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GPO Box 2807 
MELBOURNE 3001 
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Certificate of Deactivation of a Firearm 
Schedule 2, Item 5(5), 5(6) and Item 6(5) of the Firearms Act 1996 

 

 

Firearm Owner’s Details: ……………………………………………………………………. Date of Birth: …… /……. /……. 
                                                         (Print Full Name) 
 

of: ……………………………………………………………………………………………….. Postcode: ………………….. 
                                                               (Address) 
 

Telephone Number: (H)…………………….……………..  (W): …………………………     (M): ………………………….. 
 

Firearm Licence Number: …………………………… ….. (if applicable)  
 

Make Model Type Action Configuration Calibre 
Magazine 
Capacity 

Serial 
 Number 

 
 

       

Note:  Only one firearm to be recorded per form. 
 

Dealer’s Certification: 
 

I, ……………………………………………………………….…………………………….…….being the holder of  

Firearm Dealer Licence No: ………………………………………….    certify that on …......./…….…/…..…...   

(Tick the appropriate boxes)  

 I undertook the following work to render the listed firearm permanently inoperable; or 

 I inspected the listed firearm and verify that the following work has been completed. 

 In the case of firearms with fixed firing pins, the pin has been ground flush with the face of the bolt, in any 
other case, the pin has been removed completely; or 

 In the case of firearms with a firing pin hole, the hole has been filled from the front end with weld; and 

 The barrel has been rendered inoperative by: 

 welding a steel insert into the chamber end to prevent chambering a round; or 

 drilling a hole vertically through the chamber and welding a substantial pin in place to prevent  
chambering a round; and 

 The firing mechanism has been immobilised by welding the trigger and internal components. 

 Describe other works undertaken: ……………………………………………………………………………………. 

…….………..………………………………………………………………………………………………………………….. 

 
 

………………………………………….                                              Date …..…/…..…/……. 
(Signature of Licensed Firearm Dealer) 

Office Use Only: 
 

Firearm Identification confirmed by: ……………………… ……………. V No: ………………….   Date: ……./……/…….. 
                                                                      (Signature) 
 

 
Note:  Persons wishing to have firearms deactivated for the purposes of retaining the firearm on an Heirlooms Licence should be made aware 

that they may only hold one firearm or a matched pair of firearms on this type of licence and they must have inherited the firearm.   

This certificate must be forwarded to Licensing & Regulation Division as evidence of the deactivation of the listed firearm. 
 
 

Privacy Statement: The personal and health information requested is being collected and used by Victoria Police for the purposes of assessment of an application 

for a licence, registration, permit or approval. It will be used in accordance with relevant legislation, including the Firearms Act 1996, Private Security Act 2004, 

Control of Weapons Act 1990, Health Records Act 2001 and the Privacy and Data Protection Act 2014. The information may be disclosed to employers, approved 

bodies and other statutory authorities for the purposes of law enforcement and the administration of justice. To gain access to personal and health information held 

by Victoria Police, you must apply in writing to the Freedom of Information Division of Victoria Police, at www.police.vic.gov.au. 
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