Firearms Safety
and Education
New Zealand

Application for Permit to Possess a
Pistol Carbine Conversion Kit

Date of application

» Read section 210 of the Arms Act 2026 for the specific section relating to restrictions on possession of a pistol carbine conversion Kits.
« The transfer, sale, supply, purchase or receipt of certain arms items is an activating circumstance with respect to the Firearms Registry.
« You may attach additional pages to this application if there is insufficient room.

¢ Please visit firearmssafety.govt.nz/buy-sell-and-register for further information.

Section 1: Applicant to fill in all relevant details in this section

Applicant details

First Middle
name name

Last name

For firearms address must be: licence holder’s address, the courier
or mail depot or a firearms dealer's address only

Address Phone

Email

Business licence holders

Expiry

O I am the holder of business licence no.
date

O My business licence has an endorsement permitting me to possess pistols

I am applying for this permit in my business capacity as:

Q An Auctioneer for the purposes of an auction

O A supplier of pistols Auction name
(on behalf of)

O A Theatrical Armourer who hires out firearms for
use by a bona fide theatre company or society or
cinematic or television film production company or
video recording production company

Date of Auction

Auction
premises

O I don't yet have a permit to possess or import a pistol but attached is a copy of the relevant application I submitted, on date:

OR

O I possess a pistol/pistols in the above capacity, to which the endorsement has already been made specific, and which the pistol carbine
conversion kit will be used with. I hold a permit to import or possess for that pistol/pistols.

Please complete Description of Pistols at Section 2, next page.

Individual licence holders

O I am the holder of firearms licence no.

Endorsement type O Heirloom/memento O Collector Q Broadcasting/theatrical employee
My firearms licence has an endorsement
permitting me to possess pistols. Pistol club member and I confirm that the pistol carbine conversion kit will not alter the

pistol in any way other than to enable it to be fired from the shoulder.

O I don't yet have a permit to possess or import a pistol but attached is a copy of the relevant application I submitted, on date:

OR

O I possess a pistol/pistols in the above capacity, to which the endorsement has already been made specific, and which the pistol carbine
conversion kit will be used with. I hold a permit to import or possess for that pistol/pistols.

Please complete Description of Pistols at Section 2, next page.
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https://www.legislation.govt.nz/act/public/2026/47/en/latest/#LMS1533858
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Section 2. Description of Pistols Attach additional pages if there is insufficient room

1. Make Model Action type
Calibre/Gauge Detachable Magazine Identification marking Permit number
O Yes O No If no, number of rounds:
2. Make Model Action type
Calibre/Gauge Detachable Magazine Identification marking Permit number
O Yes Q No If no, number of rounds:
3. Make Model Action type
Calibre/Gauge Detachable Magazine Identification marking Permit number

O Yes O No If no, number of rounds:

Section 3. Details of pistol carbine conversion kit

Make Model Identification marking

Current Possessor'’s Details

First Middle
Last name
name name
Address Phone
Email
Location of pistol carbine conversion kit Firearms licence number Expiry date

Is the purchase by mail order of from the internet?

O Yes If yes, please complete the Mail Order form O No
Privacy Statement Applicant declaration and signature
The information provided is collected for the purpose of administration of the Arms Act I declare that the information I have supplied for this application is
2026. Firearms Safety and Education New Zealand (FSE) will hold, store, use or disclose true and correct.

the personal information collected in accordance with the Privacy Act 2020. This means
that, where necessary, FSE may use or disclose your personal information to enable it to
carry out its lawful functions, including prevention, detection, investigation and prosecution
of offences. Please refer to the How we manage personal information section of our
website for more information.

Submit Application

Online: permitfirearms@firearmssafety.govt.nz Or postto: Arms Act Service Delivery Group
PO Box 722, Paraparaumu
Kapiti 5032

Note for applicant: A permit issued under section 210 of the Arms Act 2026 remains in force for the period specified in the permit, which must not exceed 1 month, or
unless sooner revoked.

O Applicant'’s licence and endorsement sighted and confirmed as current (NIA checked)

Receiving officer Designation QID Date
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