The City of Brisbane Pistol Club
A.B.N. 59 010 484 643 Telephone:  (07) 3398 8700 J
Registered Office: 1485 Old Cleveland Rd Belmont QLD 4153 Facsimile: (07) 3398 2968

Postal Address: P.O. Box 252, Carina QLD 4152 www.cobpc.org.au

CITY OF BRISBANE
PISTOL CLUB

Reference Form

Reference Requirements

As part of your application for membership with the City of Brisbane Pistol Club you are required to
provide two (2) character references in their original format. A sample reference that can be printed out
and completed is on page 2 of this document.

The information we require in your references is as follows:

The persons providing the references must have known you for at least two (2) years.

The persons offering you the references must be of good standing and held in high repute in
the community.

The references must be addressed by the providers to either: The President, or Secretary, City
of Brisbane Pistol Club Committee.

The persons providing the references must state that the applicant is of good character, honest,
and of suitable behaviour to obtain a Pistol Licence.

The persons providing the references must supply both their own and the applicants full name,
address, phone/email details, and occupation.

Important Note about Referees

References will be deemed to be unacceptable from any prospective member if the person offering the
reference is unemployed, or on parole, or if the reference is from a relative of the person applying for
membership.
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ATTN: President and Secretary of the City of Brisbane Pistol Club

I am pleased to write a character reference for

I have known for the past years and

consider him/her to be a reputable, honest and trustworthy person of good standing in the

community. | believe that he/she will be a dependable and active member of the City of

Brisbane Pistol Club, and | have no hesitation in providing this recommendation for

club.

Yours faithfully,

(Referee’s Signature)

(Referee to print full name)

Address of Referee:

Suburb: Post Code:

Phone/Mobile:

to become a member of your sporting

City of Brisbane Pistol Club Office Use Only

Reference Verified By:

Date: / / (dd/mml/yyyy)

Comments:
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