
                                                                           

                                                                                                   

SECTION 11 (6) SHOOTER EXEMPTION FORM 

APPLICANT SECTION 

FULL NAME:  

ADDRESS:  
 

 

EMAIL:  

CONTACT NUMBER:  

I confirm that I have been issued with and read the Tas Valley Gun 
Club Safety Policy and Code of Conduct and agree to abide by its 

requirements to maintain the safety of myself and others. 
 

I certify that I am not prohibited from possessing firearms or 
ammunition under Section 21 of the Firearms Act 1968. 

SIGNATURE:  

 

SAFETY & SUPERVISION SECTION 

FULL NAME:  

ADDRESS: 
 
 
 

 

I confirm that I have briefed the above applicant on the Tas Valley 
Gun Club Safety Policy and Code of Conduct and shall accompany and 
supervise them to ensure compliance with these policies at all times 

to ensure safe gun handling. 

SGC NUMBER:  

TVGC M/S NUMBER:  

SIGNATURE:  

 

TVGC SECTION  

EXEMPTION 
NUMBER: 

 DATE:  

 

TAS VALLEY GUN 

CLUB 


