APPLICATION

Firearms Safety Authority

@ Te Tari Poreke

Club and National Association
Confirmation and recommendation

Section A: Club input

Al 1/ we confirm that...

Last name
First name Middle names
Firearms licence number Association number
Club name Date of birth
Ala. The applicant is an active and current financial member of the club O nNo O Yes
Alb The applicant is aware of, and abides by, all range and match rules; and club and/or
association constitutions O No O Yes
Alc. The applicant has undergone safety training O No O Yes

A.2. Comment on the applicant’s safety, competence and attitude to security

Recommendation and declaration

IMPORTANT: The executive committee of the club must be satisfied that the applicant’s conduct at the club has not raised doubts in the
Committee’s mind as to the applicant being a fit and proper person to possess and use pistols.

| declare that the (club name)

Is an incorporated pistol shooting club which is recognised by the Commissioner of Police for the purposes of section 29 of the Arms Act
1983. The information given above by the executive committee is true and correct. | know of no reason why the applicant should not have
and use pistols. The committee supports and recommends this applicant.

[ If you have printed / handwritten this form, please sign below. ]

President or Secretary Date

Page 10of 2 Te Tari Pireke - Firearms Safety Authority is a business unit of New Zealand Police. FRM29NP November 2022



APPLICATION

Section B: National association input

| / we confirm that...

B.1. Association number

National Association Council Representative OR Executive Secretary
Application is recommended O Recommended O Not recommended

[ If you have printed / handwritten this form, please sign below. ]

Signature Date
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