Approved Historical Society Declaration
To Accompany an Application for/Renewal of a Collector’s Licence (Weapons) for
Category H Weapon

QUEENSLAND POLICE SERVICE l.:i

QUEENSLAND
Weapons Act 1990 QP 0035/(1)5
Section 18A A2
THIS DECLARATION IS VALID FOR 28 DAYS AFTER IT IS SIGNED BY THE APPROVED
HISTORICAL SOCIETY REPRESENTATIVE
1. APPLICANT DETAILS
Details of the Family name
applicant for a
licence OR renewal .
of a licence for the Given name(s)
purpose of being a
collector. Property name/
Including temporarily Lot on plan
inoperable category Street number
H weapons. and name
Lot on Plan (R.P. .
No.) can be found on Suburb/Locality
rates notice.
State
Date of birth | | | | |
Day Month Year Signature of applicant
2. HISTORICAL SOCIETY REPRESENTATIVE DECLARATION
Details of the I, Family name | |
approved historical ’
society representative )
endorsed on the Given name(s) | |
historical society
approval hold the position of, (official position/function of the approved historical society representative
of, (name of approved historical society)
Details of the
approved historical
society
Contact no. Approved historical society number
Mobile
AND hereby declare that:
» The applicant is the holder of current membership with the approved historical society;
Membership No.
Expiry date of membership | | | | |201 5
Day Month Year
AND
* |, as the named approved historical representative, am satisfied that the applicant is a genuine collector of weapons;
AND
» The information in this document is true and correct to the best of my knowledge.
Approved historical
representative
endorsed on the
historical society
approval to sign and
date | | | | 2015
Signature of approved historical society representative Day Month Year
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