NSW POLICE FORCE - FIREARMS REGISTRY

Application for a Prohibited Weapons Instructor Permit
NSW Karate Federation Inc.

The following information and instructions are provided for the issue of a Permit under the
Weapons Prohibition Act 1998 and the Weapons Prohibition Regulation 1999. The Act
requires a person to establish a genuine reason for possessing and using a prohibited
weapon.

1. APPLICANT’'S DETAILS

Surname: | First Name:
Residential Address:
Date of Birth: | Sex: Male/Female

NSW Driver’s Licence Number:

Email Address:

Mobile Number: | Home Number:

2. DOJO/BUSINESS DETAILS

Name of Style:

Australian Head of Style:

NSW Head of Style:

Address of Dojo/Business:

Email Address:

Mobile Number: | Dojo/Business Number:

3. ACCREDITATION (Copies of certificates/documents MUST be attached)

Style Grade/Rank:

Number of years studying Karate:

Number of years teaching Karate:

NCAS Level:

NCAS Registration Number:

4. WEAPONS
Please specify the type of weapon (refer to Schedule 1 — Prohibited Weapons) and quantity
you require.

Type of Weapon Quantity




5. ADDITIONAL DOCUMENTATION REQUIRED
e Provide details on the number of instructors employed/utilised by your
organisation including name and grade/rank.
e Copy of your organisation’s insurance policy.
e You must arrange for the safekeeping and security of weapon arrangements to
be inspected by local police. Provide copy of the Police Inspection Certificate.

6. APPLICATION FEES
e $127.00 (Firearms Registry)
e $26.00 (NSW Karate Federation Inc.)

e $25.00 (Firearms Registry — For each additional person listed as having
authority under this permit)

7. DECLARATION

e | fully understand and can comply with the safekeeping requirements of the
Weapons Prohibition Act 1998 and associated regulation.

e | understand that it is a serious offence under the Weapons Prohibition Act 1998
to make a statement or provide information that | know is false or misleading.

o | certify that all the information contained in this application is true and correct in
every detail.

e | agree to the NSW Police Force and NSW Karate Federation Inc. (where
applicable) undertaking such enquires as are necessary to establish that the
information | have provided in relation to this application is true and correct.

Applicant’s Signature: Date:

Name of Witness: Date

Signature of Witness:
| confirm that | am 18 years of age or over, and have witnessed the signing of this application.
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nswkarate@bigpond.com

PO Box 300 Hoxton Park NSW 2171
0419 270 993
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