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FORM B 

 

 
                                 

APPLICATION FOR PERMISSION TO IMPORT FIREARMS AND/OR 

AMMUNITION 

 

PART 1 (To be completed by applicant) 

 

1. NAME                                          

 

2 

 

ADDRESS 

 

 

 

DOB 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TELEPHONE NO HOME      OFFICE  

  

MOBILE 

   

 

3. NATIONALITY  

 

4. 

 

PASSPORT NO 

 

 

 

 

DATE OF ISSUE 

 

 

 

 

PLACE OF ISSUE 

 

 

5 

 

NAME OF CLUB/ASSOCIATION TO WHICH APPLICANT BELONGS 

  
                                                              

 

(NB please attach an official letter from the Club/Association confirming 

membership if applicable). 

 

6. FIREARMS LICENCE NO  

  

ISSUING COUNTRY 

 

  

VALID FROM 

 

  

VALID TO 

 

(Please note that this certificate carries the same expiry date as the Firearm’s 

Certificate issued under Section 4(3) of the Firearm’s Act 1958) 
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FORM B 

 

PART 1 CONT’D 

 

7. The exact date and means of transportation of Firearm(s) or Ammunition 

  

 

8. 

 

From where Firearms/Ammunition are being imported 

 

  

 

9. 

 

Reasons for wanting to import the firearms and details of event etc. 

  

 

8. 

 

Serial No., make and calibre of firearm to be imported. 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

 

 

 (NB It is a criminal offence to import any firearms or ammunition without the 

consent in writing of the Minister with responsibility for Justice (Contrary to 

Section 31(1) of the Firearm’s Act)) 

 

 

 

 

Signature of Applicant                                               Date 

(Part 2 overleaf) 
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FORM B (Contd) 

 

PART 2 – (To be completed by Royal Gibraltar Police) 

 

 

 

I certify that the particulars stated in this form have been examined and I *have/*do not 

have objection(s) to this application being approved. 

[if applicable, state reasons for objection(s)].____________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

(*Delete whichever does not apply) 

 

Name  

   

Rank  No.  

   

Signature of Officer  

 for Commissioner of Police 

 

 

 

 

Date______________________ 

 

 

                                                                                                                       


