
 

Firearms & Explosives Licensing Unit 
Staffordshire & West Midlands Police 

 
Land Approval Form 

 
 
 
 

Landowner (with sporting rights)  
Landowners Appointed Agent  
Tenant/Occupier  
Owner of Shooting Rights  

 
 
Name of Land  
or Location 
(Full Postal Address) 

 
 
 
 
 
 

 
Postcode 

 

 
Acreage 

 
 

 
(Name) 
 
( Full Home Address) 

 
 
 
 
 

 
Telephone Number: 

 

 
Mobile Number: 

 

 
Email Address: 

 

 
 

Firearms calibre you are 
Authorising 
(Specify e.g .22 RF etc) 

 

Quarry 
(Specify) 

 

 
  
(Full Name) 

 

 
 
(Full Postal Address) 

 

 
Firearms Certificate No 

 

 
Issuing Police Force 

 

 
(Declaration of Authorising Person) 
I the above named have legal authority to permit ……………………………………..to shoot on the land stated 
above.  

 
(Signature) 

 
(Date) 

 

Please tick the 
applicable box 

When completing this form you must be the Owner/Tenant/Owner of the 
Shooting Rights or the Landowners Appointed Agent. 
 

Land requested for 
approval 

Your full details 

Persons you are 
authorising to 
shoot on the land 

Specific 
Requirements 


