
Lost/Stolen/Damaged 
Replacement Licence Application
ACT Firearms Act 1996 - Part 7 You are required to provide 

100 points of identity with 
your application for a licence.

Surname

Given Name(s)

Date of birth

dd mm yyyy

1.1 APPLICANT DETAILS

1.2 Have you been known by any other names? If yes, please provide details. Yes No

Previous Surname

Prevous Given Name(s)

1.3 RESIDENTIAL DETAILS

Street Number

Street Name

Suburb

State Postcode

1.4 POSTAL ADDRESS (if different from above)

Street Number

Street Name

Suburb

State Postcode

1.5 FIREARMS STORAGE ADDRESS (if different from above)

Street Number

Street Name

Suburb

State Postcode

1.6 CONTACT DETAILS

Home

Mobile

Email

Work

Fax

1.7 LOST/STOLEN REPORT DETAILS (to be completed by reporting person)

Reported to ACT Policing

Police Report Number

Statutory Declaration complete 
& attached



ACT Firearms Registry Use Only.

Receipt Number

Date of Application

ID Type ACT Firearms Licence

Primary ID Number

Amount $ Receipt Date

Drivers Licence Passport

Secondary ID Number

Additional Information

Signature of Processing Officer Approved Not approved

Approval Date

Printed Name and Badge Number

Licence Issuer Licence Receiver

Signature of Issuing Officer Signature of Receiver

Printed Name and Badge Number Printed Name

Lost/Stolen/Damaged 
Replacement Licence Application
ACT Firearms Act 1996 - Part 7

dd mm yyyy

dd mm yyyy

dd mm yyyy

dd mm yyyy dd mm yyyy
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