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FORM 22
	Storage Statement

WESTERN AUSTRALIA

Firearms Act 1973

Storage Statement (Statutory Declaration).
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Information Line                               1300 171 011

www.police.wa.gov.au


Family Name

	     


Given name

	     


Date of birth

	     
	/
	     
	/
	     


Number/Street

	     


Suburb                                                                                                    State          Post Code

	     
	
	 FORMDROPDOWN 

	
	     


STORAGE

I, the person described above, sincerely declare as follow:–

To ensure that any firearm or ammunition in my possession is stored in accordance with the Firearms Regulations 1974 r. 11A, I have:–

	 FORMCHECKBOX 

A lockable cabinet or container that at least meets the specifications described in schedule 4 of those regulations.

 FORMCHECKBOX 

A separate lockable metal container that is securely affixed to the above cabinet or container, in which to store ammunition. (Not required for collectors licences)
Please describe

	Include: Make, Model (if applicable), Storage Capacity  (number of firearms capable of holding), how fixed to wall/floor, any additional security arrangements.

	     


	OR

	 FORMCHECKBOX 

Other storage facilities as follows:- (Describe your alternate storage. This storage will require approval before it will be accepted as alternate storage)

Please describe

	     


	STORAGE LOCATION

Number/Street

     
Suburb                                                                                                  State            Post Code

     
 FORMDROPDOWN 

     
 FORMCHECKBOX 

Proof of purchase/fitting of an approved lockable cabinet or other storage facility attached.

	 FORMCHECKBOX 

Photograph of approved lockable cabinet or other storage facility attached


DECLARATION

This declaration is true and I know that it is an offence to make a declaration knowing that it is false in a material particular.

This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005

at      ________________________________________ on      
 20      

by:–

_________________________________________ 

Signature

in the presence of this authorised witness:–

_________________________________________

Signature

     
Name 

     
Qualification as authorised witness 

ANNEXURE
You will need to attach photographs of your storage cabinet before signing the Statutory Declaration.
_________________________________________

Signature

     
Name 

     
Qualification as authorised witness 

     
Date 
