
DRAFT
TEMPORARY TRANSFER OF CUSTODY 

OF A “H” CLASS FIREARM

I, .............................................................................................................................................................................................

(Full name of person to whom the firearm described below is registered)

of ................................................................................................................................................ Post Code..............

(Address where the firearm is normally kept safe)

Firearms Licence No:...................................................

Transfer temporary custody of the firearm described as:

.............................................. ............................ .................................. .................................. ...........................

(Name of Firearm) (Serial No.) (Type of Firearm) (Mag/Cyl Capacity) (Barrel Length)

To:...........................................................................................................................................................................................

(Full name of person taking temporary custody of the above described firearm)

of ................................................................................................................................................ Post Code..............

(Full address where the firearm will be kept safe during the temporary transfer of custody)

Firearms Licence No:...................................................

Commencing From: .............................. ................................................. , 20........ ..............am/pm
(Day) (Date) (Time)

Until*:................................................................ .................................................., 20........ ..............am/pm
(Day) (Date) (Time)

................................................................................ ...............................................................................
(Signature of Person to whom (Signature of Person taking

the Firearm is Registered) temporary custody of the Firearm)

Dated:............................................., 20........ Dated:............................................, 20........

Original Copy retained by the Person taking Temporary Custody    -     Duplicate or photocopy retained by Registered Owner

* Note:  This period cannot exceed ten (10) calendar days


