
Supplementary Membership Application Form For
Handgun Section Of SSAA Ravenshoe & District Branch 
February 2011       

Ravenshoe and District Sporting Shooters Association        Ravenshoe SSAA Branch No. Q48
PO Box 93                                                                                  NOTE: When joining SSAA Qld. specify
Ravenshoe Qld. 4888                                                                           joining Ravenshoe branch No. Q48

Applying for a Concealable Firearms Licence (From The Weapons Licensing Website, please go to 
http://www.police.qld.gov.au/programs/weaponsLicensing/ for the latest up to date information)
“The following is further information about applying for this specific licence type in addition to what is provided in “Obtaining a new 
licence”.
It is important you refer to both the general steps in applying for a licence and the further information provided here.
This will ensure all necessary information is provided in your application.
Queensland Applicants

Step 1 – Apply for a Statement of Eligibility if not a current licence holder.
Step 2 – Join a pistol club if required.  If not a current licence holder, you will need to give the Statement of Eligibility + two 
references to the pistol club when applying for membership.
Step 3 – Be a member for at least 6 months and participate in at least 3 handgun club organised handgun competitions.  
(Participation records must be included in your application)
Step 4 - Complete a valid category H safety course
Step 5 – Complete Form 1 – Application for a Licence 
Step 6 – Include an Approved Club declaration, QP518A, completed by your club representative. This declaration is only 
valid for 28 days.
Step 7 - Lodge your application with supporting documentation and prescribed fees at your local Queensland Police 
Station.”

SURNAME: ________________________________________________________________________________________________ 
                   

CHRISTIAN NAMES: ________________________________________________________________________________________ 

 

POSTAL ADDRESS: _________________________________________________________________________________________
   
                                     _______________________________________________POST CODE: ______________________________ 

PHONE NUMBERS: (HOME) _________________________________  (MOBILE)_______________________________________ 

                                    (EMAIL)__________________________________________________________________________________ 

SSAA MEMBER NUMBER________________________________________________________________ 

ARE YOU A MEMBER OF ANY OTHER PISTOL CLUBS (Please List)_______________________________________________ 
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http://www.police.qld.gov.au/programs/weaponsLicensing/


FOR APPLICANTS WITH A CURRENT CONCEALABLE FIREARMS LICENCE:

LICENCE NUMBER:_________________________________

CLASSES OF HANDGUN OWNED (Circle Relevant Classes): 

a) an air pistol 

b) a centre-fire pistol with a calibre of not more than .38 inch or a black-powder pistol; 

c a centre-fire pistol with a calibre of more than .38 inch but not more than .45 inch; 

d) rim fire pistol

FOR UNLICENCED APPLICANTS WITH A CURRENT RIFLE LICENCE:
LICENCE NUMBER:_________________________________

FOR UNLICENCED APPLICANTS WITH NO FIREARMS LICENCES (see over):



FOR UNLICENCED APPLICANTS WITH NO FIREARMS LICENCES :

1) ATTACH STATEMENT OF ELIGIBILITY (Form QP0515 Obtained from your local Police Station, there is a fee for 
obtaining a Statement on Eligibility)

2) PROVIDE TWO WRITEN CHARACTER  REFERENCES
a. CHARACTER REFERENCE A

NAME OF REFEREE_________________________________________________________________

RESIDENTIAL ADDRESS___________________________________________POST CODE_______

POSTAL ADDRESS________________________________________________ POST CODE_______

CONTACT PHONE NUMBER _ _  _ _ _ _  _ _ _ _

CHARACTER REFERENCE____________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

SIGNATURE DATE

__________________________________                                        ______/________/20_____

b. CHARACTER REFERENCE B

NAME OF REFEREE_________________________________________________________________

RESIDENTIAL ADDRESS___________________________________________POST CODE_______

POSTAL ADDRESS________________________________________________ POST CODE_______

CONTACT PHONE NUMBER _ _  _ _ _ _  _ _ _ _

CHARACTER REFERENCE____________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

SIGNATURE DATE

__________________________________                                        ______/________/20_____



I declare that I have read and understood all aspects of this application.

Signature of Applicant: ____________________________________ Date: ______/________/20_____
                            
Post Application form and all supporting documentation to: Ravenshoe and District Sporting Shooters Association
                                                                                                    PO Box 93

Ravenshoe Qld. 4888

DATE RECEIVED: ______/________/_________                           RECEIVED BY: ___________________________________

MEETING DATE: ________/________/________                            APPROVED /   DECLINED

JOINING DATE: ________/________/__________                            RECEIPT NO: _____________________________________

FEES PAID _________/_______/___________        MEMBERSHIP NUMBER: ____________________________________


