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Extension – Purchase Order Number   Extension – Competence Assessment 

 

Name:  ..............................................................................................................................................  
   First     Middle     Last  
 

DOB: …………………………………………………………….  TRN: ............................................................... 

 

Home Address: .............................................................................................................................................. 

 

Telephone # ...............................................  Secured Email:  …................................................ 

 

I ..........................................................................., states that since  .............................................................   
      [Applicant's Name]                                              [Approval date] 
 
I have been / I have not been:  
 
 Arrested  
 Charged  
 Convicted of any criminal offense  
 Taken before the court for any breaches of the law locally or overseas.  
 

On the ............ day of ............................., .......... I attended the Firearm Licensing Authority, where I 
   [month]   [year] 
made this declaration.  It was read over by me and I signed same to be true and correct to the best of 

my knowledge and belief.  

............................................................................... 
Signature 

 

 

 
 

 

 

 

 

 

 

FIREARM LICENSING AUTHORITY 
Declaration of Extension Form For 

Purchase Order or Competence Examination 
 

 

 

FOR OFFICIAL USE ONLY 
P O # ______________ Original Issue Date _______________ Expiration Date _____________ 

# of Extensions Received & Dates ___________________________________________________  

Approved   Denied    For Review 

Comment: 

_______________________________________________________________________________

___________________________________________________________________________ 

  

 

 
 

 

 


