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Application to Change
Responsible Person 

WESTERN AUSTRALIA 
POLICE FORCE

LICENSING SERVICES
LicensingServices@police.wa.gov.au

Telephone: 1300 171 011

COMPLETE FORM IN CAPITAL LETTERS

Unit / Lot / Level
Street 
Number

Street Type State PostcodeSuburb

Street 
Name 

Mobile Phone Email

Full Name

Date of Birth
DD/MM/YYYY

Firearms Authority 
Licence Number

Address

Drivers Licence 
Number

New Responsible Person Details

Unit / Lot / Level
Street 
Number

Street Type State PostcodeSuburb

Street 
Name 

Mobile Phone Email

Full Name

Date of Birth
DD/MM/YYYY

Firearms Authority 
Licence Number

Address

Drivers Licence 
Number

Current Responsible Person Details

Are you currently an authorised person for any licence type 	  Yes	     No	       If Yes provide:

New Responsible Person Signature Date

Licence Type Firearm Authority 
Number

Name on licence

Current Authorised Person Signature Date

Firearm Authority 
Number

Expiry
Date

Licence Type
Body Corporate

Government Entity

Partnership

Other Specify

Name / Details

Licence Type
i.e. Business, Range, 
Club, Trade etc
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