

Information for Police
Family Violence Act 2018
Applicant: 
Residential address: 
Contact Numbers(s): 
Respondent:						Date of birth:                    Age:
Residential address: 
Occupation: 
Name of employer and address of employer: 
Contact telephone number(s): 
Associated respondent: 					Date of birth:                    Age:               Residential address:
Occupation: 
Name of employer and address of employer: 
Contact telephone number(s): 
Information about firearms licence and weapons 
	1
	Does the respondent have a firearms licence?
	yes
	no
	unknown

	2
	Does the associated respondent have a firearms licence?
	yes
	no
	unknown

	3
	Does the respondent have access to a weapon?
	
	
	

	
	at home
	yes
	no
	unknown

	
	at work
	yes
	no
	unknown

	
	through part time work	
	yes
	no
	unknown

	
	thorough sporting interests
	yes
	no
	unknown

	
	through a relative or friend
	yes
	no
	unknown

	4
	Does the associated respondent have access to a weapon?
	
	
	

	
	at home
	yes
	no
	unknown

	
	at work
	yes
	no
	unknown

	
	through part time work	
	yes
	no
	unknown

	
	thorough sporting interests
	yes
	no
	unknown

	
	through a relative or friend
	yes
	no
	unknown



[bookmark: _GoBack]If yes was answered to any of above, the following questions will need to be completed

5 How many weapons does the respondent (or the associated respondent) have access to?

6 What types of weapons does the respondent (or the associated respondent) have access to?

7 Where are the weapons kept or stored?

8 If the respondent (or the associated respondent) has access to a relative's or friend's weapons, please give the name and address of each of those people:

Information about Drugs and Mental Health
	1
	Does the respondent have any drug and/or alcohol issues?   
	yes
	no
	unknown

	
	(provide details)

	
	
	

	2
	Does the respondent have any mental health issues?
	yes
	no
	unknown

	
	(provide details)

	
	
	


		
			

