FIREARM LICENSING AUTHORITY

Application for Review of Authority’s Decision

SECTION A
Tax Registration No. (TRN) Appeal Type: Date of Authority Decision
Denial O Revocation O Other (DD/MM/YY):

Applicant’s Name-Surname, Christian Names Mr. OMrs. O Ms. O

Other names (including Email Address
Professional names)

Occupation Present Employer or Business

Home Telephone No. | Cellular | Business Telephone No. including ext.

No.
SECTION B
Present Place of Residence | Country Parish City/Town Period of Residence
SECTION C

Grounds of Appeal (reason(s) for requesting a review):

If space provided cannot contain your desired information, an additional page may be attached.

"WARNING:IT IS AN OFFENCE TO KNOWINGLY MAKE A FALSE DECLARATION ON THIS APPLICATION AND THIS MAY RESULT
IN THE DENIAL AND/OR REVOCATION OF YOUR APPLICATION AND/OR AUTHORISATION.

Revised July 2023 FLA025



SECTION D

Declaration of Truth

I certify that the information provided on this application is true to the best of my knowledge, information
and belief.

Applicant’s Signature __ _ Date:

(DD/MM/YYY)

FOR OFFICIAL USE ONLY
SECTION E

Application Number (if any): \

Date of Receipt: Method of Submission:
Fees Paid: Receipt Number:
Name of Receiving Officer: Signature of Receiving Officer:

"WARNING:IT IS AN OFFENCE TO KNOWINGLY MAKE A FALSE DECLARATION ON THIS APPLICATION AND THIS MAY RESULT
IN THE DENIAL AND/OR REVOCATION OF YOUR APPLICATION AND/OR AUTHORISATION.

Revised July 2023 FLA025



