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APPLICATION FOR AN INTERNATIONAL VISITOR FIREARM PERMIT

(Please refer to instruction pages.)

PART 1 – Personal Information    
All sections must be completed.  To move between fields use the “Tab” key or your mouse.

	Title:
	Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Ms   FORMCHECKBOX 
   

	Family Name:
	     

	First Given Name:
	     

	Second Given Name:
	     

	Residential Address:
	     

	Postal Address:
	     

	Date of Birth:
	  /  /    
(Day/Month/Year)

	Contact Phone No: Home:
	     
	     
	     

	
	Country Code
	Area Code
	Number

	Fax
	     
	     
	     

	
	Country Code
	Area Code
	Number

	Email Address:
	     

	Passport number:
	     
	Country of Issue:
	     

	

	Is a licence required in your home country to possess, carry or use firearms?     Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes please complete the following:

	Firearms Licence Number:
	     
	Issuing Authority:
	     

	


	Flight Details (International)

	Arrival Flight No:            
	Arrival Port:            

	Arrival time:                    
	Arrival Date:           

	Departure Flight No:       
	Departure Port:       

	Departure time  :            
	Departure Date:      

	Address whilst in Australia:
	     

	Contact number at that address:
	     

	


PART 2 – Firearm Details
	For what purpose do you wish to use firearm/s in Australia?

	

	Are you bringing firearms into Australia?
	Yes   FORMCHECKBOX 

 No   FORMCHECKBOX 


	

	If yes, please supply the following details:-  (See instruction page  for action code)

A serial number will be allocated if the firearm does not have one.


	LONGARMS

	Make
	Type 

(eg s/gun, rifle)
	Model
	Action
	Calibre
	Serial Number

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	

	HANDGUNS

	Make
	Type 

(eg revolver)
	Model
	Action
	Calibre
	Capacity
	Barrel  Length (mm)
	Serial Number

	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	


Firearm Details Continued
	Where will the firearm/s be stored whilst visiting and what arrangements have been made for the safe keeping of the firearm/s to prevent loss or theft?



	     


PART 3 – Firearms Ammunition & Parts
	Will you be importing firearms ammunition and / or Parts
	Yes   FORMCHECKBOX 

 No   FORMCHECKBOX 


	If Yes, supply details:

	QUANTITY
	PARTS / ACCESSORIES / PROJECTILES DESCRIPTION

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


PART 4 – Declaration

	Declaration to be completed if returning form by mail.  Declaration does not need to be completed if returning form by e-mail.

	I hereby declare that the information contained in this application is true and correct.

	____/____/____

(Date)
	_____________________________

(Signature of applicant)

	_____________________________
(Name of Witness)
	_____________________________ 

(Signature of witness)
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