
 

FORM 4a 
 

APPLICATION FOR THE RENEWAL OF A LICENCE 
TO POSSESS A LOADED SHOTGUN IN A PUBLIC PLACE 

Firearms and Weapons (Guernsey) Law 1998; Section 20A(3) 

N.B. For renewal only, for initial application use Form 4 

To be completed by all applicants 

(Please use BLOCK LETTERS except when signing) 

 

Title (Mr. Mrs. Ms. Miss or Other): .............................................................................................................................................................  

Surname: .....................................................................................................................................................................................................  

Forenames (state all): .................................................................................................................................................................................  

Date of birth: ...............................................................................................................................................................................................  

Place of birth: ..............................................................................................................................................................................................  

Residential address: ....................................................................................................................................................................................  

 ............................................................................................................................................................  Post Code: ................................  

Home telephone number: ..........................................................................................................................................................................  

Mobile telephone number: .........................................................................................................................................................................  

E-mail: .........................................................................................................................................................................................................  

 

Number of shotgun certificate: ...................................................................................................................................................................  

Date of issue: ..............................................................................................................................................................................................  

Name of club: ..............................................................................................................................................................................................  

Membership number: .................................................................................................................................................................................  

Date of joining club: ....................................................................................................................................................................................  

 
 
I hereby apply to the Chief Officer of Police for the renewal of a licence to possess a loaded shot gun in a public place. 
 
I confirm that I have full membership of an approved shooting club. (named above). 
 
I confirm that the current photograph is of a good likeness (if your appearance has changed, a new photograph must be supplied). 
 
I confirm that I understand the conditions of the licence and the codes of practice for safe hunting issued by the shooting c lub, 
including my responsibility for public safety. 
 
I declare that the statements made on this form are true. 

 

Signed: ....................................................................................................................  Date: .....................................................................  
 
 
 
If you have any questions regarding the renewal process please contact the Firearms Enquiry Officer, (01481) 275111. 
 
The completed form, together with the expired licence to be sent/delivered to the Firearms Enquiry Officer, Police Headquarters, 
Hospital Lane, St Peter Port, Guernsey, GY1 2QN 
 
 
 
 
 

Your personal information will be processed in accordance with Data Protection legislation. 


