
 
 

 

NORTHERN TERRITORY POLICE 
Section 10(3)(d) – Firearms Act 

PERMISSION TO STORE FIREARMS NOTICE 

 
Date: ............... / ............... / ............... 

 

I, .............................................................................................................................................................. 
(Name of person giving permission to store firearms) 

Note: You must have a current and approved gun safe / storage recorded by NT Firearms Registry before you give 
permission to another person to store any firearms they are responsible for.   You are responsible for any firearms stored 

by you. 
 

Storage provider Licence number, ......................................................................................................... 
(Your firearm licence number) 

of, ............................................................................................................................................................ 
(Residential address as shown on your firearm licence application) 

 

give permission to, .................................................................................................................................. 
(Name of person (applicant) for whom you will store firearms) 

 

of, ............................................................................................................................................................ 
(Residential address as shown on applicant’s firearm licence application) 

 

Applicant’s Licence number, ................................................................................................................... 
 (If issued – Applicant’s firearm licence number) 

to store his/her firearms in my ‘inspected and 
approved gun safe of category: 
 

   A         B         C         D         H 
 
 
located at,............................................................................................................................................. 

(Address where gun safe is located) 
 

DECLARATION 
Privacy Disclaimer Northern Territory Police Fire and Emergency Services (NTPFES) is collecting information on this form to ensure compliance 
with legislation and to ensure the Commissioner of Police can satisfy him/herself of a number of matters related to the issuing of firearms licenses, 
permits and registration. This collection is authorized or required by the NT Firearms Act and Regulations. Through national agreements the 
NTPFES will provide some or all of this information to other agencies with a direct interest in firearm permits, licensing, and registration. Failure to 
provide this information in full or in part may result in your application not being processed or being refused. 
You can access your personal information provided on this form. If you have any queries or wish to access this information please contact NTPFES 
by phoning 08 8999 5511 (NT Government Switch). 

I solemnly and sincerely declare that the above particulars contained in this document are true and correct. I make this application under the 
Firearms Act and acknowledge to make a false statement in an application is an offence under Section 89(1) of that Act. 

Signature of storage provider:........................................................................................... Date: ............... / ............... / ................. 

PRINTED NAME:……………………………………………………………………………       Declared at:  …………………………………………….. 

PENALTY: 100 PENALTY UNITS OR IMPRISONMENT FOR 2 YEARS FOR FALSE OR MISLEADING STATEMENT 
A Firearm Licence may be revoked for two years upon a finding of guilt in relation to this offence. 

FORWARD TO THE FIREARMS POLICY AND RECORDING UNIT (FPRU), 
PETER MCAULAY CENTRE, DARWIN 
Email: firearmsregistry@pfes.nt.gov.au 

 

For more information visit: www.police.nt.gov.au 

- Firearms ownership is not a right, it’s a responsibility - 
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RECEIVING MEMBER TO VERIFY PROVIDER STORAGE 

Gun safe inspected and approved on: ............... / ............... / ............... 

OR    Self Declaration submitted on: ............... / ............... / ............... 
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http://www.police.nt.gov.au/
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