Firearm Surrender/Disposal Form

— Personal Information

Fu]lNarne:’ ‘

Date of Birth: | |

Address:

Contact Number: ’ ‘

— Firearm Information

Make: ’ ‘

Model: ’ ‘

Serial Number: ’ ‘

Caliber/Gauge: ’ ‘

— Surrender/Disposal Details

Date of Surrender/Disposal: ’

Location: ’ ‘

Method (Surrender/Disposal): | Surrender j

Witness (if any): ’ ‘

I_ I hereby declare the above information is true and accurate.

Submit
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