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QUEENSLAND POLICE SERVICE 

Approved Club Declaration (Queensland Applicant) 
Weapons Act 1990 QP 0518A 

Section 18B 06/20 
∆2 

To accompany an Application for a New or Renewal of a Concealable Firearms Licence for sports or target shooting 

THIS DECLARATION IS VALID FOR 28 DAYS AFTER IT IS SIGNED BY THE 
APPROVED PISTOL CLUB REPRESENTATIVE/EXECUTIVE 

Section 1 APPLICANT DETAILS 

Family Name 

Given Name(s) 

Date of Birth 

Day Month Year 
Section 2 APPROVED PISTOL CLUB REPRESENTATIVE/EXECUTIVE DECLARATION 
Complete the relevant section: If applying for a New Licence Application, also complete fields for “New 
Applicant”. 

I, Family Name 

Given Name(s) 

being the representative / club executive endorsed on the approved shooting club permit of, 

Name of sports or target pistol shooting club 

Contact no. 
Club approval number Mobile no. 

hereby declare that: 

1. The applicant listed in section one is a current member of the club 
Applicant’s current membership no. 

Expiry date of membership 

Day Month Year 
New Applicant 
2. The applicant listed in section 1 has been a member of the Pistol Club for the six month (6) period immediately 

before this declaration is made. 
3. The applicant joined the club in accordance with section 98B of the Weapons Act 1990. 

Joining date of pistol club membership Expiry date of membership 

Day Month Year Day Month Year 
4. The applicant has participated in AT LEAST THREE handgun shooting competitions during that SIX 

MONTHS (6) period, on the dates stated below: 

Day Month Year Day Month Year Day Month Year 

The information contained in this document is true and correct to the best of my knowledge and I declare it 
meets the requirements of section 18B of the Weapons Act 1990. 

Signature of representative/club executive Day Month Year 
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