OFFICIAL: Sensitive
Firearms Act 2015 & Firearms Regulations 2017

RF1740A

APPLICATION FOR A PERMIT
POSSESSION OF 3D DIGITAL BLUEPRINTS FOR A
FIREARM

SOUTH AUSTRALIA POLICE
SAFER COMMUNITIES

Government
of South Australia

UNLICENSED MANUFACTURING OF FIREARMS,
FIREARM PARTS OR OTHER RELATED ITEMS IS AN OFFENCE.

of any firearm, firearm part or related item.

Any permit issued for the possession of blueprints does not allow the manufacture

NOTE: Firearms licensees wishing to possess a 3D digital blueprint for firearms lawfully owned or in their possession do

not require a permit for those firearms.

INDIVIDUAL APPLICANT or NOMINEE ‘ Firearms Licence No. (if applicable) ‘ ‘

Family Name First Name Middle Name(s)

Postcode
Home Address
Postal Address Postcode
(If different)

Contact Numbers Hm. ‘ Bus.‘ ‘ Mob.‘

Email Address

Occupation ‘ Date of Birth ’ Gender‘

List any other names you are - or have been - known by / use:

Family Name Given Name(s) Known from (Date) Known Until (Date)
Method of changing your name [] Deed Poll ] Marriage [] Reputation

Have you ever been refused either a Firearms Licence or
Ammunition Permit, had either cancelled or removed, or
been refused a Licence Renewal?

ONo [ Yes, provide details:

APPLICANT SUPPORTING DETAILS (M select)

Do you have any physical or mental illness, condition or
disorder which may render you unfit to possess a firearm
or ammunition?

[ONo [ Yes, provide details:

Have you ever appeared before a Court of Law, Panel or
other Judicial Body of any kind charged with any offence?
Exclude any minor traffic matters.

[ONo [ Yes, provide details:

COMPANY / CORPORATE DETAILS ACN / ABN

Company / Firm Name

Trading Name

Full Company Address

Postcode

Postal Address

Postcode

Business Contact No. Ph. ‘ Mob.‘ ‘ Fax.‘
Business Email Address
Type of Business (education, military research, etc.) ‘
. Family Name First Name Middle Name(s)
Details of a
person Nominating
a Company Signature of Nominator Nominators Title Date
Nominee

NOTE: A permit must be issued for each person accessing the blueprints.
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OFFICIAL: Sensitive RF1740A
South Australia Police

APPLICATION FOR A PERMIT — POSSESSION OF 3D DIGITAL BLUEPRINTS FOR A FIREARM

UNLICENSED MANUFACTURING OF FIREARMS,
FIREARM PARTS OR OTHER RELATED ITEMS IS AN OFFENCE.

Any permit issued for the possession of blueprints does not allow the manufacture
of any firearm, firearm part or related item.

POSSESSION REQUIREMENTS (M select)

Possession of a digital blueprint of firearms and firearm items is required for research in: (M select)

[ Scientific matters [J Medical (] Education [ military [ Law enforcement
[] Firearms [] Firearm Parts [] Prohibited Firearms Accessories [] Sound [] Restricted Firearms
Moderators Mechanisms

State the reason for research undertaken — supporting documents are required (attach):

CATEGORY OF FIREARMS BEING RESEARCHED (M select)

O 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.

oo g O

Z Ammunition only.

NOTE: All permits may be conditioned.
The following standard conditions will apply —

1. Any person or organisation permitted to possess a digital blueprint for a firearm, firearm part, sound
moderator or any other firearm related item must take all reasonable precautions to prevent the blueprints
from being stolen or coming into the possession of an unauthorised entity either digitally or physically.

2. Ifa breach of security does occur, the Registrar is to be notified immediately detailing the timeframe, file type
and firearm relevance of the file.

3. Any digital item used in the research that is disposed of must be cleansed of any blueprint data relating to
the firearm.

4. You must not manufacture a firearm, firearm part, sound moderator or any other firearm related item.
5. You must carry the permit when conducting the research and must produce the permit to a police officer on
request.
Breaching these conditions may void the permit.

DECLARATION

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

Signature of Applicant Date

COMPLETE SCAN AND EMAIL TO: SAPOL.FirearmsBranch@police.sa.gov.au
ORPOST TO: FIREARMS BRANCH (130), GPO BOX 1539, ADELAIDE SA 5001

Revised: 2/02/2026 OFFICIAL: Sensitive Page 2 of 2


mailto:SAPOL.FirearmsBranch@police.sa.gov.au

	Gender: 
	Trading Name: 
	Full Company Address: 
	Business Email Address: 
	Medical: Off
	Education: Off
	Military: Off
	Firearms: Off
	Firearm Parts: Off
	Prohibited Firearms Accessories: Off
	Firearms Licence No: 
	 if applicable: 

	Applicant or Nominee Family Name: 
	Applicant or Nominee First Name: 
	Applicant or Nominee Middle Name(s): 
	Applicant or Nominee Home Address: 
	Postcode Home Address: 
	Applicant or Nominee Postal Address (If different): 
	Contact Number Home: 
	Contact Number Business: 
	Contact Number Mobile: 
	Applicant or Nominee Email Address: 
	Applicant or Nominee Occupation: 
	Other Family Name: 
	Other Given Name(s): 
	Known from (Date): 
	Known until (Date): 
	Method of Name Change - Deed Poll: Off
	Method of Name Change - Marriage: Off
	Method of Name Change - Reputation: Off
	Refusal - No: Off
	Refusal - Yes: Off
	Refusal - Provide Details: 
	Physical or Mental Illness - No: Off
	Physical or Mental Illness - Yes: Off
	Physical or Mental Illness - Provide Details: 
	Charged with Offences - No: Off
	Charged with Offences - Yes: Off
	Charged with Offences - Provide Details: 
	Company / Corporate - ACN / ABN: 
	Company / Firm Name: 
	Postcode Company Address: 
	Company Postal Address: 
	Postcode Postal Address: 
	Postcode Company Postal Address: 
	Business Contact Number Phone: 
	Business Contact Number Mobile: 
	Business Contact Number Fax: 
	Type of Business (education, military research, etc: 
	): 

	Nominating Person Family Name: 
	Nominating Person First Name: 
	Nominating Person Middle Name: 
	Nominators Title: 
	Date of Birth: 
	Scientific matters: Off
	State the Reason of Research Undertaken: 
	Law enforcement: Off
	Category of Firearm - A: Off
	Category of Firearm - B: Off
	Catergory of Firearm - C: Off
	Category of Firearm - D: Off
	Category of Firearm - H: Off
	Category of Firearm - P: Off
	Category of Firearm - Z: Off
	Sound Moderators: Off
	Restricted Firearms Mechanisms: Off
	Date: 
	Declaration Date: 


