
 
 

NOTIFICATION OF SHOTGUN / FIREARM TRANSFER 
 

 
PLEASE COMPLETE AND SEND THIS NOTICE WITHIN 7 DAYS TO THE FOLLOWING ADDRESS: 
 

Greater Manchester Police 
Firearms Licensing Unit 
Openshaw Complex 
Lawton Street 
Openshaw  
Manchester 
M11 2NS 
 
Telephone number: 0161 856 0820 
 
On: (date)………………….. I (name)..……….………………………………………………………… 

Of (address) …………………………………………………………………………………..………….. 

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

Certificate no. …………………….. Issuing Force area ……………………..……………………… 

 
If any other certificate holder shares weapons / security, please give certificate number ………………………. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                    DO NOT SEND IN YOUR CERTIFICATE 

ACQUIRED A SHOTGUN/FIREARM 
 
CALIBRE ………………………………………… 

MAKE …………………………………………….. 

SERIAL NO. ……………………………………... 

TYPE ……………………………………………... 

(Single, side by side, over & under, semi auto, 
pump action, bolt action etc.) 

 

FROM 

 
NAME …………………………………………….. 

ADDRESS ……………………………………….. 

……………………………………………………... 

……………………………………………………... 

 

CERT NO. ……………………………………….. 

ISSUING FORCE ……………………………….. 

 

SIGNED ………………………………………….. 

 
 
 

DISPOSED OF A SHOTGUN/FIREARM 
 
CALIBRE ………………………………………….. 

MAKE ………………………………………………. 

SERIAL NO. ………………………………………. 

TYPE ……………………………………………….. 

(Single barrel, side by side, over & under, semi 
auto, pump action, bolt action etc.) 

 

TO 
 
 
NAME ………………………………………………. 

ADDRESS …………………………………………. 

………………………………………………………. 

………………………………………………………. 

 

CERT NO. …………………………………………. 

ISSUING FORCE …………………………………. 

 

SIGNED ……………………………………………. 



 
 
HAVE YOU CHANGED YOUR DETAILS? 
 
If you have changed address, or any of your contact details have changed, please fill 
in the form below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PLEASE RETURN THE COMPLETED FORM  (WITH YOUR LICENCE(S)) TO: 
 
Firearms and Explosives Licensing Department  
Greater Manchester Police 
Openshaw Complex 
Lawton Street 
Openshaw 
Manchester 
M11 2NS 

 
 
 
 
 

 

Full name ________________________________________________________ 

House number _______ Street________________________________________ 

_________________________________________________________________ 

Area  ____________________________________________________________ 

Postcode _________________________________________________________ 

Home tel no. ______________________________________________________ 

Mobile no. ________________________________________________________ 

E-mail address: ____________________________________________________ 

Have you fitted your cabinet at your new address? YES_______  NO  _________ 

If no, please give details i.e. no guns possessed or have alternative security:____ 

_________________________________________________________________ 

Certificate number(s)________________________________________________ 

Please list all guns currently in your possession: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

(Continue on a separate sheet of paper if necessary) 


