
Surname:- First Names:-

Address:-

Post Code:-

Date of Birth:- Place of Birth:- Email Address:-

Home Tel:- Work Tel:- Mobile No.

How long at the above address:-

If less than 1 year, previous address:-

Post Code:-

Employers Name:-

Employers Address:-

Post Code:-

Have you previously been refused application to join a rifle/pistol club? Yes No

If 'YES', give reason and when?

Are you now or have you ever been a member of a rifle& / or pistol club? Yes No

If 'YES' name of club?

Name,Address & Phone Number of Secretary:-

NSRA Membership No.

Reason for Leaving?

Reason for wishing to join the Bon Accord Rifle Club?

If you hold a Firearm Certificate, please give: If you hold a Shotgun Certificate, please give:

Number:- Expiry Date:- Number:- Expiry Date:-

Issuing Authority:- Issuing Authority:-

Have you ever been refused a Firearm or Shotgun Certificate or have you held one and had it revoked? Yes No

If 'YES' give reasons?

Is there any reason (e.g. police record, medical problem) why you might be refused a Firearm Certificate? Yes No

Do you know any members of the Bon Accord Rifle Club? If so, whom?

Give names, addresses & phone # of TWO  character references other than relatives or employees, who may be contacted by club:-

Name #1 Name #2

Post Code:- Post Code:-

Phone Number:- Phone Number:-

SIGNATURE of Applicant:-

If under 18, SIGNATURE of parent or guardian:- Date:-

Please supply TWO  recent passport sized photographs of applicant along with this application

Period of Membership:-

I certify that the above information is correct to the best of my knowledge, and if accepted, I agree to abide by the rules of the club. 

I certify that I am not prohibited from possessing a firearm or ammunition by virtue of section 21 of the Firearms Act 1968.
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Application For Membership

Bon Accord Small-Bore Rifle Club
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PLEASE PRINT LEGIBLY AND TICK APPROPRIATE BOXES:-

Please return to:-

Membership Secretary

William Marr

1 Cairn Walk

Cults

Aberdeen AB15 9TF

Tel. 869369

email:-

bill@marr.eclipse.co.uk


