
LEGAL NOTICE NO. 240

REPUBLIC  OF  TRINIDAD  AND  TOBAGO

THE FIREARMS ACT, CHAP. 16:01

REGULATIONS

MADE BY THE PRESIDENT UNDER SECTION 36 OF THE FIREARMS ACT

THE  FIREARMS  (AMENDMENT)  REGULATIONS,  2004

1. These Regulations may be cited as the Firearms (Amendment)
Regulations, 2004.

2. In these Regulations “the Regulations” means the Firearms
Regulations.

3. The Regulations are amended by inserting after regulation 4,
the following regulation:

4A. A certificate of competence provided by a licensed
firearms instructor shall—

(a) state the date on which it was issued; and

(b) for the purpose of an application for a Firearm
User’s Licence or a renewal thereof, be valid for
six months from that date.”.

4. The First Schedule to the Regulations is amended—

(a) by deleting Form 1 and substituting the following
Form:
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“Duration of
certificate of
competence

Citation

Interpreta-
tion 
Chap. 16:01

Regulation 4A

inserted

First
Schedule
amended



“FORM  1

THE FIREARMS REGULATIONS

FORM  OF  APPLICATION  FOR  THE  GRANT  OF  A  FIREARM  USER’S
LICENCE

First Issue � Renewal �

Applicant’s title and surname ...................................................................................................
(Mr., Mrs. or Miss) Surname

Christian or forename in full .....................................................................................................

Full postal address .....................................................................................................................

......................................................................................................................................................

Telephone:

Home ..................................... Work .................................. Mobile .................................

Details of firearms possessed at the date of this application. If none, write NONE

here ............................................

Calibre Maker’s Name Type Details

Date of Issue ...............................................................................................................................

Details of firearms desired to be purchased or acquired:

Dealer’s Name Maker’s Name Calibre Type Serial No.

Details of ammunition desired to be purchased or acquired:

Dealer’s Name Quantity Calibre Type

Amount possessed at date of this Application ..........................................................................

Maximum amount desired to be purchased at any one time ...................................................

Total amount desired to be purchased or acquired in one year ...............................................
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Height ...................................................... Nationality ..............................................................

Occupation ..................................................................................................................................

Business Address .......................................................................................................................

Postal address if different from above ......................................................................................

Do you suffer from any form of mental disorder or defect? Yes � No �

If yes, give details .......................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Have you been convicted of any offence, other than minor traffic offences?

Yes � No �

If yes, give details .......................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Reasons for requiring each of the firearms and the ammunition specified: ...........................

......................................................................................................................................................

......................................................................................................................................................

Where do you intend to use each of the firearms specified? ....................................................

......................................................................................................................................................

......................................................................................................................................................

Where, if a Firearm User’s Licence is granted, will each of the firearms and the
ammunition specified be kept when in use and what arrangements have been made for
their safe custody?

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

I hereby apply to the Commissioner of Police for a Firearm User’s Licence in respect of the
firearm(s) and ammunition and for the reasons specified.

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

I declare that the statements made on this form are true.

Date ......................................... Usual Signature of applicant ..................................................

To be accompanied by two copies of a recent photograph of the applicant taken
full face and bareheaded, not more than 21/2" x 2" or less than 2" x 11/2"”; 
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and

(b) by inserting after Form 15, the following Forms:

“FORM  16

THE FIREARMS REGULATIONS

APPLICATION  FOR  THE  GRANT  OF  A  PROVISIONAL  LICENCE

Applicant’s title and surname ...................................................................................................
(Mr., Mrs. or Miss) Surname

Christian or forename in full .....................................................................................................

Permanent address ....................................................................................................................

......................................................................................................................................................

Details of firearm(s) desired to be used:

Dealer’s Name Make Calibre Type Serial No.

Reasons for requiring the firearms and the ammunition specified:

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Height ......................... Age ...................... Nationality .............................................................

Occupation ..................................................................................................................................

Business Address .......................................................................................................................

......................................................................................................................................................

Do you suffer from any form of mental/physical disability? Yes � No �

If yes, give details .......................................................................................................................

......................................................................................................................................................
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Have you been convicted of any offence, other than a minor traffic offence?

Yes � No �

If yes, give details .......................................................................................................................

......................................................................................................................................................

Have you ever had a Restraining Order issued against you under the Domestic Violence Act?

Yes � No �

If yes, give details .......................................................................................................................

......................................................................................................................................................

Declaration of Recommender:

I, .................................................................. a citizen of Trinidad and Tobago declare that to
the best of my knowledge and belief all the statements made in this application are true. I
make this declaration from my knowledge of the applicant whose name is:

.....................................................................................................................................................,
Surname First Name

whom I have known personally for ......................................... and whose photograph I have
certified on the reverse side. (State No. of Years)

My occupation is .........................................................................................................................

Firm or Organization .................................................................................................................

Business address in full .............................................................................................................

......................................................................................................................................................

Dated ........................................... ...........................................................
Signature of Recommender

Your recommender must be a citizen of Trinidad and Tobago and identified
from one of the following groups:

(a) Minister of Religion registered under law to perform marriages;

(b) Notary Public/Justice of the Peace/Commissioner of Affidavits;

(c) Senior Public Servant (above Range 46);

(d) Police Officer (the rank of sergeant and above);

(e) the rank of Fire Sub-Officer and above;

(f) the rank of Prison Cadet Officer and above;

(g) Member of Defence Force (the rank of Staff Sergeant/Leading Seaman and
above); or

(h) a graduate of a recognized university.

Dated ..................................... Usual Signature of Applicant ...................................................
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FORM  17

THE FIREARMS REGULATIONS

PROVISIONAL  LICENCE

LICENCE  NO. ......................................................

...............................................................
SIGNATURE

......................................................................................................................................................

of ..................................................................................................................................................

is hereby licensed to discharge firearm .....................................................................................

for the purpose of training at the premises known as .............................................................

......................................................................................................................................................

situated at ...................................................................................................................................

......................................................................................................................................................

Details of Firearm(s)

Make Calibre Type Serial No.

Date .............................................................................................................................................

Expiry Date .................................................................................................................................

Dated this ........................... day of ..........................................., 20.........

...............................................................
Commissioner of Police”.
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5. The Third Schedule to the Regulations is amended by inserting
the following item:

“15. Renewal of Firearms User’s Licence . . . $250.00”.

Dated this 17th day of August, 2004.

A.  LEUNG  WOO-GABRIEL
Secretary to Cabinet

Firearms (Amendment) Regulations, 2004 2571

Third
Schedule
amended

PRINTED BY THE GOVERNMENT PRINTER, PORT-OF-SPAIN

REPUBLIC OF TRINIDAD AND TOBAGO—2004


