
FORM 1A 
VICTORIAN AMATEUR PISTOL ASSOCIATION INCORPORATED. 

 
So that members of Pistol Clubs can be positively identified, it is 
necessary for their fingerprints to be recorded for the duration of the 
membership. Should you cease to be a member of a Pistol Club your 
fingerprints will be destroyed at your request. 

 
You are required to attend a Police Station and have your fingerprints 
recorded.  Ask the fingerprinting officer to complete the certificate at 
the foot of this form.  Return the certificate to your club secretary, who 
will then complete the membership details on your behalf. 

---------------------------------------------------------------------------- 
 

THIS PORTION TO BE COMPLETED BY TIHE CLUB SECRETARY 
 
To: The Officer In Charge (any Police Station) 

 
The bearer                      is an applicant for membership of the 
PENINSULA PISTOL CLUB. 

 
The Registrar of Firearms requires the following procedure to be adopted by 
a member of the Police Station: - 

 
      (a)  One copy of the fingerprints of each intending member is to be 

taken. The form must be fully completed and clearly endorsed 
“Applicant for membership of (Name of Club)”. 

 
(b) The completed fingerprint form with this portion of the form is 

to be forwarded without delay to the District Firearms Officer 
in the district in which the applicant resides.  No covering 
report is necessary at this stage. 

 
The completed fingerprint form should not be given to the intending member, 
but should be dealt with strictly in accordance with the above 
instructions. 

 
It is requested that you complete the certificate at the foot of this form 
and return it to the intending, member. 

 
Date:                         Club Secretary:                

 
------------- ------------------------------------------------ -- 
 
To the Secretary PENINSULA PISTOL CLUB 
 
I certify that the fingerprints of                               

Being an applicant to join a pistol club in Victoria, were 
taken at                            
 
Police Station on  /   /    (dated) 
 

Signature:                   
 

Name:                         

Number:                      


