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 For Your Information

Sale/Transfer/Loan/Gift of a firearm/shotgun to another Certificate holder

When you dispose (as above) of a firearm/shotgun to another certificate holder, it must be in person and you must complete the respective table of their certificate. Both parties must notify their Licensing authority of the transaction in writing within 7 days. If disposing to a dealer you must notify your Licensing authority.

Your certificate is not required in either instance.

When acquiring a firearm/shotgun, the person you acquire it from must complete the respective table of your certificate and both parties must advise their Firearms Licensing authority of the transaction in writing within 7 days. 

We do not require your certificate.

Change of address within Surrey

Send your certificate with a short note advising us of your new address to Surrey Police. A duplicate certificate will be issued and will be returned to you via the Firearms Enquiry Officer who will make an appointment to confirm your new security arrangements.

All communications should be addressed to the above address. PLEASE DO NOT ATTEND POLICE HEADQUARTERS WITHOUT A PRIOR APPOINTMENT.

TRANSFER OF SHOTGUN/FIREARMS
On…………………………………(date), I (full name)………………………………………………………….

Address……………………………………………………………………………..Cert No……………………..

(A) ACQUIRED A FIREARM/SHOTGUN                         (B) DISPOSED OF MY FIREARM/SHOTGUN

TYPE………………………………………..                          TYPE……………………………………………..

(e.g. D/B, S/B, O/U, Semi Auto)                                                                 (e.g. D/B, S/B, O/U, Semi Auto)

GAUGE……………………………………..                          GAUGE…………………………………………..

MAKE……………………………………….                         MAKE…………………………………………….

SERIAL NO…………………………………                         SERIAL NO……………………………………...

                            FROM                                                                                                  TO

NAME……………………………………….                         NAME…………………………………………...

ADDRESS…………………………………..                          ADDRESS………………………………………

……………………………………………….                          …………………………………………………..

THEIR CERT NO………………………….                          THEIR CERT NO……………………………..

Who endorse their certificate                                                                     and endorse their certificate.

SIGNED……………………………………..                          SIGNED………………………………………..
FIREARMS LICENSING DEPARTMENT


MOUNT BROWNE, SANDY LANE,


 GUILDFORD


SURREY GU3 1HG


  FAX: 01483 634574
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