
DORSET POLICE
ADDITIONAL INFORMATION

[ Applicable to Firearm applications only ]

The information below is requested to assist the processing of your application.  If you
intend to shoot on ranges, please have Part (a) completed by the Club Secretary.  If you
intend to shoot vermin, or for other sporting purposes, the Owner of the land or any
person holding the Shooting Rights should complete Part (b).

FULL NAME OF APPLICANT

Title  ………  Forenames  ……………………………………..  Surname  ………………………...…

Current home address  …………………………………………………………………………………..

……………………………………………………………………………………………………………….

Postcode  ……………………………..  Tel no:…..................………………………………………….

IF YOUR WEAPONS ARE INTENDED FOR USE ON RANGES, THEN PLEASE PROVIDE THE
FOLLOWING INFORMATION TO SUPPORT YOUR APPLICATION.  YOU ARE ADVISED THAT THE
INFORMATION MAY NEED TO BE VERIFIED.

(a) CLUB MEMBERSHIP (* full name of club)

The undermentioned is a full member of the * …………………………………….………….

for the period ………………..………………….. to ………..…………………………. having

served a probation period of at least three months prior to receiving full membership.

Date:  ……………………..  Signature:  …………….……………………….. Club Secretary
IT IS REQUESTED THAT YOU SUPPLY SHOOTING RECORDS FOR THE LAST YEAR

(CONTACT YOUR CLUB SECRETARY)

IF YOUR WEAPONS ARE INTENDED FOR USE ON LAND FOR VERMIN CONTROL OR OTHER
SPORTING PURPOSES, THEN PLEASE PROVIDE THE FOLLOWING INFORMATION TO SUPPORT
YOUR APPLICATION.  YOU ARE ADVISED THAT THIS INFORMATION MAY NEED TO BE
VERIFIED.

(b) LAND USAGE

I hereby give authority for the above mentioned to use the following type of weapons

………………………………………………. for the purpose of ……………………………….

over the following property which I am the owner or have the shooting rights.

(i) Name of land ………………………………………..  Land Hectares  ……………………

(ii) Full postal address  ………………………………………………………………………….

 ………………………………………………………………………………………………….

(iii) Name of owner ……………………………..…Tel no:……………………………………..

(iv) Name of Holder of Shooting Rights if different from (iii) …………………………………

(v) Owner/Holder’s full postal address if different from (ii)  ………………………………….

 ………………………………………………………………………………………………….

Signature:  …………………………………………………..  Date:  …………………………...

Provision of this information will greatly assist in the timely process of your application




