Application For WA Police WESTERN AUSTRALIA
Certification of a Prohibited Import LICENSING Somiops

B709 Permit

LICENSING ENFORCEMENT DIVISION
303 Sevenoaks Street Cannington, Western Australia 6107
Post: Locked Bag 9 East Perth WA 6892
Email: LicensingServices@police.wa.gov.au
Telephone: 1300 171 011

This is an application to issue a B709 Customs form (B709) to release firearms/accessories from Australian Customs Services,
on entry into Australia. Firearms are a prohibited import and must be declared to Customs officers on entry into Australia

Applicant Details

) All Given
Family Name Names
Date of Birth Place Email
DD/MM/YYYY of Birth mal
Business Name
If applying
as a Dealer
Mobile Ph Work Other
obile Phone Phone Phone

Firearms Expiry State
Licence No. Date issued
Residential Address

. Street Street
Unit/ Lot / Level Number Name
Street Type Suburb State Postcode
Postal Address |:| Tick if Postal Address is the same as Residential Address

. Street No. Street
Unit / Lot / Level /PO Box Name
Street Type Suburb State Postcode

Description of firearm/s
Make Serial Number Type eg. Lever action/bolt action Calibre

Other items including ammunition and weapons If applicable

Quantity Full description eg. type of ammunition and calibre, type of weapon, length of blade etc
Country Estimated Arrival
Imported from Date of ltems
Reason
for Import
Flight Point of o Flight
Departure Date Departure (airport) Airline Number
Flight Point of o Flight
Arrival Date Arrival (airport) Airline Number

Declaration

@};Supporting Documents (list)

Applicant
Signature Date
Application For WA Police Certification of a Prohibited Import - B709 Permit Version 2.1 02/08/2021 LSF2




	Street Type Residental: 
	Unit / Lot / Level Residental: 
	Street Number Residental: 
	Street Name Residental: 
	Suburb Residental: 
	State Residental: []
	Post Code Residental: 
	Unit / Lot / Level Postal: 
	Street Number Postal: 
	Street Type Postal: 
	Street Name Postal: 
	Suburb Postal: 
	State Postal: []
	Post Code Postal: 
	Family Name: 
	All Given Names: 
	Mobile Phone: 
	Work Phone: 
	Email: 
	Date of Birth: 
	postal as residential: Off
	Place of birth: 
	Business Name: 
	Date Applicant: 
	FA type 2: 
	FA type 3: 
	FA type 4: 
	FA type 5: 
	Make 2: 
	Make 3: 
	Make 4: 
	Make 5: 
	Serial 2: 
	Serial 3: 
	Serial 4: 
	Serial 5: 
	Calibre 2: 
	Calibre 3: 
	Calibre 4: 
	Calibre 5: 
	FAL Number: 
	FAL expiry: 
	Other items quantity 1: 
	Other items quantity 2: 
	Other items quantity 3: 
	Other items descrption 1: 
	Other items descrption 2: 
	Other items descrption 3: 
	Country imported from: 
	Flight Departure Date: 
	Reason for import: 
	Flight Arrival Date: 
	Est arrival date: 
	Departure Flight Number: 
	Arrival Flight Number: 
	Departure Airport: 
	Arrival Airport: 
	Departure Airline: 
	Arrival Airline: 
	Supporting Documents: 
	State of issue: []
	Other Phone: 


