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Proof of identity 
Northern Territory Firearms Act 1997 

 

  

Applicant details 

Applicants name: 

Firearm licence number: Date of birth: 

New licence applicant:  Yes  No 

One (1) identification must include a photo and one (1) confirming DOB Please indicate items submitted to equal 100 points 

Primary identification Score Tick ✓ 

Passport 70  

Citizenship certificate 70  

Birth certificate 70  

Secondary identification   

Government issued licence with photo (e.g. drivers licence, firearm licence) 50  

Employment ID   

• ID card issued by employer (name and address) 35  

• ID issued by employer (photo and name) 35  

• Letter from employer (within last two years & confirming name and address) 35  

Rate notice or Utilities invoice 35  

Medicare card 25  

Membership card   

• Club, union or trade, professional bodies 25  

• Education institution 25  

Proof of age card 
 

25  

Children under 18 years (any one of the following)   

• Birth certificate 100  

• Passport 100  

• Student card 100  

• Written statement signed by a Principal Officer confirming attendance at an education institution on a letterhead of that 
institution 

100  

Recent arrival in Australia (less than six weeks)   

• Passport 100  

Only in the absence of the primary forms of identification above will the following be accepted at a local community level – not 
accepted at a major centre where the applicant is unknown to the person processing applications 

Statutory declaration from an officer employed by the Department of Heath (i.e. Sister-in-charge) giving name, date of birth & 
place of birth of applicant 

50  

Statutory Declaration from Community Council President giving name, date of birth of applicant 50  

Statutory Declaration from Aboriginal Community Police Officer or local JP acknowledging name, date of birth & place of birth 50  

 

Receiving member to complete 

Signature of member receiving application: Member (Printed): Rank/Position: Reg. No: 

 


