
PART A - APPLICANT DETAILS

Last updated: 
07/04/2025

FIREARMS ACT REFORM  CONTACT 
INFORMATION

Firearm Buyback Unit contact:
FirearmsBuybackUnitSmail@police.wa.gov.au

FAR01WESTERN AUSTRALIA POLICE FORCE 
FIREARM ACT REFORM

FIREARM COMPENSATION SCHEME
APPLICATION FORM

Note: Firearm type, refer to Schedule in Part B for a list of types. Disposal Date, when you applied to remove the firearm from licence.

SURNAME

GIVEN NAME/S

EMAIL ADDRESS

CONTACT NUMBER

DATE OF BIRTH

/ /

DATE

/ /

FIREARM LICENCE NUMBER

ADDRESS

SUBURB

POST CODESTATE

FIREARM 
TYPE

SERIAL 
NUMBER MAKE MODEL CALIBRE

DISPOSAL

DATE

SUPPORTING

(YES or NO)

DECLARATION

POLICE USE ONLY

I, the undersigned, was the previous primary holder of the firearm licence and owner of the above-mentioned firearm/s. By signing this form, I accept the 
compensation amount specified in the "Schedule of Payments" below. I understand that this firearm compensation application is conditional upon the 
verification of my ownership of the nominated firearm/s during the announced time frames for each compensation category.

APPLICANT NAME

APPLICANTS ELECTRONIC SIGNATURE

Application form is signed & dated

Owner details match L&R & firearm licence Firearm details match L&R & firearm licence 

Supporting documentation attached to application?

CHECKLIST FOR FIREARM COMPENSATION APPLICATION:
Y YN N

IMS IR

DOCUMENTS



PART B - APPLICATION FOR PAYMENT OF SURRENDERED FIREARM

BANK DETAILS

SCHEDULE OF PAYMENT FOR SURRENDERED OR DISPOSED FIREARMS

APPLICATION PROCESS

BSB NUMBER ACCOUNT NUMBER NAME OF ACCOUNT

The schedule below outlines the payment offered for each category of firearm surrendered under the Firearms Act Reform 
Compensation Scheme.

Please note that the year in which the firearm was first licenced in Western Australia determines the amount paid.

Conditions of Payment:
1. Each surrendered firearm must be a complete firearm, as assessed at the time of surrender; and

2. Each surrendered firearm was previously licensed to and owned by the individual surrendering it.

DATE

/ /

I, declare that the above bank account details are correct and authorise any funds payable to be paid into this account. 

ELECTRONIC SIGNATURE

SCHEDULE OF FEES PAYABLE

Firearms type < 6 years > 6 years

Handgun ** Revolver $1000 $560

Semi-Auto $833 $466

Shotgun
Double Barrel $750 $420

Single Barrel $625 $350

Rifle

Rimfire $416 $233

Centrefire $938 $525

Air Rifle $416 $233

Payment schedule explained.

Account details confirmed and signed.

L&R checked and  
payment confirmed for:

Owner was shown the schedule of fees.

CHECKLIST FOR FIREARM COMPENSATION APPLICATION:
Y YN N

$

1. Download and save the application form on your device.
2. Complete all fields of the firearm compensation form.
3. Attach an electronic signature and date the firearm declaration.
4. Attach an electronic signature and date the bank detail declaration.
5. Click on the Submit Application icon.
6. Select the default email option, web-based applications will not be accepted.
7. Attach a copy of your Firearm and Driver's Licence or Passport to verify your application details.
8. If you are unable to create an e-signature, please complete the application, print, scan and email 

to FirearmsBuybackUnitSmail@police.wa.gov.au  

(** Only applicable for VBS 5.0)
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