Ca nce I W A WESTERN AUSTRALIA
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LicensingServices@police.wa.gov.au
Telephone: 1300 171 011

COMPLETE FORM IN CAPITAL LETTERS

Licence Number Expiry
Date
Familv N Date of Birth
amily Name DDMMAYYYY
All Given Names Gender
) Work Other
Mobile Phone Phone Phone
Email
. Street Street
Unit / Lot/ Level Number Name
Street Type Suburb State Postcode

Declaration

| hereby wish to surrender my WA Firearms Licence. My licence and Extract of Licence Card (ELC) have been relinquished to a WA
police station / posted to Licensing Services Locked Bag 9, East Perth WA 6892. All firearms licensed to me have been:

|:| Re-licensed interstate D Sold to a licensed dealer

D Exported from Australia D Re-licensed in WA

D Rendered innocuous D Sold to an interstate licence holder
|:| Reported lost or stolen D Surrendered to WA Police

Supporting documentation for disposal method of firearms must be provided.

Further information

Licence Holder Signature Date Witness Signature Date

Witness Name
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