
 
 

COUNTRYSIDE FIELDSPORTS IN THE UK 
 

Application Form 
 

 NAME: ……………………………………………………………………………………………  

 

ADDRESS: ………………………………………………………………………………………..  

……………………………………………………………………………………………………...  

………………………………………………………………………………………………………  

POST CODE: ……………………………………………………………………………………  

HOME No: ……………………………………. MOBILE No: …………………………  

MEMBERSHIP NUMBER:………………………………………………………………. 

E-MAIL ADDRESS: ……………………………………………………………………………  

DATE OF BIRTH: ……………………………………………………………………………….  

 

 

Vehicle Details: -  

 

Make:………………………………… Model: ………………………………………………...  

 

Colour: …………………………… Reg Number: …………………………………….  
 

Shotgun Certificate Number: …………………………………………………………….  

 

Firearms Certificate Number: …………………………………………………………….  
 

Insurance Company Name: ……………………………………………………………….  
 

Insurance Policy Number: ………………………………………………………………… 

Please return your form with 2 
passport sized photographs, a 
signed copy of our rules, a copy 
of your insurance and a copy of 
your shotgun certificate to: 
 
S W A Fieldsport’s Ltd 
New Hook Farm 
Lower road 
Eastchurch 
Sheerness 
Kent 
ME12 3SU 
 
Please make cheques payable to 
S W A Fieldsport’s Ltd  


