
WARNING: PROVIDING FALSE AND/OR MISLEADING INFORMATION IN SUPPORT OF YOUR REQUEST/ APPLICATION CAN LEAD TO THE SUSPENSION OR 
REVOCATION OF YOUR LICENCE. 

(FLA004)  Revised Date- October 3, 2017 

 
 
Approval Date:  

 
 
Expiry Date (Valid for 1 month): 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Purpose (Explain on back of form):  
  
[  ]  Training  [  ]  Sport [  ]  Hunting 
  

 
Applicant’s Name 

 Last    First   Middle 

 
Residential Address 

  

 
Telephone Contact 
Information  
 
Email address: 
 

 Work            Home            Mobile 

 
Firearm Make:…………………......... 

Firearm Serial Number:.………………………. 
Firearm Type: …………………..........  

 
Calibre:………… 

 
Licence Card Number:………………………. 

 
Renewal Certificate No ……………………………… 

FOR FLA USE ONLY 

 
Authorising Officer: 

 
Signature: 

     

No. of Rounds Approved: Comments: 

TRN:  

 
No. of Rounds Requested: ………………………. 

Previous Allocation(s)  Date (mm / yy) 
 
1. ………………….  ……………/………… 

2……………………  ……………/………… 

 

Stock in Hand                         …………………….… 

  

 
 

 
RECOMMENDATION / ENDORSEMENT BY 

 
Name:………………………………..………  Title:………………………..………..  

 
Signature:……………………..……………  Department: ..................................  

 
 

Intended Location(s) for Use and Name of Firearm 
Instructor (if applicable): 

 
 
 
 
 
 
 
 

FIREARM LICENSING AUTHORITY 
Request for Additional Ammunition Purchase 

 
 

 

 

Justification for Additional Ammunition Request: 

 

Signature of Applicant : Date: 


