
DEVON & CORNWALL CONSTABULARY 
 

Post - Firearms Licensing Unit, Force Headquarters, Middlemoor, Exeter, EX2 7HQ 
 

Web - http://www.devon-cornwall.police.uk   Email - firearms.licensing@devonandcornwall.pnn.police.uk 
 

Telephone - Firearms Licensing, Exeter - 01392-452880                   
 
Additional information required for FIREARM CERTIFICATES only:- 
The information below is requested to assist the processing of your application. If you intend to shoot 
on club ranges, please have Section A completed. For shooting vermin or other sporting purposes, 
please have Section B completed by the land owner or by the person holding the Shooting Rights. 
 
Note: This is not an official document and is provided for your convenience only 

 
Full Name of Applicant 
 
First name(s).................................................................Surname............................................... 
 
Current Address......................................................................................................................... 
 
............................................................................................................................................... 
 
Post Code.............................Tel No..............................................Mobile..................................... 
 

Section A  CLUB MEMBERSHIP 
 
It is confirmed that the above named applicant is a full member of .................................................. 
 
............................................................................................................................................... 
 
An approved rifle and/or Black Powder Pistol Club for the period....................................................... 
and is confirmed that they have:- (a) completed a minimum three months probationary period (in 
accordance with The Secretary of State's criteria for shooting clubs) prior to achieving full membership, 
or (b) have attended shooting on a regular basis using the arms held. 
 
Secretary or authorising person ……………………………………………………………Signature.......……………............... 
 
Contact Telephone number ……………………………………………….........….......Date…………………………................. 
 

Section B LAND USAGE 
 
If firearms are intended for use on land for vermin control or other sporting purposes, please provide 
the following information. You are reminded that this information may be verified.   
 
It is confirmed that I hereby give authority for the above named applicant to use the following calibres  
 
of firearms..........................................................for the purpose of............................................. 
 
over the following property which I am the owner or have the shooting rights: 
 
i) Name of Land..............................................................................Land Acres............................ 
 
ii) Full postal Address.................................................................................................................. 
 
.....................................................................................................Post Code............................. 
 
iii) Name of Owner...........................................................................Tel No.................................. 
 
iv) Name of holder of Shooting Rights*................................................Tel No................................. 
 
v) Owner/Holder’s address*......................................................................................................... 
 
Signed......................................................Print name.....................................Date..................... 
 
*If different to Owner                                                                                sgc.56165.proformas.12/11/11 


