
 
 

 
 
DEER & VERMIN CONTROL    Certificate No. _________________ 
 
 
IF YOU REQUIRE YOUR FIREARM(S) FOR SPORTING USE PLEASE HAVE THE RELEVANT 
SECTIONS BELOW COMPLETED.  THIS WILL AID IN SPEEDING UP YOUR APPLICATION. 
 
Name of Applicant: -
________________________________________________________________________ 
 
TO BE COMPLETED BY THE OWNER / AGENT / OCCUPIER  / TENANT OF LAND ON 
WHICH SHOOTING IS PROPOSED. 
 
Name:_____________________________________________________________________ 
 
Address:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________ 
 
Post Code: _________________________ Telephone Number: _____________________ 
 
 
Name of Land: 
___________________________________________________________________________ 
 
Acreage / Hectares: 
___________________________________________________________________________ 
 
Weapon Type(s)/Calibre(s) Authorised:  
___________________________________________________________________________ 
 
Authorised to shoot:          
  
 
             Deer                                                               Vermin 
 
                                                                  
I am the above named person and I am the Owner / Agent / Occupier / Tenant*  in respect of 
land named above over which I have given the applicant named in this application permission 
to shoot with the type(s)/calibre(s) of weapon indicated. 
 
 
Signature:___________________________         Date:______________________________ 
 
 
 
 

 

 


