FIREARM LICENSING AUTHORITY

Surrender of Firearm and/or Ammunition Declaration
This process can only be facilitated at an office of the FLA.

Section A - LICENCE HOLDER, FIREARM AND AMMUNITION DETAILS
Full Name TRN:

Address

Occupation

Contact #

Email Address

Make of Firearm

Type of Firearm

Calibre/Gauge of Firearm

Serial Number of Firearm

Certificate Number Certificate Expiry Date:

Number of Ammunition Type of Ammunition:

Reason for Surrender

I hereby surrender the above firearm and ammunition to the
Firearm Licensing Authority to do as it sees fit.

Signature of Holder/Authorised Person: Date:

Section B - FIREARM AND AMMUNITION STORAGE INFORMATION (For FLA Use Only)

I hereby acknowledge that the above mentioned

firearm and ammunition are in custody at the

Ballistic Test Date:

Job Title

Signature

Date

Verified by:
(Name and Signature)

Section C - FOR FLA BOARD USE ONLY

Date Submitted to the Board:

Decision:

Authority Chairman

Authority Member

Authority Member

Authority Member

Authority Member
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