F2
FIREARM/GUN/AMMUNITION/DEALERS
APPLICATION FOR RENEWAL

Application to Renew Firearm/Gun/Ammunition/Dealers Licence
Note: Section 5,6,7,8,10,11, & 12 of the Firearms Act 1973

PART 1 (TO BE COMPLETED BY ALL APPLICANTS)

Licence Number for renewal Type of Licence for renewal
Name in Full

Address

Date of Birth Home Telephone

Cellular Number Work Telephone
Occupation Business Name

Business Address

Telephone Fax Number

Email

Business Mailing Address

FIREARM / GUN / AMMUNITION DETAIL

Make Model

Calibre Serial Number of Weapon

Quantity of Ammunition
held (& Calibre)

Name of rifle club of which
you are a member?

Where will the Address:

i ?

firearm/power tool be kept? Which Room:
House/Office:

If registering for a Flare Gun, Boat Name & No.
submit name of Boat,
Mooring and Location

Mooring No.

Mooring Location

QUESTION 1 (FOR COMPLETION BY ALL LICENSE HOLDERS)

Has the location of the locked receptacle/address of where the firearm is stored changed Yes ﬁ No [
since your licence was renewed/issued?

If yes, please provide details:
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F2
FIREARM/GUN/AMMUNITION/DEALERS
APPLICATION FOR RENEWAL

Application to Renew Firearm/Gun/Ammunition/Dealers Licence
Note: Section 5,6,7,8,10,11, & 12 of the Firearms Act 1973

Have you been convicted of any criminal offence since your licence was renewed/issued? Yes No

If yes, please provide details:

QUESTION 3 (FOR COMPLETION BY ALL LICENSE HOLDERS)

Are there any additional factors which may impact on your suitability to be issued with a Yes No 1
licence under the Firearms Act 1973 e.g. relevant medical conditions/disability?

If yes, please provide details:

Note: Section 12 (2) of the Firearms Act 1973 ‘It is an offence for a person to make any statement which he knows to be false for
the purpose of procuring, whether for himself or any other person, the grant or renewal of a licence.

SIGNATURE

Applicants Signature Date

REQUIREMENTS FOR RENEWAL OF ALL HOLDERS
OF FIRARM/GUN/AMMUNITION LICENCES

1. Storage receptacles must be in accordance with the guidelines stipulated by the Commissioner of Police.
2. Photographs of storage safe and firearms/guns.

3. Floor plan of the residence showing location of storage.

4. Aerial plot of map showing the location of the applicantsaddress.

5. Renewal application must be accompanied with the expired license.

6. Application must be fully completed online and printed.

7. Printed application must be submitted by the applicant to the BPS Administration Office where the applicant would be
photographed.

Note: Once the Commissioner has approved the application, the applicant will be notified and issued an official licence.
* The prescribed application fee set under the GOVERNMENT FEES REGULATIONS 1976 must be paid in full for each

firearm/gun. All cheques must be made payable to the Accountant General.
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F2
FIREARM/GUN/AMMUNITION/DEALERS
APPLICATION FOR RENEWAL

Application to Renew Firearm/Gun/Ammunition/Dealers Licence
Note: Section 5,6,7,8,10,11, & 12 of the Firearms Act 1973

STORAGE AND MOVEMENT OF FIREARMS AND
AMMUNITION REFERENCE SECTION 21 OF THE FIREARMS
ACT 1973
GUIDELINES SET BY COMMISSIONER OF POLICE — APPROVED AUGUST
2008

1. Every firearm must be properly secured in an approved safe, containment case, or storage area.

i.e. Every firearm must be properly secured in an approved safe, containment case, or storage area. That is a bolted steel
Stacked on Safe with a combination locking system.

2.  Where both ammunition and firearms are stored on the same premises, each approved firearm safe, containment unit
or storage area shall be fitted with an alarm system.

3. Atnotime should a firearms safe, ammunition safe or containment unit or storage area (used for the storage of
firearms or ammunition) be unlocked or opened together, when both firearms and ammunition are kept on the same
premises, unless demanded by a member of the Bermuda Police Service during lawfulentry.

4. At no time should firearms or ammunition be transported by motorcycle, auxiliary cycle, or any other vehicle
not approved by the Commissioner of Police.

5.  When ammunition and firearms are being transported in the same vehicle, trigger locks will be used to secure all
firearms. Ammunition will be secured in locked metal tool boxes. Shotguns will have front ends removed and stored
separately from the ammunition.

6. When a member of a rifle club is travelling with ammunition to or from a storage premise, or to or from a range,
that member will provide all particulars to the Police Operations Department, (295-0011), including names of
persons; registration number of vehicle; type of firearm; quantity of ammunition, and intended route.

7. Inthe event of an accident or mechanical breakdown, or any other reason for a diversion from the intended route,
the member must immediately inform Police Operations.

| certify that | have read, understood and agree to abide by the above procedures, | realize that failure to do so may result in the
immediate revoking of my firearm/gun licence.

I understand that the electronically transmitted signatures contained within this application is verification of the signatories’ intent
to sign the document.

Name: (Print) Signature:

Date:

BERMUDA POLICE SERVICE | FIREARMS ACT 1973 | Form F2 Page 3 of 4



	Licence Number for renewal: 
	Type of Licence for renewal: 
	Name in Full1: 
	Address1: 
	Address2: 
	Date of Birth1: 
	Home Telephone: 
	Cellular Number: 
	Work Telephone: 
	Occupation1: 
	Business Name: 
	Business Address: 
	Business Address1: 
	Telephone1: 
	Fax Number1: 
	Email1: 
	Business Mailing Address: 
	Make1: 
	Model1: 
	Calibre1: 
	Serial Number of Weapon: 
	Quantity of Ammunitionheld  Calibre: 
	Quantity of Ammunitionheld  Calibre1: 
	Quantity of Ammunitionheld  Calibre2: 
	Name of rifle club of whichyou are a member: 
	Address5: 
	Which Room: 
	HouseOffice: 
	Boat Name  No: 
	Mooring No: 
	Mooring Location: 
	If yes please provide details: 
	If yes please provide details1: 
	If yes please provide details3: 
	If yes please provide details4: 
	If yes please provide details5: 
	If yes please provide details6: 
	If yes please provide details7: 
	If yes please provide details8: 
	If yes please provide details9: 
	Applicants Signature: 
	Date1: 
	Name Print: 
	Signature: 
	Date3: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


