
 In -Coming Firearms Transfer Form
 
BUYERS INFORMATION:
 
Name:_______________________________________________________
 
Address:________________________________________________________________
 
________________________________________________________________________
 
Phone:____________________
 
Description of Item(s):
 
Firearm Make:________________________ Model:___________________________
 
Serial #:___________________________
 
Firearm Make:________________________ Model:___________________________
 
Serial #:___________________________
 
------------------------------------------------------------------------------------------------------------
 
SENDING DEALER INFORMATION:
 
Name:__________________________________________________________________
 
Address:________________________________________________________________
 
________________________________________________________________________
 
Phone:_____________________
 
Attention:
Please send a copy of your FFL with this form; if you do not have an FFL
you must send a copy of your Drivers License for verification.
Questions, please call- 207-439-2700 ext. 274


