
New South Wales 
R-Licence Accreditation Record

This Accreditation is presented to

________________________________________________________ 

In recognition of successful completion of the NSW R-Licence Accreditation Course

Licence Category 2 - 
Hunting with Bows 

Licence Category 3 - 
Hunting with Dogs 

PRIVACY INFORMATION - The personal information provided by you on this form is subject to the Privacy & Personal Information Protection Act 1998. It is being 
collected by the NSW Department of Regional NSW and will be used for purposes related to your application under the Game and Feral Animal Control Act 2002. 
Provision of this information is voluntary and where relevant information is not provided this may lead to your application being refused, delayed or not further 
considered. You have the right to request access to, and correct details of, your personal information held by the Department. Further information regarding privacy 
can be obtained from the NSW Department of Regional NSW website (which includes the Department of Primary Industries) at www.regional.nsw.gov.au/privacy. 

Information provided by you on this form may be disclosed to third parties for law enforcement, research or training purposes. Third parties may include NSW 
Police Force (including NSW Police Force Firearms Registry), Forestry Corporation of NSW, Insurance partners , Hunter LEAP Partners and other agencies where 
appropriate.

(Applicant required assistance to complete the R-Licence Accreditation Course due to 
language or learning difficulties) 

This applicant requires HL-L conditions added to their licence               

This applicant has successfully completed Section 1: Mandatory 

R-Licence Categories successfully completed by applicant
Licence Category 1 - 
Hunting with Firearms

Accredited 
Trainer Number: ____________________     Date Issued:   _________________

Unit/House 
Number:__________________ Street Name and Type: _________________________________________________________

Suburb: ______________________________________________ Phone Number: ________________________________

Approved Hunting Organisation: ____________________________________________________________

Membership Number: ________________________ Membership Expiry Date: ________________________

State: _______________ Postcode: _______________

(Applicant's full name)

Accredited Trainer Name: ___________________________________________________________________

This form must only be used to record the details of a successful applicant when a trainer cannot 
generate an official R-Licence Accreditation Form. Do not give this form to the applicant.
Retain this form until you are able to provide an official R-Licence Accreditation Form to the 
applicant. 
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