If you do not intend to renew your certificate, please complete and return this form to the above address

I do not wish to renew my Shotgun Certificate NUMbDEI ssaussssasssssnssssanssssannnsannnnnn

My Name is:

My Address is:

I have disposed of my weapon(s) to:-

Name:

Address:

Their Shotgun Certificate Number:

Calibre/Bore
Guage Makers Name Type/Action Serial Number

Date of Transfer

I return my Shotgun Certificate for cancellation.

S1ZNEd s sunnnnnnnnnnnnnnsssnssnnnsnsnnnnnnnnnnnnnnnnnsnnnnnnnnnnnns

Date:





