
RESTRICTED 

 
RESTRICTED 

Form FSC 1/23 (Jan '10) 
 

 

CHANGE OF ADDRESS 

 
 
Firearms Licensing Tel: 0845 600-5-700 Fax: 01224 306013 
Police Headquarters Email: firearms.licensing@grampian.pnn.police.uk 
Queen Street www.grampian.police.uk/customercentre/firearms 
ABERDEEN 
AB10 1ZA 
 
                                                                                                                                             
 
 
 
 
Full name:  _______________________________________________________________  
 
Certificate number(s): ALL CERTIFICATES MUST BE ENCLOSED WITH THIS FORM 

FOR AMENDMENT 
 
Firearm  ____________________________  Shotgun  ___________________________  
 
Explosives  ______________________  European Firearms Pass  __________________  
 
 
I hereby notify the Chief Officer of Police for Grampian that on :  _________________ (date) 
 
 
I changed my address from:   To the address below: 
 
___________________________________   ____________________________________  
 
___________________________________   ____________________________________  
 
___________________________________   ____________________________________  
 
___________________________________   ____________________________________  
 
Postcode:  __________________________   Postcode:  ___________________________  
 
 
My new contact details are: 
 
Home telephone:  ____________________   Work telephone:  ______________________  
 
Mobile:  ____________________________   Email:  ______________________________  
 
 
Signed:  ____________________________   Date:  _______________________________  
 

YOU MUST INFORM THE POLICE OF ANY CHANGE OF YOUR PERMANENT ADDRESS 


