WESTERN AUSTRALIA

New Licensed POLICE FORCE

LICENSING SERVICES
PI R t FirearmClubsandRanges@police.wa.gov.au
a n eq U eS Telephone: 1300 171 011

This document is to be completed by a licensed shooting range

COMPLETE FORM IN CAPITAL LETTERS

Range Details

Range Name
Association
Details /If applicable
Contact Range
Contact Name Position/ Contact
Role Phone
Email Mobile
Phone
. Street Street
Unit / Lot/ Level Number Name
Street Type Suburb State Postcode

Reason for New Plan

Declaration
NOTE: New plan must be attached and submitted with this request form

Full Name

Signature Position / Role Date
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	Declaration Date: 
	Declaration Full Name: 
	Declaration Position / Role: 
	Contact Name: 
	Contact position role: 
	Range contact phone: 
	Association Details: 
	Email club: 
	Street Type club: 
	Unit / Lot / Level club: 
	Street Number club: 
	Street Name club: 
	Suburb club: 
	State club: []
	Post Code club: 
	Mobile Phone club: 
	Range Name: 
	Reason for New Plan: 


