers Licence Number: ________________ 

 
 
 
 

Genuine reason for import: _____________________________________________________________________  

____________________________________________________________________ Attached Documentation □ 

Permit to be sent to: ______________________________________________________________________________ 

Handguns    Attached List □ 
Qty Make Model Type Action Calibre Config Mag 

Cap 
Serial Number 

         

         

         

         

(Firearms not registered in Australia- ‘Permit To Acquire’ required) 

Parts & Accessories / Ammunition   Attached List □ 
Qty Make Model / Product Code Parts & Accessories Description Licence 

Category 
     

     

     

     

Note: Please provide the following details when importing a BARREL-calibre and length 
                                                                                                 MAGAZINE- calibre and capacity                                                                         

Name: __________________________________ Signature: ________________________  Date: _____/_____/_____ 
 
  
 
 

Application Number: _________________________  

Privacy Statement:  the information collected in this application is
the Firearms Act 1996, Private Security Act 2004, Control of W
disclosed to employers, approved bodies and other statutory auth
justice.  Applicants may gain access to their information throug
information requested in this application may result in this applicat
Office Use Only 

_______ Permit Number: _____________________________
Licensing Services Division 
GPO Box 2807, Melbourne, 3001 
Victoria, Australia 
Telephone:  1300 651 645 
Facsimile: (61 3) 9247 6485 
licensingservices@police.vic.gov.au 
 being collected by Victoria Police.  It will be used in accordance 
eapons Act 1990 and the Information Privacy Act 2000.  Your
orities by Victoria Police for the purpose of law enforcement and
h application to the Victoria Police Freedom of Information Uni
ion being returned. 
VP Form 117
with the provisions of 
 information may be 
 the administration of 
t.  Failure to provide 
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