
A V O N  A N D  S O M E R S E T  C O N S T A B U L A R Y

REQUEST FOR ADDITIONAL INFORMATION

The information below is requested to assist the processing of your application for a FIREARM
CERTIFICATE. If you intend to shoot on ranges, please have Part A completed by the Club Secretary. If you
intend to shoot vermin, or other sporting purposes, then please have Part B completed by the owner of the
land, or any person holding the shooting rights.

DETAILS OF APPLICANT

Full name: ..................................................................................................................................................................

Address:.....................................................................................................................................................................

............................................................................................................. Postcode ....................................................

Tel. No ........................................................................................................................................................................

‘A’ – CLUB MEMBERSHIP IF YOUR FIREARM/S ARE INTENDED FOR USE ON RANGES, THEN PLEASE
PROVIDE THE FOLLOWING INFORMATION TO SUPPORT YOUR APPLICATION:

The above named is a full member of the .................................................................................................................
(full name of Club)

for the period ................................................................................. to .......................................................................

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

Date .............................................................    ..........................................................................................................
(Name and signature of Club Secretary)

‘B’ – LAND USAGE. IF YOUR FIREARM/S ARE INTENDED FOR USE ON LAND FOR VERMIN CONTROL OR
OTHER SPORTING PURPOSE, THEN PLEASE PROVIDE THE FOLLOWING INFORMATION TO SUPPORT YOUR
APPLICATION:

I am the owner, or have the shooting rights over the following property, and I hereby authorise the above 

named to use the following type and calibre of firearm ..........................................................................................

on this land for the purpose of ...................................................................................................................................

1) Name of land.................................................................................. Land acreage ...............................................

2) Full postal address .................................................................................................................................................

............................................................................................................ Tel. no. ..........................................................

3) Name of owner .......................................................................................................................................................

4) Holder of shooting rights (if different from 3) .........................................................................................................

5) Owner / Holder’s address (if different from 2) .......................................................................................................

............................................................................................................ Tel. no. ..........................................................

Date .............................................................    ..........................................................................................................
(Signature of Owner / Holder of shooting rights)
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