
PF482
11/96 NORTHERN TERRITORY POLICE

Section 46 - Firearms Act

PERMISSION TO INSPECT PREMISES
(SAFEKEEPING OF FIREARMS)

Shooter's Licence will not be issued until this form is completed and premises
inspected and approval given.

Surname Given Name Middle Name(s)

Sex Date of Birth Place of Birth

Male Female

Residential Address Post Code Phone Number

Business Address Post Code Phone Number

Inspection Time Date

Details of Firearm(s)

Make Serial No. Type Calibre

Type of Security Provided .............................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

Recommendations to Update Yes If Yes: ......................................................................................................

No ................................................................................................................

................................................................................................................

............................................................................... ........ / ......... / ..........
Signature of Applicant Date

PREMISES APPROVED / NOT APPROVED

............................................................................... .................................................. .............................. ........ / ......... / ..........
Signature Name Reg. No. Date


