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Certificate of Firearms Club Membership
Permit to acquire a Category C Firearm

“n:tnn ﬁ“:’:ﬂy Northern Te rritory
POLICE Police Force

Northern Territory Firearms Act 1997

Club support of application to purchase or transfer a category Cfirearm

Section 1: Personal details

Family name: Given name/s: Middle name/s:
Preferred name: Gender:[_]Female[ ] Male[ ] Unspecified Date of birth:
Place of birth: Town: State: Country:

Home phone number: Mobile phone number:

Email address:

Club/Firearm licence details

The applicant is a financial member of (Name of club)

Current firearms licence number: Expiry date:

Section 2: Other club membership

Name of club Membership current to

/
/
/
/
/

Section 3: Category C sports shooting disciplines (Please tick M appropriate boxes)

Disciplines

Applicant participates in target shooting disciplines for shotguns conducted at the Olympic [] Yes [] No
Games or the Commonwealth Games or at national, international or world championships

Section 4: Firearms owned by member

Caliber
Cat Make/Brand Model Serial no Action (e.g. 300 Cap
Win Mag)

Note: Only record category C firearms
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Certificate of firearm club membership - Permit to acquire a category H firearm
Section 5: Firearm club acknowledgement (Category C only)

Acknowledgement

This certificate if used for support for purchase of a personal Category C shotgun is for those members who:

e take part in not less than 4 target competitions conducted by the club of which the holder is a
member in each year of the licence;

e only use a shotgun under the licence:
o at premises occupied at an approved firearms club

o in accordance with approved competition and associated training programs (including the

loading of not more than 2 cartridges at a time).
Note: The form must then be accompanied by supporting letter from a doctor.

Section 6: Club representatives

epresentatives

)
~
~

Signature of Club representative Printed name of Club representative Date

Signature of Club discipline nominee
If required e.g. SSA Darwin Printed name of Club discipline nominee Date
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