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Australian Government

Attorney-General’s Department

Criminal Justice Division



Application to import firearms or firearms related articles

Regulation 4F and Schedule 6 - Customs (Prohibited Imports) Regulations 1956
Applicant Details

	Name of Company or Individual:


	Contact name:



	ABN:
	Firearms licence / authorisation / exemption no. and expiry date:
Note: a certified copy of your firearms licence must be submitted with your application

	Street Address:


	Postal Address (if different to street address):


	Contact number:

(business hours)

(        )                 
	Contact number:

(after hours)

(        )
	Facsimile number:

(         )
	Email address:


Description of Articles (additional pages may be attached if insufficient space)

	Quantity
	Detailed description of articles (including model name or number designation)
	Magazine Capacity (rounds)
	Type of Stock
	Manufacturer
	Serial Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reason for Proposed Import
	Briefly outline reason (you may include further information in a covering letter if necessary).


	Identify the import test under which you propose to import (refer to fact sheets).

 FORMCHECKBOX 
     Official Purposes Test



 FORMCHECKBOX 
     Dealer Test

 FORMCHECKBOX 
     Specified Purposes Test



 FORMCHECKBOX 
     Returned Goods Test

 FORMCHECKBOX 
     Specified Person Test




 FORMCHECKBOX 
     International Sports Shooter Test


          
 FORMCHECKBOX 
     Sports Shooter Test




Expected Arrival Details NB: You must obtain permission before you bring the articles to Australia
	Have the goods you are seeking import permission for arrived in Australia? ……………………………………………………..
If YES, have you been issued with a Detention Notice under s209U of the Customs Act 1901? If so, please attach details.

Please note that if the articles have arrived without import permission, the Attorney-General has no power to consider your application unless the articles are detained under the Post Import Permission Scheme.

When do you wish to import the articles? ………………………………………………………………………………………….

Method of importation (mail, sea or air freight, passenger baggage) ……………………………………………………………...

Location of import (city or jurisdiction)…………………………………………………………………………………………...



Privacy Notice
Please note that the Attorney General's Department is collecting the information on this form in order to process your application to import firearms, firearm accessories, firearm parts, firearm magazines and ammunition under Schedule 6 of the Customs (Prohibited Imports) Regulations 1956.  This notice is to advise that, in the course of processing your application, the Department  may disclose some of  the information contained on the application form and supporting documentation to relevant State, Territory and Commonwealth bodies, as well as the appropriate professional associations for verification or law enforcement purposes. 
Statement by Applicant

· I declare that the information provided in this form and in supporting documentation is true and correct.

· I understand that giving false or misleading information is a serious offence.

	Signature



	Printed Name
	
	Position or Title
	
	Date


Checklist
 FORMCHECKBOX 

Completed application form
 FORMCHECKBOX 

Additional or supporting information or letters – please review the relevant fact sheets or contact the Firearms team to determine what supporting documentation is necessary 
 FORMCHECKBOX 

Clear certified copy of Firearms Licence / Authorisation / Exemption 
	Please forward the completed application form and all required supporting documentation by email, fax or post to:

Firearms 

Attorney-General’s Department 

3-5 National Circuit

 Barton  ACT 2600 

Fax: (02) 6141 5463
Email: firearms@ag.gov.au  

For assistance, please contact the Firearms team on (02) 6141 2730, between 10am and 4pm, Monday to Friday 


 *****************************************************************
Office Use Only
	Date received:
	 

	Entered on database:
	 

	Database Number:
	 
	File/Permit Number:
	

	Date of initial assessment
	

	Import Test:
	

	Documentation complete?
	 FORMCHECKBOX 
 Yes - Date received: …………………            

 FORMCHECKBOX 
 No - Date further documentation requested:
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