Change of Details Radprdiinme
Corporate, Dealer, Repairer & Manufacturer LICENSING SERVICES

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

Licence No. 1 Licence No. 2 Licence No. 3 Licence No. 4
Firearms Act 1973 | ‘ | ‘ | ‘ |

COMPLETE FORM IN CAPITAL LETTERS

Previous Details

Business Name

Authorised Date of Birth
Contact Person DD/MM/YYYY
Mobile Phone Business Other
Phone Phone

Email

. Street Street
Unit/ Lot/ Level Number Name
Street Type Suburb State Postcode

New Details

Business Name

Authorised Date of Birth
Contact Person DD/MM/IYYYY
Mobile Phone Business Other

Phone Phone
Email

Trading Address

. Street Street
Unit/ Lot/ Level Number Name
Street Type Suburb State Postcode

Postal Address |:| Tick if Postal Address is the same as Trading Address

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

Declaration

Has the address for your firearms storage changed? YES I:l NO I:l
If your firearm storage address has changed please complete and submit a Form 22 Storage Statement

Authorised
Person Name

Authorised Person Signature Date
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