
Form 646 

AVON AND SOMERSET CONSTABULAR 
REQUEST FOR ADDITIONAL INFORMATION 

 
 

 

Whilst it is not a legal requirement to complete this form, completion may expedite the application. 
Any person making any statement on this form which they know or believe to be untrue commits an offence. 
 

If you do not wish to complete this form you will need to provide other written evidence of your good reason to hold a 
Firearms Certificate. 

 

 

Details of Applicant 
 
Full Name: ………………………………………………………………………………………................................................ 
 
Address: …………………………………………………………………………………………............................................... 
 
…………………………………………………………… Postcode: …………………………………………………………… 
 
Phone Number: ………………………………………………………………………………………………………………….. 
 
Do you load your own ammunition? (Delete as appropriate) -  YES/NO 
 

 
A- Club membership. If your firearm(s) are intended for use on ranges then please provide the following information 
to support your application. 
 
The above named is a full member of the …………………………………………………………………………………… 
 
For the period of………………………………………….to ………………………………………………………………….. 
Having served a probation period of at least three months prior to receiving full membership  
 
I confirm that the above named has shot regularly over the past 12 months  
 
Signed…………………………………………………… Date…………… Phone number………………………….......... 
 (to be signed by Club Secretary) 
 

 
B- Land Usage. If your firearm(s) are intended for use on land for vermin control or other sporting purpose please 
provide the following information to support your application. 
 
I am the land owner, or have the shooting rights over the following property and hereby authorise 
 
the above named to use the following type and calibres of firearms…………………………………………………...... 
 
On this land for the purpose of………………………………………………………………………………………………… 
 
Name of land ……………………………………………………………………. Acreage ………………………………….. 
 
Full postal address …………………………………………………………………………………….................................... 
 
…………………………………………………………………… Tel…………………………………………………………… 
 
Name of Owner …………………………………………………………………………………………………………………. 
 
Holder of the Shooting Rights (if different from owner) …………………………………………………………………….. 
 
Rights holders address (if different from owner) …………………………………………………………………………….. 
 
……………………………………………………………………… Tel ………………………………………………………… 
 
Signed ……………………………………………………………... Date ………………………………………………………. 

 
 

This form should be returned to:  
Avon and Somerset Constabulary, Firearms Licensing, PO Box 3259, Bristol, BS2 2EJ 


