WEAPONS REGISTRATION FORM

Personal Information:

Last Name                                                    First Name                                               MI           _
SSN                                                 Driver’s License #                                               State          _
Branch                                 Grade/Rank                       Active Duty: Yes/No   Civilian: Yes/No

DOB                                           POB: City/State                                                                          _
Weight                            Height                               Race                           Gender: Male/Female

Ethnicity                                            Hair Color                                  Eye Color                        _
Organization                                                                          Work Ph                                         _
Home Address (local)                                                            Home Ph                                         _
City                                                     State                                                     Zip                          _
Weapon Information:

Type: Pistol / Rifle / Shotgun / Other                                           Serial #:                                    _
Make:                                               Model:                                         Caliber:                            _
Barrel Length:                      Year Made:                         Date Purchased:                                _
Action:  Single / Double / Break / Pump / Semi-Auto / Automatic / Bolt / Other:                         _
Brief Description of Weapon:                                                                                                       _
Location of Weapon (When not in use): 
------------------------------------------FOR EXTRA WEAPON(S)---------------------------------------

Weapon Information:

Type: Pistol / Rifle / Shotgun / Other                                           Serial #:                                    _
Make:                                               Model:                                         Caliber:                            _
Barrel Length:                      Year Made:                         Date Purchased:                                _
Action:  Single / Double / Break / Pump / Semi-Auto / Automatic / Bolt / Other:                         _
Brief Description of Weapon:                                                                                                       _
Location of Weapon (When not in use): 

Weapon Information:

Type: Pistol / Rifle / Shotgun / Other                                           Serial #:                                    _
Make:                                               Model:                                         Caliber:                            _
Barrel Length:                      Year Made:                         Date Purchased:                                _
Action:  Single / Double / Break / Pump / Semi-Auto / Automatic / Bolt / Other:                         _
Brief Description of Weapon:                                                                                                       _
Location of Weapon (When not in use): 

Weapon Information:

Type: Pistol / Rifle / Shotgun / Other                                           Serial #:                                    _
Make:                                               Model:                                         Caliber:                            _
Barrel Length:                      Year Made:                         Date Purchased:                                _
Action:  Single / Double / Break / Pump / Semi-Auto / Automatic / Bolt / Other:                         _
Brief Description of Weapon:                                                                                                       _
Location of Weapon (When not in use):
