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Method of changing name                 

NOTIFICATION BY PROHIBITED WEAPONS DEALER / MANUFACTURER OF 
CHANGE IN NAME, ADDRESS OR OTHER DETAILS

SOLE TRADER
Surname

First Name Middle Name(s)

Home Address

Full Business Address

Contact Numbers

Email Address

PARTNERSHIP OR BODY CORPORATE ACN / ABN

Company / Firm Name

Trading as

Full Company Address POSTCODE

Hm. Mob.

Date of BirthOccupation Sex

POSTCODE

POSTCODE

Business Contact No.

HEAVY PENALTIES are provided for FALSE STATEMENTS

      PD313

//

FaxBus.

Complete your details as previously notified, then the relevant section(s) advising of 
the change(s).

Body Corporate  ?Partnership  orSole Trader,

SUMMARY OFFENCES ACT 1953 SECTION 15

Licence No.

Trading as

FaxMob.Ph

POSTCODEAddress of Registered 
Office

POSTCODENew address of 
registered office

FaxMob.PhOld Contact No.

POSTCODEOld Home Address

Previous name

                        1. 

2. 
If name of person -

Was your previous notification given as a:

DETAILS AS PREVIOUSLY NOTIFIED

CHANGE IN NAME OF DEALER, PARTNER  OR DIRECTOR
New name

ReputationMarriageDeed Poll

CHANGE IN HOME ADDRESS OF DIRECTORPARTNER  ORDEALER,
Name

POSTCODENew Home Address

FaxMob.PhNew Contact No.

CHANGE OF COMPANY OR BUSINESS NAME
New Business Name Date of change in name

//

CHANGE IN ADDRESS OF REGISTERED OFFICE



PD313Revised: 5/12/2011

CHANGE IN / ADDITIONAL ADDRESS AT WHICH BUSINESS IS CARRIED ON, RECORDS KEPT OR 
GOODS ARE BOUGHT / RECEIVED

CHANGE IN ADDRESS FOR SERVICE
POSTCODEOld address for 

service of documents

Fax No.

New contact person 
for enquiries 

Name 

  

  
Address 

  

New Contact No.

Middle Name(s)First Name

Surname

POSTCODE

FaxMob.Ph

//
DateSignature of Applicant

I hereby declare that all particulars given by  
me in this application are true and correct.

DECLARATION

RETURN THIS FORM TO:    ANY POLICE STATION 
OR POST TO:     COMMISSIONER OF POLICE, 
      FIREARMS BRANCH (130), GPO BOX 1539, ADELAIDE  SA  5001

POSTCODEAny address at 
which business is 
no longer carried on

POSTCODENew / additional 
address which 
business is carried on

FaxMob.PhNew Contact No.

POSTCODEFax No.New address for 
service of documents

CHANGE OF CONTACT PERSON FOR ENQUIRIES

CEASING TO CARRY ON BUSINESS
Date on which business ceased to operate

NOTIFICATION OF NEW DIRECTOR

FaxMob.Ph

POSTCODE

Middle Name(s)First Name

SurnameDetails of former 
director 

  

  

  
  
  
  
Home Address 

  

Home Contact No.

Sex

//

OccupationDate of Birth

FaxMob.Ph

POSTCODE

OccupationSex

//

Date of Birth

Middle Name(s)First Name

SurnameDetails of new 
director 

  

  

  
  
  
  
Home Address 

  

Home Contact No.
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Method of changing name                 
NOTIFICATION BY PROHIBITED WEAPONS DEALER / MANUFACTURER OF
CHANGE IN NAME, ADDRESS OR OTHER DETAILS
SOLE TRADER
Surname
First Name
Middle Name(s)
Home Address
Full Business Address
Contact Numbers
Email Address
PARTNERSHIP OR BODY CORPORATE
ACN / ABN
Company / Firm Name
Trading as
Full Company Address
POSTCODE
Hm.
Mob.
Date of Birth
Occupation
Sex
POSTCODE
POSTCODE
Business Contact No.
HEAVY PENALTIES are provided for FALSE STATEMENTS
      PD313
/
/
Fax
Bus.
Complete your details as previously notified, then the relevant section(s) advising of
the change(s).
SUMMARY OFFENCES ACT 1953 SECTION 15
Licence No.
Trading as
Fax
Mob.
Ph
POSTCODE
Address of Registered
Office
POSTCODE
New address of
registered office
Fax
Mob.
Ph
Old Contact No.
POSTCODE
Old Home Address
Previous name
                        1.
2.
If name of person -
Was your previous notification given as a:
DETAILS AS PREVIOUSLY NOTIFIED
CHANGE IN NAME OF
New name
CHANGE IN HOME ADDRESS OF
Name
POSTCODE
New Home Address
Fax
Mob.
Ph
New Contact No.
CHANGE OF COMPANY OR BUSINESS NAME
New Business Name
Date of change in name
/
/
CHANGE IN ADDRESS OF REGISTERED OFFICE
PD313
Revised: 5/12/2011
CHANGE IN / ADDITIONAL ADDRESS AT WHICH BUSINESS IS CARRIED ON, RECORDS KEPT OR GOODS ARE BOUGHT / RECEIVED
CHANGE IN ADDRESS FOR SERVICE
POSTCODE
Old address for
service of documents
Fax No.
New contact personfor enquiries
Name
 
 
Address
 
New Contact No.
Middle Name(s)
First Name
Surname
POSTCODE
Fax
Mob.
Ph
/
/
Date
Signature of Applicant
I hereby declare that all particulars given by 
me in this application are true and correct.
DECLARATION
RETURN THIS FORM TO:            ANY POLICE STATION
OR POST TO:                     COMMISSIONER OF POLICE,
                              FIREARMS BRANCH (130), GPO BOX 1539, ADELAIDE  SA  5001
POSTCODE
Any address at which business is no longer carried on
POSTCODE
New / additional
address which
business is carried on
Fax
Mob.
Ph
New Contact No.
POSTCODE
Fax No.
New address for
service of documents
CHANGE OF CONTACT PERSON FOR ENQUIRIES
CEASING TO CARRY ON BUSINESS
Date on which business ceased to operate
NOTIFICATION OF NEW DIRECTOR
Fax
Mob.
Ph
POSTCODE
Middle Name(s)
First Name
Surname
Details of formerdirector
 
 
 
 
 
 
Home Address
 
Home Contact No.
Sex
/
/
Occupation
Date of Birth
Fax
Mob.
Ph
POSTCODE
Occupation
Sex
/
/
Date of Birth
Middle Name(s)
First Name
Surname
Details of newdirector
 
 
 
 
 
 
Home Address
 
Home Contact No.
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