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Notification of Change of Address / Change of Security. 
 

Full Name 
 

 

Firearms 
Certificate Number 

 
 
 

Shot Gun 
Certificate Number 

 

Old Address 
 

 
 
 

 
 
Post Code: 

 
Please tick the appropriate box 
 
I have recently moved house      (send in your certificate)   
I have recently changed my security address    (retain your certificate)      
I have changed my security arrangements at my home (retain your certificate)      
 
New Address 
(if appropriate) 
 

 
 
 

 
 
Post Code: 

Date of Move  
 

Mobile Phone 
Number 

 

Home Phone 
Number 

 

Email Address  
 

 
My new security arrangements: 
 
Capacity of cabinet (number of 
guns) 

 

Alarm (none, monitored, 
CCTV, etc) 
 

 

Exact Location of Cabinet 
 

 

 
 
 
 
 
 

 
Firearms Licensing 

Avon and Somerset Constabulary 
PO Box 3259, Bristol, BS2 2EJ 

firearms.licensing@avonandsomerset.police.uk 
Telephone: 0117 9455175 

 
 

mailto:firearms.licensing@avonandsomerset.police.uk
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How is Gun cabinet secured?  
How is your Ammunition 
secured? 
 

 

Description of house including 
all security features 
(eg, type of window & door 
locks) 
 

 
 
 
 
 
 

Is your security shared with 
another certificate holder? 
If so please provide details. 

 

 
Possessed Weapons – List all gun in your possession. (‘As per Certificate’ will not be accepted) 
 
Calibre Type Make Action Serial Number 
     

     

     

     

     

     

     

     

 
This form should be returned to Firearms Licensing at the above address along with your 
certificate(s). Once authorised you will receive a new certificate in the post. 

 
I certify that the above information is accurate; I am aware of my obligations as a certificate holder 
to ensure the safe keeping of my Firearms / Shot Guns. 
 
Signed………………………………………………………………… Date……………………………. 
 
For Office Use Only 
 
Security approved by  
 
Signed………………………………………… Number………………………..Date…………………… 
 
Security updated and new certificate(s) issued. 
 
Signed………………………………………… Number………………………. Date……………… 
 
 


