
LETTER OF CONSENT MINOR’S 
LICENCE CONDITIONS 

The Chief Firearms Officer (CFO) must consult with the parent or the legal guardian prior to adding any 
conditions to a minor’s licence pursuant to Section 58(2) of the Firearms Act which reads as follows: 

58(2) Before attaching a condition to a licence that is to be issued to an individual who is less than 
eighteen years old and who is not eligible to hold a licence under subsection 8(2) (minors hunting 
as a way of life), a chief firearms officer must consult with a parent or person who has custody of 
the individual. 

I , consent to 
Name of Parent/Legal Guardian (Please Print) Name of Minor (Please Print) 

___________________being issued a minor’s possession licence with the following conditions: 
Date of Birth (yyyy-mm-dd) 

• The holder of this firearms licence must report any changes of name or
address to the Chief Firearms Officer within 30 days of the change.

• The holder of this firearms licence must not be in possession of a firearm
without the consent, approval and direction of the holder’s parent or legal
guardian.

• The holder of this firearms licence must carry this Minor’s Licence with
the attached conditions when in possession of a firearm.

• The holder of this firearms licence must not act in a supervisory role,
lend a firearm, or purchase ammunition for any unlicensed individual.

I agree that the Chief Firearms Officer may include conditions beyond those indicated 
above.1 I request the following additional condition(s)2: 

It is an offence under section 106 of the Firearms Act to knowingly make a false or 
misleading statement, either orally or in writing, or to knowingly fail to disclose relevant 
information, for the purpose of obtaining a licence. 

I declare that the information provided on this letter and on any attachments is true and 
correct to the best of my knowledge. 

  Signature of Parent/Legal Guardian  Date 

Phone: Email: 

1 In such cases, the parent / legal guardian will be contacted. 
2 Optional. 
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