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Notice of Change of Personal Particulars 
for Prohibited Weapons/Body Armour

Northern Territory Weapons Control Act 2001

CCRU000740  / Ver 2 / Revised 12/23

(Please tick  appropriate box)

 I have changed my address and/or name 
 I have disposed of a weapon 
 I have had a weapon stolen or lost

 I have moved interstate*
 I have taken my weapons interstate* 
 I have had an approval stolen or lost

WEAPONS APPROVAL No.

New name/Address is: (For new name - Provide Documentation: e.g. Copy of Marriage Certificate, Divorce Nisi or Deed Poll)

Applicant details
Family name First given name/s Middle name/s

Date of birth Gender  Male  Female  Unspecified

Place of birth
Town State Country

Current residential address: Post Code

Current postal address: Post Code

Home phone number Work phone number Mobile phone number

Email

Current business / Employment details
Occupation Business/Employer name

Business phone number Business mobile number

Business address (Not PO Box) Post Code

Previous postal address: Post Code

*Note: unless your Weapons Act Approval has been issued for the purpose of delivering training, the approval will be
automatically cancelled 3 months after ceasing to permanently reside in the NT. You cannot possess prohibited weapons/
body armour in another State or Territory under an NT approval. You need to immediately contact the authorities in your new
State or Territory to make arrangements if you wish to keep any prohibited weapons or body armour.

Particulars of weapons    Add additional page if insufficient space below to list all firearms
Type Serial number (if applicable):

Add additional page if required
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Has your storage location changed?            Yes              No

Storage details (Please tick  appropriate box)

Prohibited Weapons and/or Body Armour  
Describe storage arrangements:



For Oleoresin Capsicum Spray or similar prohibited weapon applications please complete a “Weapons 
Control Act Self Declaration of OC Spray” form and attach to this application, including photographs 
of the storage.



Disposed of/Lost/Stolen weapon/Body Armour or approval: (Please describe the circumstances)



I have disposed of the weapon by:



I have lost the weapon or approval, details:


I have had the weapon or approval stolen: Reported to Police Station at:

Date: SerPro No:

Privacy disclaimer
Privacy Disclaimer: Northern Territory Police Force (NTPF) is collecting information from your application to ensure compliance with legislation and to 
support related processes. This collection is authorised and required by the NT Weapons Control Act 2001 and Weapons Control Regulations 2001. Through 
national agreements the NTPF will provide some or all of this information to other agencies with an interest in weapons permits, licensing, and registrations. 
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 NTPF by phoning 
08 8999 5511 (NT Government Switch).

Declaration
I solemnly and sincerely declare that the above particulars contained in this notice are true and correct. I make this declaration 
under section 21 of the Oaths, Affidavits and Declarations Act 2010 and acknowledge to make a false declaration is an offence 
under Section 119 of the Criminal Code Act 1983.

Signature of applicant:                                                                             Date:

Printed name:

Declared at (Place)

PENALTY: 100 PENALTY UNITS OR IMPRISONMENT FOR 2 YEARS FOR FALSE OR MISLEADING STATEMENTS
– Weapons ownership is not a right, it’s a responsibility –

- Receiving Member to Complete -

POLICE USE ONLY
Receiving member to complete

Member name (Print): Signature of member receiving application: Date received: 

Position/Rank:
Reg. No.:

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