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Firearms Act 2015 & Firearms Regulations 2017 

APPLICATION for a FIREARMS LICENCE 
(INCLUDES FIREARMS COLLECTORS LICENCE) 

Revised: 22/04/2025 OFFICIAL: Sensitive Page 1 of 2 

PENALTIES may apply  
for FALSE STATEMENTS Nominee Licence No. 

(Firearms Use Only)
Licence / Permit No. 

(Firearms Use Only)

 INDIVIDUAL APPLICANT or NOMINEE 
Tick Relevant Box   Firearms Licence   Collector’s Licence 
Surname 

First Name Middle Name(s) 

Residential Address
Postcode 

Postal Address 
(If different)

Postcode 

Telephone Numbers
Home Date of Birth Sex

Mobile Occupation

Email Address

Have you ever changed your name? No Yes      If yes, provide details below
Family Name Given Name(s) 

Method of changing your name Deed Poll Marriage Reputation

THIS SECTION MUST ALSO BE COMPLETED IF APPLYING FOR A COMPANY FIREARMS LICENCE 
COMPANY DETAILS 
Company Name

Trading Name

Business Address
Postcode 

Postal Address
Postcode 

Contact Details Phone Email

Type of Business ABN

Details of a person 
Nominating a 
Company Nominee 

Family Name Given Name(s) 

Signature of Nominator Nominators Title Date 
/        / 

APPLICANT REQUIREMENTS – Refer to police.sa.gov.au for the required documents / evidence 
Are you an Australian citizen; Or 
A permanent resident in Australia? Yes No If yes, provide evidence as per the internet instructions. 

If no, do not proceed.

Are you usually a resident in South Australia? Yes No If yes, provide evidence as per the internet instructions. 
If no, do not proceed. 

Do you have a physical or mental illness, condition or disorder 
which may render you unfit to hold a firearms licence? Yes No

If yes, provide details. 

Have you ever been refused a firearms licence, refused a 
renewal or had a firearms licence cancelled? Yes No

If yes, provide details including licence numbers. 

Do you hold a firearms licence from any other jurisdiction? 
Yes No

If yes, provide licence details and any firearms for 
registration in SA. 

Do you satisfy the criteria and meet the standards of a fit and 
proper person? Yes No

Refer to the internet page or Section 7 Firearms Act 2015 
for these standards. 

Police.sa.gov.au/services-and-events/firearms-and-weapons/Firearms Licence Eligibility

IMPORTANT NOTIFICATIONS – Non-Refundable Applications 
Refer to TAFE SA for the English language standards required to complete the Safe Firearms Course. Inability to participate or pass due to language 
considerations is not refundable.

If you are still subject to the restrictions of a previous cancellation, you will not be granted or reinstated with a licence. The application is not refundable.

If you do not satisfy the Registrar you are a fit and proper person, a citizen or permanent resident or usually resident in SA the application will be refused 
and is not refundable.

https://www.police.sa.gov.au/services-and-events/firearms-and-weapons
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CATEGORIES APPLIED FOR (Please tick required categories) 
Licence Category 

Firearm 
Category
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Category 11 (Dealer) licence to be applied for on RF1637. 

Where appropriate, please forward any required justification or 
documentation with this application. 

For miscellaneous, provide details, including if for imitation only.

A 

B 

C 

D 

H 

P 

Z 

Firearm type per category 

A Air gun, paint-ball firearms, rim fire rifles (not self-loading), shotgun (not self-loading or pump action), break action combination shotguns 
and rim fire rifles. 

B 
Muzzle loading firearms (not handguns), revolving chamber rifles, centre fire rifles (not self-loading), multiple barrel centre fire rifles that are 
not designed to hold additional rounds in a magazine; break action combination shotguns and rifles, all other firearms (not being 
prescribed, handguns, self-loading firearms or pump action shotguns) that are not category A firearms. 

C Self-loading rim fire rifles having a magazine capacity of 10 rounds or less, self-loading or pump action shotguns having a magazine 
capacity of 5 rounds or less. 

D Self-loading rim fire rifles having a magazine capacity of more than 10 rounds, self-loading centre fire rifles, self-loading or pump action 
shotguns having a magazine capacity of more than 5 rounds. 

H All Handguns (not being prescribed) 
P Prescribed Firearm as per section 5 and regulation 7 
Z Ammunition only 

Address where firearm(s) is to be secured: 

 Principal residence / business address  Other address 

Other Licensee(s) at address (licence number only): 
My security will be: (tick appropriate) 

Steel safe with 2mm thick walls and door attached to building (unless over 150kg) with CCTV / alarm (delete as applicable)

Steel safe with 3mm thick walls and door attached to building (unless over 150kg) with CCTV / alarm (delete as applicable)

Strongroom with CCTV and alarm

Steel safe complying with the requirements of schedule 1, clause 10(3)(b), 10(7), 11(3)(b), 11(7), 16(2), 16(7), 17(2), 17(4) or 17(9) of the Firearms 
Regulations, 2017

Other as approved by Registrar (must provide details)

APPLICATION FEE IS NON REFUNDABLE 
DECLARATION 
I hereby declare that all particulars given by me in this application are true and correct. 

/           / 
(Signature of Applicant) (Date) 

MUST ATTEND LOCAL POLICE STATION WITH 100 POINTS OF IDENTITY 
LOCAL POLICE STATION USE ONLY 
Proof of identity, age and address produced (100 point system MUST be met) – Copies must be attached 
POLICE RECOMMENDATION:    Recommended   Not Recommended (Attach brief report)

Firearms Licence Application Fee: $ SAPPOS Receipt No.:  - - 

SAPOL Employee’s Signature:  
Print Name:  Rank/Class: 
ID No.:  Date: 
Police Station Code: 

FORWARD TO FIREARMS BRANCH (130) 
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