
               National Rifle Association 

                 HOA Club Form 

 
Please complete all sections 
To be completed by the relevant official of the Home Office Approved Club (not related to the applicant) 
Please send directly to the NRA & not given/returned to the applicant unless in a sealed envelope 
 

Applicant’s details 

Title…………. Full Name………………………………………………………………………………………... 
 
Address…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………...... 
 
…………………………………………………………………………Post Code……………………………… 
 

Club Details 

Club Name………………………………………………………………………………………………………... 
 
Name of Club Secretary………………………………………………………………………………………… 
 
Address…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………... 
 
………………………………………………………………………  Postcode………………………………… 
 
Daytime phone number…………………………………………… NRA Affiliation No: …………………….. 
 
Home office Approval No: ……………………………………….. Expiry Date ……………………………... 
 

Reference 
This must be completed in full 

1 How long has the applicant been a member of your club? ………………………… 
 

2 Did the Applicant complete a formal Probationary Course?     Yes    No   please tick one 

If no formal course undertaken has the applicant received relevant instruction or is deemed competent.

               Yes    No   please tick one 
 

3 What disciplines was the applicant trained in– Tick all that apply 
 
  Target Rifle (Fullbore)     Long Range pistol   

  Match Rifle      Classic Rifle & Pistol  

  Sporting Rifle      CivSR/PR    
  F Class Rifle       Target Shotgun   

  Gallery Rifle      Other – Please state    

  300m Rifle        

  Muzzle Loading Rifle & Pistol   

 
 
 



4 Are you aware of any shooting related incident that could give rise for concern? 
 
 

YES/NO 
 
5 Please describe the Applicant’s general demeanor? 
 
 
 
 
 
 
 
 
 
 
6 Are you aware of any incidents of intemperate behavior? 
 

YES/NO 
 
 
7 If you have answered ‘YES’ to questions 4 &/or 6, please give reasons. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           “I declare that the information I have provided on this form is true and correct to the best of my knowledge.” 

 
 
 
                       Signed ………………………………………………Date ……………………………. 
 

Please do not return this form to the Applicant.  Return directly to: 
 

The Membership Services Department 
NRA, Bisley National Shooting Centre, Brookwood, Surrey, GU24 0PB 

01483 797 777 Ext 138/142/162/122 
membership@nra.org.uk 




