
Revised 02/10 
 

Fee: $28.00  

 
NORTHERN TERRITORY POLICE 

APPLICATION FOR AN 

INTERNATIONAL VISITORS PERMIT 
 

INSTRUCTION PAGES FOR AN INTERNATIONAL VISTORS FIREARM PERMIT 
 
 

The information contained in your application is treated as Strictly Confidential. 
 
 
For a Safari Hunter application can only be made for a permit to cover category A, B and H firearms. 
 
For a Sports Shooter application can be made for a permit to cover category A, B and H firearms.  Consideration 
will be given to an application to cover category C firearms (pump action or self-loading shotguns only) where 
the visitor is taking part in an International or National clay target competition being held in Australia.  The 
importation of category C firearms requires the explicit approval from the Federal Attorney General and due to 
the time in gaining this approval, applications for permits to cover category C firearms need to be made well in 
advance of the date of travel.  No category D firearms will be considered for hunting purposes in Australia. 

 
 

INSTRUCTION PAGES 
 

There are Seven Parts in the application form.  All parts must be completed. 
 
 The form is to be completed in black or blue pen only. 

 Attach copies of any supporting documents securely to your Application with a staple, do not use pins. 

 Your Application should be posted to: Officer in Charge 
       Firearms Policy and Records Unit 
       Northern Territory Police 
       PO Box 39764 
       Winnellie NT 0821 
       AUSTRALIA 

 Your application must be accompanied by the required fee in Australian Dollars ($28.00 AUD) 

 The Firearms Policy and Records Unit must receive your application at least 6 weeks prior to your intended arrival  
date in Australia. 

 Any queries?  Contact the Officer in Charge, Firearms Policy and Records Unit, Northern Territory Police on Phone:  
(Int.) 618 8922 3543, (Aust.) 08 8922 3543 or Fax: (Int.) 618 8922 3540, (Aust) 08 8922 3540 or 
Email: FirearmsRegistry@pfes.nt.gov.au. 

 For questions requiring a Yes/No answer, please tick   appropriate box. 

 Do not send original identification documents. (Except your photograph). 

 

SPECIAL INSTRUCTIONS TO COMPLETE PART 4 
 

Simply tick   ‘yes’ or ‘no’ in response to each question and supply the additional information requested if it applies to 
you. 
 
Offences “Charges pending” means formally charged with an offence which is currently awaiting a court 

appearance.  In relation to “Found Guilty”, it does not matter how long ago you were found guilty of what 
penalty was imposed.  If you answer “yes”, indicate the State and/or Country. 







 

SPECIAL INSTRUCTIONS TO COMPLETE PART 2 
 
 For combination firearms, both calibres must be supplied, separated by a slash.  E.g. “12G/22”. 
 
 A Correct serial number, appropriate to the make and model of the firearm, must be supplied.  (Take care to avoid 

part numbers or product numbers on grips etc.  INVALID NUMBERS WILL DELAY YOUR APPLICATION.  If in doubt, 
seek assistance from an authorised firearms identifier). 

 
 Below are the Firearm type and action codes to assist you in completing the application. 
 
Example of correctly completed form: 

SERIAL NUMBER ACTION TYPE MODEL CATEGORY CALIBRE CAPACITY MAKE / BRAND 

150PD453 Rifle Bolt Mark II B .300 Mag 4 Ruger 
 
Firearm TYPE codes: 

Rifle  

Shotgun  

Pistol Includes Revolver 

Combination Rifle / Shotgun combinations and drilling’s 

 
Firearm ACTION codes (To be used in conjunction with Part 2): 

Air Gas or Air operated Single Shot Single Shot not break open 

Lever Lever Action Semi Auto Semi-Automatic 

Pump Pump Action Muzzle Load Percussion / Muzzle Loading / Black Powder 

Bolt Bolt Action Double Barrel Double Barrel / Side by side 

Break Open Break Open Under Over Under and Over 

Revolver Revolver   

 
Firearm CATEGORIES codes: 

A 

Air rifles 
Rim fire rifles, other than self-loading 
Shotguns, other than pump action or self-loading 
Shotgun and rim fire rifle combinations 

B 
Muzzle-loading firearms 
Centre-fire rifles, other than self-loading 
Shotgun and centre-fire rifle combinations 

C 
Self-loading shotguns with magazine capacity of no more than 5 rounds 
Pump action shotguns with magazine capacity of no more than 5 rounds 

D 
NOT 

Permitted 

Self-loading centre-fire rifles 
Self-loading shotguns with capacity of more than 5 rounds 
Pump-action shotguns with capacity of more than 5 rounds 
Firearms, other than pistols, less than 70cm in length 

H Pistols and air pistols 

 

PART 5 – (All applicants must complete this Part) 
 
You must complete this part in the presence of a person authorised to witness the Declaration. 

 

SPECIAL INSTRUCTIONS TO COMPLETE PART 6 
 
Applicants must complete this section where they are not required to hold a licence or permit in their country of residence. 

 
 
 



 
 

 

NORTHERN TERRITORY POLICE 
 

APPLICATION FOR AN  
INTERNATIONAL VISITORS PERMIT 

 
(Please refer to instruction sheet when completing this application) 
 

Purpose of International Visitors Permit:    International / National Shooting Competition 

          Safari Hunting 

PART 1 (Personal Information) 
 

Family Name: ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

First Given Name: ................................. Second Given Name: ..................................................................................................................................................................................................................................................................................................................... 

Place of Birth: ..............................................................................................................................................................................................................   Date of Birth: .. .. / ... . / . ...   Gender:   Male       Female    

Note: Must be 18 years or over for Safari Permit Purposes           Day              Month               Year  
 

RESIDENTIAL ADDRESS: 

Street Number: .             ..........  ................ Street Name: .................................................................................................................................................................................................................................................................................................................................................................... 

Suburb: .                   ...........................  State: ............................................................................................................................................................................................................................................................................................................................................................................................................................... 

Country: .                   .....................................................................................  Post / Zip Code: .......................................................................................................................................................................................................................................................................................................................................... 

 

POSTAL ADDRESS (Please leave blank if same as above): 

Street / Box Number: .             ..........  ........ Street Name: .................................................................................................................................................................................................................................................................................................................................................................... 

Suburb: .                   ...........................  State: ............................................................................................................................................................................................................................................................................................................................................................................................................................... 

Country: .                   .....................................................................................  Post / Zip Code: .......................................................................................................................................................................................................................................................................................................................................... 

 

CONTACT DETAILS (Please Print clearly): 

Home: (.............) (.........) ...................   Business: (.............) (.........) .......................                 

                       International area code        Country Code                   Phone Number                                                      International area code        Country Code                  Phone Number 

Email Address: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Passport Number: ........................................................................................................................................................................................................................................................................................................ Country of Issue: ............................................................................................................................................................................................................................................................................................................................... 

Passport Expiry Date: .. .. / ... . / . ...   Current Australian Visa Valid To: ... . / ... . / . ...    
                                                                     Day             Month               Year                                                                                                                Day            Month               Year 

 

Is a licence required in your home country to possess, carry or use firearms?     Yes         No 
 

If yes, a certified copy of your Licence / Permit in your home country authorising possession and use  
of firearms must be attached to this application.  If No, Part 6 (Police Clearance) must be completed. 
 

Do you hold a firearm licence in your home country?         Yes         No 

Are you a member of a Hunting / Shooting Club?         Yes         No 
 

If Yes, a certified copy of your club membership must be attached to this application. 

Revised 02/10 
 

Fee: $28.00 

POLICE USE ONLY 

Firearm Licence No: ..................................... 

Import Permit No: ......................................... 

Receipt No: .................................................. 

Fee Charged: $............................................. 

FPRU USE ONLY 

File Date: ............... / ............... / ............... 



(Arrival / Departure Details) 

Flight Details: 

Arrival Flight Number: .................... Arrival Date: ..... / ..... / ..... Arrival Port: ...................................................................................................................................................................... 

                                                                                                                                                                          Day             Month               Year 

Departure Flight Number: .............. Departure Date:  ..... / ..... / ..... Departure Port: ................................................................................................................................... 

                                                                                                                                                                          Day             Month               Year 

Address whilst in Australia: ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Contact Number at that address: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

 

International / National Shooting Competitions (Sport Shooting) 

For those who wish to enter Australia to take part in an International or National Shooting Competition, 
the following information must be provided: 

What competition are you taking part in? ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

What Club / Body is hosting the competition? ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Address of Club / Body that is hosting the competition: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Contact Number of Club / Body hosting competition:   Phone: .....................   Fax: ........................ 

Dates and Location/s where firearm/s are to be used: 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 
 

Visitor Permits issued for the purposes of taking part in an International or National Shooting 
Competition will be recognised by all States and Territories of Australia.  You will only need to obtain  
one International Visitors Permit. 
 

Safari Visitors 

For those who wish to enter Australia for Safari hunting, the following information must be provided: 

Name of Safari Company who will be conducting the Hunting Safari: ...................................................................................................................................................................................................................................................................................................................................................................................... 

Business address of Safari Company: ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ 

Details of firearm licence held by Safari Company:   Licence Number: .............................................................................................................................................................................................................................................................................................................................................................................. 

Licence Type: ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................   Expiry Date: ..... / ..... / ..... 

                                                                                                                                                                                                                                                                         Day             Month               Year 

Dates and Location/s where firearm/s is to be used: 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 

Date: from  ..... / ..... / ..... to  ..... / ..... / .....   Location: .............................................................................................................................................................................................................................................................................................................................................................. 

                                      Day             Month               Year                     Day             Month               Year 

 

Visitor Permits issued for the purposes of or Safari hunting are only recognised with the State / 
Territory of issue.  If you intend to hunt in more than one State / Territory of Australia, you will need to  
obtain a permit for each State / Territory to be visited. 



 

PART 2 (Firearm Details) 
 

Are you bringing firearms into Australia?                                                                                              Yes         No 

If Yes, please supply following Details (see page 2 for action codes): 

 

Note: Please ensure Serial Number is clearly written especially if letters are included. 
 

SERIAL NUMBER ACTION TYPE MODEL CATEGORY CALIBRE CAPACITY MAKE / BRAND 

       

       

       

       

       
 

Where you intend to import more than one (1) firearm you must demonstrate why you need more than  
one (1) firearm to engage in your activities. 

Reason: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

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

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

Where will the firearm/s be stored whilst visiting and what arrangements have been made for the safekeeping of 

the firearm/s to prevent loss or theft? ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

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

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

If you intend to borrow any firearm/s whilst in Australia, please state from whom you will be borrowing the 
firearm: 

Name: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

Address: .............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

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

 

PART 3 (Firearm Accessories / Ammunition) 
 

Will you be importing firearm parts, accessories and/or ammunition?                                               Yes         No 

If Yes, please supply following details: 

 

QUANTITY PARTS / ACCESSORIES / AMMUNITION DESCRIPTION 

  

  

  
 



PART 4 (Previous History) 
 

Have you ever been found guilty of, or do you have charges pending for any offence in your home country or  

elsewhere?                                                                                                                                                 Yes         No 

If you answer Yes, which Country? .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Please provide details of offences charged with (attach an additional sheet if there is insufficient room to provide 

the information): ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

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

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

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

Have you ever been refused a licence or a permit for the possession, carriage or use of a firearm?  Yes    No 

If  Yes, indicate the year ..... / ..... / ..... Refused by whom? .................................................................................................................................................................................................................................................................................................................................................................................................. 

                                                                          Day             Month               Year 

Reason for refusal: ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ 
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Have you ever had a licence or permit cancelled?                                                                                Yes         No 

If  Yes, indicate the year ..... / ..... / ..... Cancelled by whom? ..................................................................................................................................................................................................................................................................................................................................................................................... 

                                                                          Day             Month               Year 

Reason for cancellation: ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Have you previously held an International Visitors Firearm Permit in Australia?                              Yes         No 

If you answered Yes please indicate where issued: ................................................................................................................................................................................................. Permit Number: .................................................................................................................................................................................. 

 

PART 5 (Declaration) 
 

PRIVACY DISCLAIMER 
 
Northern Territory Police Fire and Emergency Services (NTPFES) is collecting information on this form, 
International Visitors Permit, to ensure compliance with legislation and to ensure the Commissioner of Police 
can satisfy him/herself of a number of matters related to the issuing of firearms licences, permits and 
registration.  This collection is authorised or required by the NT Firearms Act and Regulations.  Through national 
agreements the NTPFES will provide, some or all of this information to other agencies, with a direct interest in 
firearm permits, licencing, and registration.  Failure to provide this information in full or in part may result in your 
application not being processed or being refused. 
 
You can access your personal information provided on this form.  If you have any queries or wish to access this 
information please contact NTPFES by phoning 08 8999 5511 (NT Government Switch). 
 

I hereby declare that the information contained in this application is true and correct. 

Signature of Applicant: ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. Date: ..... / ..... / ..... 
                                                                                                                                                                                                                                                                        Day             Month               Year 

Printed Name of Witness: ............................................................................................................................................................................................................................................................................................... Signature of Witness: ....................................................................................................................................................................................................................................................... 
 



PART 6 (Police Certification and Clearance Certificate) 
 

 
 

POLICE CLEARANCE CERTIFICATE FROM COUNTRY OF RESIDENCE 
 
 

THIS SECTION SHOULD BE COMPLETED BY APPLICANTS WHERE NO LICENCE OR PERMIT 
IS REQUIRED IN THEIR COUNTRY OF RESIDENCE. 
 
 

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

(Full name of Police Member) 

certify that the person named in this application is lawfully entitled to carry, possess and use firearms 

in their country of residence where a Firearms Licence, Permit or Authority is not required to be held.  I 

also verify that the above applicant is a person who is suitable to possess, carry and use firearms. 

 
 

Printed Name of Police Member:   .............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Rank:  ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Signature of Police Member:  ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ 

Police Station:  .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Contact Phone Number:  (.............) (.........) ...........................................................................................  Date:  ..... / ..... / ..... 
                                                                             International area code        Country Code                                 Phone Number                                                          Day             Month               Year 
 
 
 
 
 

                                                                                                      
                                                                                                                                                                            (Official Police Stamp) 

 
 
 
 
 
 



PART 7 (Checklist) 
 

 
 

PLEASE COMPLETE THE CHECKLIST BELOW BEFORE SENDING YOUR 
APPLICATION. 

 
 
Before this application is forwarded to the Firearms Policy and Records Unit, ensure that all the 
relevant parts of the application is completed, and any supporting documentation is attached. 
 
 

   Have all parts of the application been completed? 
 

   A cheque made to ‘C.R.T.M.’ (Chief Receiver Territory Monies) or a money order for Twenty Eight  
       ($28.00) Australian Dollars. 
 
 

AUSTRALIAN DOLLARS ONLY 
 
 

   Photocopies of passport, drivers licence, shooters licences / permits, firearm registration  
       certificates, etc. 
 

   A current passport sized photograph.  (This will not be returned) 
 
 
 
 
 
 
 

                                                                                                      
                                                                                                                                                       (Attach you passport sized photograph here) 

 
 
 
 
 
 



POLICE USE ONLY 
 

CHARACTER / CONVICTION CHECKS 

 PROMIS check completed    Unknown – New PROMIS ID: ................................................................................ 

 (by member receiving application)   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 

 (by member receiving application)   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, ......................................................................................................... 

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

 NEPI check completed    Unknown 

 (by Firearms Policy and Records Unit)   Known, details, ....................................................................................................... 

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

 NPRS check completed    Unknown 

 (by Firearms Policy and Records Unit)   Known, details, ....................................................................................................... 

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

 

 

FPRU USE ONLY 
 

 APPROVED  NOT APPROVED 

Reason Category:   ...............   ...............   ...............   ...............   ...............   Reason Code:   ...............   ...............   ...............   ...............   ............... 

Condition Codes: ...............   ...............   ...............   ...............   ...............   ...............   ...............   ...............   ...............   ...............   ...............   ............. 

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


