
 

 
 
 
 

 

HOWICK PISTOL CLUB Inc. 

Photo here

 

Probationary Membership Form                                                                                       MEMBER#  HPC   
 
 
 

I wish to become a probationary member of Howick Pistol Club Inc. If accepted for membership I agree to adhere to: the rules of the club, Pistol NZ 

Association, the "Memorandum of understanding" the Arms Act and any alterations and amendments to them that may be made from time to 

time. 
 

I understand that if accepted for membership I am on probation for at least the first six months from the date of acceptance, and that attendance 

of club activities and working bees is a requirement of continued membership. 

 

Please write in BLOCK LETTERS and fill in as much as possible 

 
Formal Identification 

SURNAME  As it appears on your ID 

FIRST NAME/S  As it appears on your ID 

Street Address   

Suburb   

City  Include POSTCODE 

Date of Birth   

e-mail Address   

Contact Phone  Mobile if possible 

Postal Address  If different from Street address 

Occupation   

Firearms License #  Include Expiry Date 

FAL Endorsements  B,C,D,E 

FM1#   

Previous Club  Associate or transfer ONLY 

Joining Date   
Firearms Qualifications Held  Range Officer, Instructor, etc. Holster 

Badge# 

 
 

 

Proof of Address & Identity 

You must present the following original documents, and attach a photocopy of them with this application 
Proof of Address (record A/C 
details 

 Utility Bill showing your home address 

Proof of ID (record details)  Any ONE of the following, FA1, D/License, 
Passport 
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Answer the following questions 
1. Have you ever been charged by the Police with any firearms related or criminal offence or ever had your firearms license 
revoked or suspended? 

YES/NO 

2. Do you know of any lawful reason why you could not obtain a current firearms license or would not be granted a pistol 
license? 

YES/NO 

3. Are you on any medication for any disability or do you have any previous history of mental illness? YES/NO 
4. Are there any other matters that may be relevant to this application?  

YES/NO 

 
If you have answered YES to any of the four questions above, please provide further details 

 

 

Why do you want to take up Pistol shooting? 

What previous experience have you had with Firearms? 

 

Please write in your own words the reasons why you want to receive training in the use of firearms and why you want to join a 
Pistol Club. 

 

State names of all past or present memberships and positions (committee member etc.) held with any other shooting clubs or 
similar organisations and if you are a past or current member of another Pistol Club please include a letter of good standing 
from that club. 

 

 
Membership Fees 

Membership Fee (check current fee schedule, and part year discount) 2018-2019  

Joining Fee 
 

IPSC Fee $20.00, COLFO Fee $3.00  

Pistol NZ Fee (reduced to $37.50 in last 6 months of year and for Juniors  

Receipt Number (                     )                                                                                                                                                                     Total:  

 

PLEASE ATTACHED PASSPORT SIZE PHOTO TO PAGE 1 OF THIS APPLICATION 

 
DECLARATION: 
I have read and understood this form in its entirety and have made full disclosure of any or all matters that may or could be 
relevant to my acceptance as a member of Howick Pistol Club In. 
I hereby agree to abide by the rules of the club and decisions of its committee. I further give my consent to the club making 
any inquires to validate any of the information I have provided on this application form. 

 
Signed By:                                                 Date:            _/           /   
Witnessed By:                                                     Date                /           _/                    Club ID# HPC  
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CLUB ADMINISTRATION USE ONLY (needs two Committee members to validate form) 
 

in accepting this application I have sighted/checked the following documents 
 

Firearms License (     _)                 Photocopy - Proof of address attached (    _)              Photo Attached (_    ) 
 

Photocopy - proof of ID (attached) (      )     All required fields completed (    _)  Visitor form attached (___) 
 

Committee Member 1                                                      Committee Member 2    


