WAAAS
APPLICATION FORM

(PLEASE PRINT CLEARLY)

SURNAME: GIVEN NAMES:

MR. MRS MISS MS PREFERRED NAME

POSTAL ADDRESS: P/CODE:
DATE OF BIRTH (DD/MM/YY): / / CONTACT NUMBER:

EMAIL ADDRESS:

COLLECTING INTERESTS (1) ) 3)

DUE TO LEGAL REPORTING REQUIREMENTS IN FIREARMS ACT 2024, ANSWERING THE THREE QUESTIONS
BELOW IS MANDATORY. FAILURE TO DO SO WILL RESULT IN NEW MEMBERSHIP REJECTION OR EXISTING
MEMBERSHIP DISQUALIFICATION (the police will be informed 7-days after disqualification)

DO YOU HAVE A FIREARMS COLLECTORS LICENCE: YES / NO (please circle)
DO YOU HAVE AN AMMUNITION COLLECTORS LICENCE: YES / NO (please circle)

DO YOU HAVE A FIREARM PROHIBITION ORDER, VIOLENCE RESTRAINING ORDER,
FAMILY VIOLENCE RESTRAINING ORDER, MISCONDUCT RESTRAINING ORDER or
ARE a MEMBER of a PROHIBITED ORGANIZATION, AGAINST YOU: YES / NO (please circle)

NOTE: Should your circumstances change in relation to any of these questions, you must inform the Society ASAP.
FEE STRUCTURE — NOMINATION FEE (per family) $60.00

PLUS ANNUAL MEMBERSHIP FEE (individual)
NEWS LETTER BY EMAIL $75.00 (Metropolitan, country and interstate)
NEWS LETTER BY POST $100.00 (Metropolitan, country and interstate).

Should you have any queries, including being seconded by an existing member (of at least 2 years membership), particularly if you
reside in the country, please do not hesitate to contact the Membership Officer on 0438 943 933 or by email at:
info@waarmsandarmour.com.au

PAYMENT METHOD: To apply for membership, you should compete the application form and forward it to the Society by one of the
following methods:

1 - CHEQUE/MONEY ORDER: Post application form along with cheque or money order to: PO Box 204, CANNINGTON WA 6987

2 - EFT/POST: Post the application form to the above address and deposit Nomination and Membership Fees by direct bank deposit or

by Electronic Funds Transfer to the Society’s ANZ bank account: BSB: 016-318  A/C Number: 4602-76665 A/C Name: WA
Arms & Armour Society (Inc). For Electronic Transfers, please include as a reference “NM - <your surname>

3 - EFT/EMAIL: Scan the application form and email to: info@waarmsandarmour.com.au and deposit Nomination and Membership
Fees by direct bank deposit or by Electronic Transfer to the Society bank account as detailed above. EFT/Direct Credit processed on:
S A S

| agree to abide by the rules and constitution of the Western Australian Arms & Armour Society (Inc).

Signature: Seconded by (name):
Date: / / Seconded by (signature):
Confirmed by committee meeting on: / /

By Name/Signature:

WAAAS - Membership Application Form January 2025



WESTERN AUSTRALIA ARMS & ARMOUR SOCIETY INC
MEMBER STATUTORY DECLARATION
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[Occupation of person making declaration]

sincerely declare that | am not a disqualified person or a prohibited person as defined under Section 5 of the
Firearms Act 2024.

This declaration is true, and | 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

[Place]

1 ] o TP
[date]
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[Signature of authorised witness*]
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[Signature of person making the declaration in presence of witness]

*This Declaration must be made before any of the following persons:

Academic (post-secondary institution)
Accountant

Architect

Australian Consular Officer
Australian Diplomatic Officer

Bailiff

Bank Manager

Chartered secretary

Chemist

Chiropractor

Company auditor or liquidator

Court officer (magistrate, registrar or clerk)
Defence Force officer

Dentist

Doctor

Electorate Officer (State of WA only)
Engineer

Industrial organisation secretary
Insurance broker

Justice of the Peace (any State)
Lawyer

Local government CEO or deputy CEO

Local government councillor
Loss adjuster

Marriage Celebrant
Member of Parliament
Minister of religion
Nurse

Optometrist

Patent Attorney
Physiotherapist
Podiatrist

Police officer

Post Office manager
Psychologist

Public Notary

Public Servant (State or Commonwealth)
Real Estate agent
Settlement agent
Sheriff or deputy Sheriff
Surveyor

Teacher

Tribunal officer
Veterinary surgeon



WESTERN AUSTRALIA ARMS & ARMOUR SOCIETY INC
MEMBER STATUTORY DECLARATION
Or

any person before whom, under the Statutory Declarations Act 1959 of the Commonwealth, a Statutory
Declaration may be made. Full descriptions of these professions are available at:

http://www.courts.dotag.wa.gov.au/ files/Professions witness statutory declarations.pdf

Any authorised witness for the State of Western Australia may also witness a Commonwealth Statutory
Declaration, as long as they are in Western Australia at the time of witnessing {Schedule 2, item 231 of the
Commonwealth Statutory Declarations Regulations 1993}.

Further information on witnessing documents is available at www.dotag.wa.gov.au


http://www.courts.dotag.wa.gov.au/_files/Professions_witness_statutory_declarations.pdf

