
 
Application for                               

FIREARM PERMIT  
This fom is to be returned to:

 

The Chief Constable of Greenland 
P.O. Box 1006 
DK-3900 Nuuk  

PLEASE USE CAPITAL LETTERS OR TYPEWRITER  

First / last name(s): Date of birth:  

Adress:  

Postal code:                     City:                         Country: Phone / fax:  

 

I hereby apply for a permit for the following firearm(s):  

SHOTGUN RIFLE PISTOL / REVOLVER 
Semi / fully automatic (check) 
Yes ____              No _____ 

Semi /fully automatic (check) 
Yes ____              No _____ 

(Check) 
Pistol ____   Revolver ____ 

Make  Make Make 

Model  Model  Model  

Manufacture number  Manufacture number  Manufacture number  

Calibre  Calibre Calibre 

 

The firearm(s) will be used for:   

(Check) ____ Hunting  

(Check) 
____ Target practice or competition          
         shooting 

Club (enclose copy of membership card) 

Name of expedition / project  DPC ref. no. (Check) 
____ Self-defence against mammals     
         during expedition / project Date of field period:     Stay in the National Park (check) 

   Yes ____                  No ____ 

 

(Check) ____ Other  Description  

 

By my signature I hereby consent to that the police can obtain information regarding my personal 
affairs, including any possible criminal cases  

Date  _________________                               Signature ____________________________ 

RESERVED FOR THE POLICE 
Modtaget dato: 

 
Udstedt dato: 

Journalnr.:      55PM-50120- 

 

Gebyr indbetalt: 



 


