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NORTHERN TERRITORY POLICE 

 
PROHIBITED PERSON DECLARATION 

 
 

This form is a ‘Paintball Player Declaration’ for the purposes of Section 60K(1)(a), and may also be used for 
a ‘Firearm Club Open Day’ to determine that a person may use a firearm under supervision for the provisions 
of Section 31(1)(fc) of the Firearms Act. 
 

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

(Full name of person making declaration) 

of, ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

(Residential address) 

Place of Birth: ....................................................................................................................................................................................................................................   Date of Birth: .... / .... / ....   Gender:   Male       Female    
 
declare that I have read the provided information on what a ‘prohibited person’ is for the purposes of the 
Firearms Act. 
 
I declare that I am not a ‘prohibited person’ (in the Territory or elsewhere), meaning that I am not: 
 
 - subject to, or been subject to a Domestic Violence order within the last 5 years, 
 - currently subject to an order by a court to keep the peace, 
 - been found guilty of an ‘Offence of Violence’ in the last 5 years, 
 - been found guilty of a Disqualifying Offence’ in the last 10 years, 
 - subject to an order by a court that I am not eligible to hold or apply for a firearm licence, or 
 - subject to a Notice of Suspension, Refusal or Revocation issued under the Firearms Act. 
 
I solemnly and sincerely declare that the particulars contained in this application are true and correct. I supply 
this information under the Firearms Act and acknowledge that to make a statement that is false or misleading is 
an offence under Section 89(1) of that Act. 

Signature of Applicant: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. Date: ..... / ..... / ..... 
Declared at...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Before me, ................................................................................................................................................................................................................................................................................   .................................................................................................................................................................................................................................................................................   ................................................................................................................................................................................................................................................................................                                                                               

                                   (Printed Name of Witness)                                    (Signature of Witness)                                      (Contact Number) 

 
Bottom section to be completed by a Paintball Employee or person representing Firearms Club 

 

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

(Full name of Paintball Employee or person representing Firearms Club) 

of,.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................    ................................................................. 

(Name of Paintball Operator or person representing Firearms Club) 

declare that the above person has provided me with photographic identification which matches the details in 
their declaration. 

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

               (Type of identification (i.e. Drivers Licence, Shooters Licence, 18+ Card))                (State of Issue)     (Licence Number (if applicable))                                                                         

Signature of Applicant: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. Date: ..... / ..... / ..... 



POLICE USE ONLY 

CHARACTER / CONVICTION CHECKS 

PROMIS check completed Unknown 

Known – PROMIS ID: ............................................................................................. 

Criminal / Traffic History:    Yes    No 

If yes, details, ......................................................................................................... 

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

Involvements:    Yes     No 

If yes, details, ......................................................................................................... 

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

Alerts / Warrants:     Yes      No 

If yes, details, ......................................................................................................... 

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

IJIS check completed Unknown 

Known – IJIS ID: ..................................................................................................... 

Criminal / Traffic History:    Yes    No 

If yes, details, ......................................................................................................... 

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

Domestic Violence / Restraining Orders:     Yes   No 

If yes, details, ......................................................................................................... 

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

Other Orders:    Yes    No 

If yes, details, ......................................................................................................... 

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

NPRS check completed Unknown 

Known, Details: ....................................................................................................... 

Relevant. Attach printout of details......................................................................... 

FORWARD TO THE OFFICER IN CHARGE, FIREARMS POLICY AND RECORDS UNIT, 
NORTHERN TERRITORY POLICE, PO BOX 39764, WINNELLIE NT 0821 

FPRU USE ONLY 

Application checked by: 

Signature: .....................................................................................   Position/Rank: .................................................   Date: ............... / ............... / ............... 

PROHIBITED PERSON:        YES   NO 

PROSECUTION COMMENCED:      YES     NO      PROMIS JOB NUMBER: ..................................................................................................... 

Tel: 131 444        Fax: 08 89223540        Email: firearmsregistry@pfes.nt.gov.au
For more information visit: http://www.pfes.nt.gov.au/Police/Firearms-Weapons/Firearms-licences-permits-forms.aspx
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