
TRANSFER OF FIREARM / SHOTGUN

If you transfer a firearm / shotgun, please complete the appropriate side of the table below and send this form 
to Gwent Police Firearms Licensing within 7 days:
•  POST:  Firearms Licensing, Gwent Police, Police Headquarters, Croesyceiliog, Cwmbrân, Gwent. NP44 2XJ
    (recorded / Special Delivery is recommended, for proof of posting)
•  FACSIMILE:  01495 768 455
•  E-MAIL:  Firearmslicensing.HQPO1.HQ@gwent.pnn.police.uk

FAILURE TO NOTIFY THE TRANSFER OF A FIREARM / SHOTGUN 
WITHIN 7 DAYS IS AN OFFENCE

Date:  .................................. Full Name:  ............................................................................................................
Address: ...............................................................................................................................................................
................................................................................................................................................................................
Certificate Number:  ..............................................    Signature:  .......................................................................
              

PLEASE TICK AND COMPLETE ONE SIDE AS APPROPRIATE:

  ACQUISITION OF FIREARM / SHOTGUN:    DISPOSAL OF FIREARM / SHOTGUN:   
  Acquisition Type (e.g. Purchased, Borrowed etc...): Disposal Type (e.g.sold, Loaned etc...):
  ................................................................................. ...............................................................................

  Type:  .....................................................................  Type:  ....................................................................
  Serial Number:  ..................................................... Serial Number:  ....................................................
  Manufacturer:  ....................................................... Manufacturer:  ......................................................
  Calibre:  .................................................................  Calibre:  .................................................................
  Action / Description:  ............................................ Action / Description:  ...........................................
   FROM:        TO:

  Full Name:  ............................................................  Full Name:  ...........................................................
  Address:       Address:
  ................................................................................. ................................................................................
  ................................................................................. ................................................................................
  ................................................................................. ................................................................................
  Certificate Number:  .............................................  Certificate Number:  .............................................

YOU DO NOT NEED TO FORWARD YOUR CERTIFICATE WITH THIS 
NOTIFICATION

Please Note:
• This form may be used to assist compliance with the conditions of your certificate.
• You are under no obligation to use this form, but if you do so you will have provided all of the information    
  required.


