FLYING BLACK 9 CLAY PIGEON CLUB

SIGNING ON  FORM

Please print
Surname		.................................................................................................

Forenames		................................................................................................

Address    		................................................................................................

.................................................................................POST CODE........................

Phone            ................................... Email ...................................................,,,,,,,

D.O.B.		................................................................................................

Do you know any member at this club, is so please give name..............................

Shotgun Certificate Holder					Yes/No     
If “Yes”  Expiry Date of Certificate                                           ....................................
If  No  are you in the process of applying for S/G Cert	Yes/No
Are you a prohibited person					Yes/No

What makes me prohibited from possessing/using a firearm?
	Section 21 of the firearms Act 1968 prohibits a person from possession of any type of firearm if they have been given a custodial sentence when convicted of a criminal offence or have received a suspended sentence.
	If you have received a custodial sentence of 3 months or more but less than 3 years then you are prohibited for a period of 5 years from the date you are released.
	If you have received a custodial sentence of 3 years or more then you are prohibited from possessing firearms for life.
	If you have been sentenced to 3 months imprisonment or more and the sentence is suspended then you are prohibited for a period of 5 years commencing 2 days after the date of the sentence.
	The prohibition may be lifted on application to the Crown Court, for advices please consult a solicitor.
If you have any concerns about your eligibility to own or use a firearm, or require advice about legal issues surrounding the possession and use of firearms or explosives, contact  the Firearms Licensing Department 01924 292310


I am not prohibited from possession of Firearms under the above act.

Signature  .............................................................	Date ..........................


Witness    .............................................................	Date ...........................
