
Personal Firearm Record
Firearm Description and Origin

Manufacturer/Importer
____________________________________________________________

Model
____________________________________________________________

Serial Number
____________________________________________________________

Type and Action
____________________________________________________________

Caliber or Gauge
____________________________________________________________

Date Acquired
____________________________________________________________

Purchase Location (Name and Address)
____________________________________________________________

____________________________________________________________

Identifying marks
____________________________________________________________

____________________________________________________________

Notes
____________________________________________________________

____________________________________________________________

____________________________________________________________

Pictures of firearm for Identification.
_____________________________________________________________
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