FIREARM BILL OF SALE
Description Of Item Sold
Make: __________________________   Model # : _____________
  SemiAutomatic     Revolver     Other________________________
Finish: ___________   Barrel Length: ______________
Serial Number: _______________________________
Date Sold : ____________________   Time Transferred:___________________
SELLER INFO:
Name___________________________________
Address_________________________________
City/St/Zip______________________________
County of Residence______________________
Phone  __________________________________
Social Security #: _________________________
Date of Birth ____________________________ 
PO Department:__________________________
Shield #: ________________________________
Tax ID #:________________________________
County of Permit _________________________
Permit #:________________________________
Permit Expiration Date: ___________________ 
Signature _______________________________

SELLER INFO:
Name___________________________________
Address_________________________________
City/St/Zip______________________________
County of Residence______________________
Phone  __________________________________
Social Security #: _________________________
Date of Birth ____________________________
PO Department:__________________________
Shield #: ________________________________
Tax ID #:________________________________
County of Permit _________________________
Permit #:________________________________
Permit Expiration Date: ___________________ 
Signature _______________________________

