
No transfer of a firearm between the seller and the purchaser may be made until a reply from the Chief of Police has been received by both parties involved.

seller name

street address			   apt. no

city	 state		 zip code

description of firearm

 new	  used	 make of weapon

model		  serial number

manufacturer id no.	 caliber

no. of barrels/length               finish			   type of action

identifying marks

purchaser/owner name

street address			   apt. no

city	 state		 zip code

description of purchaser/owner

date of birth	 place of birth

email (optional, not required)	 race	 sex

occupation		  business name

business address

home phone number	 business phone number

purchaser/owner addresses for the past five (5) years, with dates of residence

have you previously been denied in the district of columbia or elsewhere any pistol, rifle, or shotgun license or registration certificate?   no   yes
if yes, please explain why and by whom

have you ever been involved in any mishap involving a pistol, rifle, or shotgun?	    no   yes
if yes, explain circumstances, including dates, places, and names of any persons injured or killed.

give a brief statement of where the firearm will generally be kept.

i hereby certify that i am not forbidden by existing laws and regulations from purchasing or possessing a firearm and that the information given by me on this application 
is correct to the best of my knowledge and belief and does not knowingly contain any material misrepresentation of fact.

signature of seller	 date	 signature of purchaser/owner	 date
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registration number

date registered

dealer’s license no.
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