
APPLICATION FOR MEMBERSHIP 

Applicant Details (Please Print) 

Surname: Given Names: 

Preferred first name: 

Home Address: Suburb: Postcode: 

Postal Address: Suburb: Postcode: 

Home Phone: Work Phone: Mobile Phone: 

E-mail Address: 

Date of Birth: Occupation: 

Membership of other Pistol Clubs: (Indicate which clubs and period) If you have been a member of another 

WAPA or TPA pistol club please indicate grades attained in matches on the next page. 

 

 

My existing firearm licence number is: (N/A if you have no firearm licence) : 

Any Police Record: (Please provide brief details) 

 

Statement by Applicant 
 

• I wish to apply for membership of the Pistol Club Inc. and verify that all information 
provided in support of this application is correct and complete to the best of my knowledge. 

• I agree to abide by the Constitution and Rules of the Club and the decisions of the Committee. 

• I understand that I will be a member of the WA Pistol Association and Target Pistol Australia.  I agree to 
abide by the regulations, policies and codes of conduct of those organisations. 

• I understand that if the Club provides a letter of support for a pistol I must meet the minimum annual activity 
requirement. 

• To the best of my knowledge I have no legal impediment to using a firearm. 

• I agree to notify any change of address to the Secretary within seven days. 

Signature of applicant  Date 

 
See over 

  



 

The following documents must accompany this application: 

• Two character references meeting the requirements of Regulation 143 of the WA Firearms Regulations 
2024. 

• A national police certificate issued within the last 12 months by the WA Police or a police force of another State 
or a Territory. (Not required if a Firearms Licence is already held) 

• A declaration made within the last 7 days that the applicant is not a Disqualified Person or Prohibited 
Person as defined by the WA Police. 

 

Sponsors to Complete 
 
We certify that to the best of our knowledge, the applicant is suitable to be considered for membership of the
 Pistol Club Inc. and that the applicant has been informed of 
the conditions for membership. 

Proposer (Print Name) 
 

Signature Date 

Seconder (Print Name) 
 

Signature Date 

. CLUB USE ONLY 

 

Completed forms along with the photograph and the 
Nomination Fee are to be returned to the Secretary 

Fee paid $ Date: 

 Entered into member 
database: Date: 

 
 
 
Existing Grades (TPA grades) 

Match Grade 

  

  

  

  

  

  

  

  

  

  

 


