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Northern Territory Firearms Act 199?’

Section 1: Business type (Please tick M appropriate boxes)

Type of business

[ Corporate [] Dealer ] Museum [] Paintball operator ] Security firm

Section 2: Business details “see notes

Business details

Business name:

Business representative name:

Business representative firearm employee licence no:

Corporate firearm licence no: Expiry date:

Business phone number: Business mobile number:
Business email:

Business address:

Note: The business representative must be the business representative recorded against the Corporate/Museum/Dealer licence.

Section 3: Employer endorsement *see notes

Employer details

1, (Business representative name)

of, (Business name)
require (Employee name)
to have in their possession whilst employed as a (Employee occupation)

the following firearm categories: [JA []B [JC [OD [H

All firearms used by this person (as selected above) will be registered to the company and will only be used in conjunction with their employment.

Note: Employer must select one or more categories of firearms. Access to firearms listed under the Corporate/Museum/Dealer licence will be based on
categories selected on this application. If an employee licence for category C, D and H firearms is required, the employer must provide a genuine need (i.e.
use/possession of firearms is necessary or essential), which is to detailed in the employers letter.

Section 4: Employer’s declaration

Declaration

| solemnly and sincerely declare that the above particulars contained in this application are true | Declared at (place)
and correct. | make this application under the NT Firearms Act 1997 and acknowledge that a
false statement in an application is an offence under Section 89 of that Act.

Business representative signature: Date:

Business representative full name: o
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