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Application for  

Firearm permit 
 
This form is to be returned to: 
Greenland Police 
Management Secretariat 
P.O. Box 1006 
DK-3900 Nuuk  
grl-lesek@politi.dk  
 
 
First / last name (s):       
 
Adress:       
 

Postal code:       

City:       
 

Country:       

Phone number:       
 
E-mail:       
 
 
 
Applies for a firearm permit of the following weapon(s):  
Type  Shotgun  Rifle  Pistol/revolver 

 
Charging  Manual 

 
 Semi automatical   Fully automatical  

Make:       
 

Model:       

Manufacture number:       
 

Calibre:       

 
 
The weapon will be used for: 

 Hunting   Self-defence against 
mammals 

 Target practice or 
competition shooting                            

 Other 

 
 
Stay in National Park          YES                               NO 
 

IF Y
E

S 

Name of expedition / project:       
 
Name of expedition leader:       
 
Name of fire arm applicant:       
 
DPC ref. nr.: 
 

Date of field period:       
 

mailto:grl-lesek@politi.dk
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Number of expedition members:       
 
Total number of firearm applicants on this expedition:       
 
Description of expedition /project: 
Short description of purpose, groups constellations of expedition members, security details and other relevant information 
      

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


