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licence• *--0000*
0000

FORM 27 peRMit tO AcquiRe• *--0011*
0011

3. ReAsOn FOR ReplAceMent

4. ApplicAnt/RepResentAtive detAils

lost

Family namePlease use
BLOCK LETTERS.

Given name(s)

Town of birth

Country of birth

queensland driver licence

date of birth

MonthDay Year

Gender

Male Female

1. i AM Applying FOR

A replacement Form 27 
permit to Acquire [sect 47]

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.

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.

Form 27 Permit to 
acquire number

2. clAss OF licence

 
Choose one option only. 
 
This application refers 
to one replacement 
licence or permit only— 
a separate application 
is required for each 
additional licence or 
Form 27 Permit to 
Acquire.

FirearmsArmourer’s

Blank-fire	Firearms

collector’s 

concealable Firearms

dealer’s Miscellaneous Weapons

Firearms (instructor)

Minor’s

group

security (guard)

theatrical Ordnance 
supplier’s

Other (specify)

A replacement licence [sect 23]

licence number

 
Choose one option only.

security (Organisation)

illegible

destroyed

stolen

never received
(statutory declaration must be provided)

Other (specify)

If licence card is stOlen you Must supply qpRiMe OccuRRence nuMbeR.

QPRIME Occurrence Number
q 

Choose one option only.

this form is nOt a Form 28 Application for permit to Acquire.
this form relates to lost, stolen, destroyed or illegible permit to acquire.



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

no

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

Signature of applicant/representative

I certify that the information I have given is true and correct in every detail and I have attached all 
required documentation.
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6. FuRtheR pARticulARs

7. ApplicAnt/RepResentAtive ceRtiFicAtiOn

5. ResidentiAl AddRess
current address

Property name/
 lot on plan

street number 
and name

suburb/locality

state Postcode How long have you 
lived at this address?

MonthsYears

contact details

Work

FaxMobile

Home

email

postal Address (if different from above)
Postal address 

(e.g. PO Box)

suburb/locality

state Postcode

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.

date

MonthDay Year

privacy collection statement
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.

ceRtiFy And 
sign heRe



(pOlice use Only)

ApplicAtiOn FOR ReplAceMent: 
licence/FORM 27 peRMit tO AcquiRe 

FORM 3

cover sheet
Queensland

Weapons Act 1990
sections 23 & 47

WEAPONS 
LICENSINg 

POLICE STATION
OR

POLICE STATION STAMP

qpRiMedriver licence

police check

proof of change of nameForm 4A 
(If needed)

Signature of designated receiving member
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04/09
Δ1

peRsOn Receiving the ApplicAtiOn FOR A ReplAceMent:
 licence/FORM 27 peRMit tO AcquiRe

intel/Other 
(specify)

documentation attached: (where applicable)

MonthDay Year

date

$amount received

Rank/level

Reg. no./ 
Payroll no.:

OFFiceR in chARge RecOMMendAtiOn
this application is

Recommended not recommended for reasons attached

name

Rank Reg. no.:

Signature

MonthDay Year

date
due to legislative timeframe restrictions,

      please ensure all documents are forwarded to 
       Weapons licensing as soon as possible.

Police station Receipt no.:

proof of Address 
(sighted or attached)

Other documentation

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