


Part C Reference

Please give your opinion asto the applicant’s suitability to
possess firearms, or on any other aspect of the application
which might be relevant to enable the Chief Constable to
decide whether to grant an application.

Please see the Notes of Guidance for the completion of
thisform overleaf. Continue on a separate sheet if
necessary. Separate sheets must be signed and dated.

15 Personal history of the applicant. Do you have any
knowledge of any medical or emotional problems, alcohol,
drugs or medication related abuse, or mental or physical
disability suffered by the applicant? Please give details and
say how you came by this information.

16 Domestic circumstances of applicant. Do you have any
knowledge of any significant difficulties the applicant hasin
relationships with his or her immediate family or anyoneliving
with the applicant which may give cause for concern given that a
firearm or ammunition may be available in the household?
Please give details

17 What do you know of the applicant’ s experience with firearms?

18 What do you know of the applicant’s attitude towards firearms?

[omenn

I know of no reason why the applicant should not be per mitted to
possess a firearm.

Signature Date

L

| declare that the statements made by me on thisform aretrue.

| understand that it isa criminal offence knowingly or recklessly
to make a false statement in order to procure a certificate.

| understand that | may be subject to a check of police records
and that my details may be held on computer.

Signature Date

]
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Data Protection Act 1984
Personal data supplied may be held or verified by computer.



