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FIREARM
 
BILL
 
OF
 
SALE
)






SELLER
Name: ____________________________________Phone # _________________________________
Address: __________________________________City: ________________ State: ____ Zip: ____

DL #

____________________________________ CWP #

_________________________________


BUYER
Name: ___________________________________ Phone # _________________________________
Address: _________________________________ City: ________________ State: ____ Zip: _____

DL #

____________________________________ CWP #

__________________________________


FIREARM DETAILS

Make ______________  Model __________  Caliber ________  Serial # ________________
Make ______________  Model __________  Caliber ________  Serial # ________________

THE BUYER MUST COMPLETE (please circle)

1. Are you the actual buyer of the firearm(s) listed on this form? YES	NO
2. Are you under indictment or information in any court for a felony or any other crime for which the judge could have imprisoned you for more than one year? YES	NO
3. Have you ever been convicted in any court of a felony, or any other crime for which the judge could have
imprisoned you for more than one year, even if you received a shorter sentence including probation? YES	NO
4. Are you a fugitive from justice? YES	NO
5. Are you a user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug, or any other controlled substance? YES	NO
Have you ever been adjudicated mental defective OR have you been committed to a mental
institution? YES	NO
Have you been discharged from the Armed Forces under dishonorable conditions? YES	NO
Are you subject to a court order restraining you from harassing, stalking, or threatening your child or an intimate partner? YES	NO
Have you ever been convicted in any court of a misdemeanor crime of domestic violence? YES	NO

Signature

Buyer _______________________________ Date _______________

Seller _______________________________ Date _______________
