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DATE: TIME: DATE: TIVE:
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PURCHASER CLAIMS THE FOLLOWING WAITING PERIOD EXEMPTIOM PURSUANT TO 12078 PC (if applicable)

PEACE OFFICER CAFIREARMS DEALER SPECIAL WEAPONS PERMIT COLLECTOR STATUS
STATUS Enter CFD number Entertype of permit and number {valid for Curio/Relics Only)
(Does notinclude license tocamy a Enter COE Number:
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concealed handgun)
REVOLVER/PISTOL INFORMATION
MAKE (&5 Stamped on Handgun) (Colt, S&WY, etc) MODEL (647, Redhawk, etc) CAL BER(S)
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PURCHASER INFORMATION
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ALIAS FIRST NAME [ALIAS MDDLE NAME ALIAS LAST NAME ALIAS SUFFIX
STREET ADDRESS 7P CODE

One of the following forms of identfication is required fo legally purchase fireams in California: Calfornia Driver's License (CDL), Califomia /D(CID) camd issued by the DMV, or Military 1D (MIL) faractive duly
mitlitary accomparied by permanantduty stationarderamdicating thatthe purchaser isstafionad in Calfarnia
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HES NO | ADMITTED TO A MENTAL HEALTH FACILITY AS A DANGER TO SELF OR OTHERS PURSUANT TO WIC SECTION 5150, 5151, ANDIOR 5152 WITHIN THE PAST FIVE YEARS?
Srves Cno HAS PURCHASER EVER BEEN ADJUDICATED BY A COURT TO BE A DANGER TO OTHERS, FOUND NOT GUILTY BY REASON OF IMSANITY, FOUND

INCOMPETENT TO STAND TRIAL, OR PLACED UNDER A CONSERVATORSHIP, PURSUANT TO WELFARE AND INSTITUTIONS CODE SECTION 81037

(‘ YES G e} IS PURCHASER CURREMTLY THE SUBJECT OF ANY RESTRAINING ORDER PURSUANT TO FAMILY CODE SECTION 63807

By signring this document, | hereby certify under the penally of SENETORE AFRURE ASER

perjury that the information provided is true and correct

PRIVATE PARTY TRANSFER (SELLER INFORMATION)
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STREET ADDRESS ZIP CODE T TYPE (Cirdle One) |10 NUMBER

}DL e OQu
1D SOURCE TELEPHONE NUMBER PLACE OF BIRTH s (DvEs IFNO ENTER AR#OR

-94# and COUNTRY OF
CITZEN? @INC TzENSHIR

SIGNATURE OF SELLER

DATE OF BIRTH

By signing this document | hereby certify underthe penally of perury thatibe informalion provided is frue and comect

DEALER INFORMATION

FIREARM SAFETY DEVICE DESCRIPTION AND/OR COMMENTS DEALER TELEPHONE NUMBER

SALESPERSON'S PRINTED NAME & COE NUMBER (IF ISSUED) SIGNATURE OF SALESPERSON

By sigmung this document | hereby cerfify undar the penalty of perury thatthe information provided is frue and correc]
7/2007 Falsification of information on this form is a crime, punishable by up to 18 months in state prison (Penal Code 12076)
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