
 

 

INSTRUCTIONS 

TO DEALER 

DEALER MUST ASSURE FORM IS COMPLETED IN FULL AND CLEARLY LEGIBLE 
Blue: Send by close of business day to the Chief of Police or Sheriff as appropriate 
Canary: Send immediately upon delivery of weapon to:  Department of Licensing, Firearms Section, PO Box 9649, 
 Ruston, MJ 98374-4421 
Pink: Retain for six (6) years. 

SECTION A – DESCRIPTION OF FIREARM  

PISTOL’S SERIAL NUMBER 

76636 
 

NCIC CALIBER 

.22 
CONDITION 

NEW  or  USED 

OTHER IDENTIFYING NUMBERS BARREL LENGTH 

MAKE (No Abbreviations Allowed) 

H&R Arms Company 
COUNTRY OF MANUFACTURER & IMPORTER OF WEAPON 

USA 

TYPE OF ACTION:   

 FRAME ONLY             REVOLVER              PISTOL 

MODEL NUMBER OR NAME 

THIS APPLICATION FORM INITIATED (Date, Time, AM or PM) 

8/22/20XX  1:30 PM 
NO DEALER SHALL TRANSFER A PISTOL TO THE APPLICANT (BUYER) UNTIL THE STATUTORY TIME REQUIREMENT 

SHALL HAVE ELAPSED FROM THE TIME OF THIS APPLICATION TO ACTUAL TRANSFER OF POSSESSION. 

(MAJOR CRIMINAL CODE § 324) 

SECTION B – STATEMENT OF BUYER   

SEX 

M  or F 

DATE OF BIRTH RACE HEIGHT WEIGHT EYE COLOR PLACE OF BIRTH (City, State or Province, & Country) 

BUYER’S NAME Last   First   Middle IT IS A CLASS C FELONY FOR A NON-US CITIZEN TO POSSESS FIREARMS 
IN WASHINGTON STATE WITHOUT FIRST OBTAINING A STATE OF 
RUSTON ALIEN FIREARMS LICENCE (MAJOR CRIMINAL CODE § 327) 

HOME ADDRESS (Number, Street, Apt. No.) US CITIZEN? 

Y  or N 
 STATE OF RUSTON ALIEN FIREARMS LICENSE 

 

NO._____________________       EXPIRES_________________ 

CITY    STATE  ZIP COUNTY 
  
 

HOME TELEPHONE NO. 

(         ) 
RESIDENT OF THE STATE OF MAJOR? 

Y  or N 

RESIDENCY METHOD:  I have been a resident of the state of Major for the previous consecutive 90 days at the following residence(s): 
 

 

LENTH OF TIME RESIDENT OF MAJOR 

______YEARS    ______MONTHS 

CAUTION: Although state and local laws do not differ, federal law and state law on the possession of firearms differ.  If you are prohibited by federal law from 

possessing a firearm, you may be prosecuted in federal court.  A state license is not a defense to a federal prosecution. 

 

BUYER –  

 
IMPORTANT 

READ 
CAREFULLY 

 
AND INITIAL 

I certify that I am not ineligible to possess a pistol under Major Criminal Code § 324, and that (1) I have not been convicted in this state or 

elsewhere of, a) any felony offense, b) any domestic violence as described in Major Criminal Code § 324 committed on or after July 1, 1993; 

(2) I have not been convicted of three violations of any offense within Major Criminal Code §§ 324-329 within five (5) calendar years; (3) I 
have not been involuntarily committed for mental health treatment pursuant to Major Administrative Code §§ 1092, 1244, 1865, or equivalent 

statute in another jurisdiction, unless my right to possess a firearm has been restored by a court pursuant to Major Criminal Code § 324(d); (4) 

I am not under twenty-one years of age; (5) I am not subject to a court order or injunction regarding firearms possession; (6) I am not free on 
bond or personal recognizance pending trial, appeal, or sentencing for a felony offense; (7) I do not have an outstanding warrant for my arrest 

from any court of competent jurisdiction for a felony or misdemeanor; (8) I have not been ordered to forfeit a firearm under Major Criminal 

Code § 325(e)(1) within one (1) year prior to applying for the purchase of this pistol; (9) and my concealed pistol license, if any, is not in a 
revoked status.  I understand that by signing this application I am waiving confidentiality and requesting that the Department of Social and 

Health Services, mental health institutions and other health care facilities release information relevant to my eligibility to purchase a pistol to 

a court or law enforcement agency.  I certify under penalty of perjury, and subject to the criminal penalties set out in the Major Criminal Code 
that the statements and other information set forth in this license are true and correct. 

CONCEALED PISTOL LICENSE NUMBER 
 

EXPIRATION DATE 
 

 

ISSUING AUTHORITY BUYER’S 

INITIALS 

WASHINGTON STATE DRIVER LICENSE OR ID NUMBER NAME LISTED ON LICENSE OR ID 
 

 

BUYER’S SIGNATURE (Sign Full Legal Name) 
 

X 

SECTION C – STATEMENT OF DEALER   

I certify that the purchaser is personally known to me or has presented clear evidence of his or her identity, I have followed the procedures set out in Major Criminal Code § 327 and the Brady 
Handgun Control Act, and I do not have reasonable cause to believe the purchaser is ineligible to possess a firearm under Major Criminal Code § 237 or under Federal Law. 

DATE & TIME WEAPON DELIVERED (Date, Time, AM or PM) 

8/27/20XX  1:30 PM 
STAMP AREA 

UBI NUMBER (16 Digit Number) 

5468752139574136 
FEDERAL FIREARMS LICENSE NUMBER 

97820 
DEALER’S / STORE NAME 

American Gun Shop 
ADDRESS (Number, Street, City, State, Zip) 

210 North Arch Street, Neva, MJ, 98105 
DEALER’S SIGNATURE 
 

X 

DEALER’S TITLE 

Owner 
DEALER’S TELEPHONE NO. 

(   206   )  543-8444 

Send this original to the Chief of Police of the municipality or the Sheriff of the county of which the purchaser is a resident. 
FIR-625-001 PISTOL TRANSFER APP. (R/2/04)FM 

APPROPRIATE LEA 

   

  City 

County 

STATE OF MAJOR 

APPLICATION TO TRANSFER PISTOL 
(All information must be typed or printed in ink and must be accurate) 

APPROVAL CODE (Optional) 

DEALER’S TRANSACTION NO. 

826497-S 

(THIS FORM IS ISSUED PURSUANT TO MAJOR CRIMINAL CODE § 324) 

X_________ 
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