FORM 3
QUEENSLAND

Weapons Act 1990

Sections 23 & 47
APPLICATION FOR REPLACEMENT: Vor:3 = rioa/2009
« LICENCE TR

rorm 27 permir 1o acauike TN
1.1 AM APPLYING FOR 0011
X

Choose one option only.

DA replacement licence [Sect 23] Licence number

You are required by legislation to report the theft of a licence to police and obtain a QPRIME occurrence
number. This number MUST be noted in Section 3 of this form.

You are required by legislation to surrender any illegible licence to police.

A replacement Form 27 Form 27 Permit to
Permit to Acquire [Sect 47] Acquire number

Licence number

This form is NOT a Form 28 Application for Permit to Acquire.
This form relates to lost, stolen, destroyed or illegible permit to acquire.

If you are unsure of the Form 27 Permit to Acquire number, provide details of licence number(s) applicable to
the Form 27 Permit to Acquire.

You are required by legislation to surrender any illegible permit to police.

2. CLASS OF LICENCE

B |:| Armourer’s |:| Firearms D Security (Guard)

Choose one option only.

|:| Blank-fire Firearms |:| Firearms (Instructor) |:| Security (Organisation)
This application refers
to one replacement , Theatrical Ordnance
licence or permit only— Collector’s Group Supolier’s
a separate application PP
is required for each
additional licence or |:| Concealable Firearms |:| Minor’s |:| Other (specify)
Form 27 Permit to
Acquire.
D Dealer’s |:| Miscellaneous Weapons |

3. REASON FOR REPLACEMENT

] |:| Lost D Stolen Q

B G0 GpEE @il A QPRIME Occurrence Number
llegible Never received
(Statutory Declaration must be provided)

D Destroyed |:| Other (specify)
If licence card is STOLEN you MUST SUPPLY QPRIME OCCURRENCE NUMBER.
4. APPLICANT/REPRESENTATIVE DETAILS

Please use .
BLOCK LETTERS. Family name

Given name(s)

Date of birth
Day Month Year
Town of birth | |
Country of birth | |
Gender|:| |:| Queensland Driver Licence |
Male Female
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5. RESIDENTIAL ADDRESS

You must be a
permanent resident of
Queensland to hold a
Queensland weapons
licence.

Lot on Plan (RP No.)
can be found on rates
notice.

You must provide proof

of this, e.g.,:

 rates notice;

« gas/electricity
account not more
than 12 months old.

Current address

Property name/
Lot on plan

Street number
and name

Suburb/Locality | |

How long have you |:| |:|
State :l Postcode |:| lived at this address?

Years Months
Postal Address (if different from above)

Postal address
(e.g. PO Box)

Suburb/Locality

Contact details

Homel | Work | |
Mobile | | Fax | |
Email | |

6. FURTHER PARTICULARS

Have any of your particulars changed since the issue of your last Licence/Form 27 Permit to Acquire
under the Weapons Act 1990.

[

DYes (If ‘yes’, please attach the relevant Form 4.)

7. APPLICANT/REPRESENTATIVE CERTIFICATION

CERTIFY AND
SIGN HERE

| certify that the information | have given is true and correct in every detail and | have attached all
required documentation.

cae| | [ ]|

Signature of applicant/representative Day Month Year

The collection of this information is authorised by the Weapons Act 1990. The information will be used for the administration and enforcement of the Weapons Act 1990. The QPS may disclose some or all of this information
to other State & Federal Government agencies as provided for by legislation or in accordance with the Information Privacy Act 2009. You have a right to access personal information that the QPS holds about you, subject
to any exceptions in relevant legislation. If you wish to seek access to your personal information or inquire about the handling of your personal information, please contact PSBA Right to Information and Privacy by email at

rti@police.qld.gov.au or by telephone 07 3364 4666.

Privacy Collection Statement
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(POLICE USE ONLY) e

APPLICATION FOR REPLACEMENT: 04109
LICENCE/FORM 27 PERMIT TO ACQUIRE .
AR EENRNNEEN
POLICE STATION
OR
Cover Sheet
QUEENSLAND
Weapons Act 1990
Sections 23 & 47
WEAPONS
LICENSING
POLICE STATION STAMP

PERSON RECEIVING THE APPLICATION FOR A REPLACEMENT:
LICENCE/FORM 27 PERMIT TO ACQUIRE

Police Check

Driver Licence D QPRIME D Intel/Other D
(specify)

Documentation attached: (where applicable)

Form 4A D Proof of Change of Name D Proof of Address D Other documentation D
(If needed) (Sighted or attached)
oze| || | [ | J [l L
Day Month Year

Police Station Receipt No.: D D D D D D D D D Amount received $ D D D D D - D D

(There is no fee required for a replacement
permit to acquire or a change of address.)

Rank/Level ‘ ‘
Reg. No./ ‘
Payroll No.:
Signature of designated receiving member
OFFICER IN CHARGE RECOMMENDATION
This application is
Recommended D Not recommended for reasons attached D

Name ‘ ‘

Rank| | reanas] [ | [ JL L[]

Signature
Due to legislative timeframe restrictions, . D D D D D D D D
please ensure all documents are forwardedto ~2°
Weapons Licensing as soon as possible. Day Month Year
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