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

 

SELF DECLARATION FOR STORAGE / SAFEKEEPING 
OF Category A / B / C / D / H FIREARMS 

(New Category C, D and H firearm storage still requires an inspection) 

I, (insert full name - PRINT)...................................................................................................................................................... 

Firearm Licence Number ........................ of…………………………………………................................................................... 

Storage Address (if different)................................................................................................................................................... 

solemnly and sincerely declare that I am able to meet the storage requirements as required by the NT Firearms Act 1997. 

I supply the following details to satisfy the said requirements; 

Has your current storage been inspected by a Police Officer within the last 10 years:         Yes             No   

Photos of your storage/safe - mandatory (photos should include exterior of storage/safe, interior of storage/safe showing 
location of all securing bolts or welds, any internal compartments, doors and the locking mechanism or locks): 

Attached      - must supply clear printed copies that can be scanned with this declaration (up to 4 per A4 page) 

Detail of gun safe/type of storage i.e. ICI gun safe, Strong Room: (separate form for each gun safe, container or armoury) 

Make/Type: .............................................................................................................................................................................  

…………………………………………………………………………………….   Model (if applicable): .…................................... 

How many firearms can the safe or storage hold: ..................        if a safe – its Weight (without firearms in it): ….....…. Kg 

If a safe – How thick is the door? ……mm.  How thick is the sides/top/bottom? …mm.  Any separate compartment?........... 
Note: a minimum of 3 mm door & 2 mm sides for Cat A&B safes and a minimum of 6 mm door & 3 mm sides for Cat C,D&H safes  

Where the safe/storage is located i.e. spare bedroom or under house: .................................................................................. 

How many bolts / screws / welds are securing safe – (min 2): …………………………………………...................................... 

What are they secured in to i.e. brick wall or cement floor: .................................................................................................... 

What type of bolts / screws / welds have been used i.e.14mm dyna-bolts: ………………………………………………………. 

Any additional security arrangements i.e. window screens or CCTV: .................................................................................... 

If storage is homemade supply description i.e. walls, doors, type of locks (safes - thickness of steel sides & door & locks): 

................................................................................................................................................................................................. 

Does this safe/storage comply with the requirement under the NT Firearms Regulations 1997?        Yes            No   
(Refer to NT Firearm Regulations 1997 – Pt 3 (Regulation 21) and Schedule 2 & 3 (storage and safekeeping requirements for Cat A,B,C,D,H firearms) 

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 application 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. 

Declared at: 

Signature of applicant:........................................................................   Date: ............ / ............... / ............... .............................................................. 

 

Section 89 of the Firearms Act states (1) A person must not make a statement in an official document the person knows to be false or misleading in a 
material particular.  A Firearm Licence may be revoked for two years upon a finding of guilt in relation to this offence 

 

PENALTY: 100 PENALTY UNITS OR IMPRISONMENT FOR 2 YEARS FOR FALSE OR MISLEADING STATEMENT 
- Firearms ownership is not a right, it’s a responsibility -. 

FORWARD TO THE FIREARMS POLICY AND RECORDING UNIT (FPRU), PETER MCAULAY CENTRE, DARWIN 
Email: firearmsregistry@pfes.nt.gov.au  For information: NT Police/Firearms licences, permits and forms  

 

Note: If insufficient space attach additional documentation as required 

mailto:firearmsregistry@pfes.nt.gov.au
http://pfes.nt.gov.au/Police/Firearms-Weapons/Firearms-licences-permits-forms.aspx
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