STATE OF CALIFOR bE sTIC
EOF 030 (Rov 03/2012) REPEAL SN

CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS
Dangerous Weapons License/Permit(s) Application

CENSE/PERMIT(S) DESIRED:

| Assault Weapon/,50 BMG Rifle Permit; ] Machinegun Pemit:
{Pen. Code, §§ 31000, 31005) (Pen. Code, §§ 32650, 32655)
Short-Barreled Shotgun/Rifle Permit: ] Machinegun License:

. (Pen. Code, §§ 33300, 33305)

] structive Device Permit:
{Peh, Code, §§ 18900, 18905)

(Pen. Code, §§ 32700 - 32715)

APPLICANT INFORMATION:

Last Name First

Middle Name Date of Binh/Driver License Number
United States Citizen: [JYES

Country of Citizenship Aliep’Registration or I-94 Number

Social Security Number Hair Color \ Eye Color Height Weight MIF

Physical Address \C{

Mailing Address (if different) City

ate Zip Code Telephone Number (Day)

State Zip Code Telephone Number (Evening)

APPLICANT EMPLOYMENT HISTORY (Last only. Use additional sheets if necessary.):

Current Employer Business Name / Current Supervisof's Name Dates of Employment
Current Employer Business Addresy City State@Code Telephone Number
Past Employer Business Nay Past Supervisor's Name Dates of Employment
Past Employer Business Address City State  Zip Code “Jelephone Number

PERSONAL INFORMATION:

tic Fartner First Name Middle Name MF Date of Birth

PMcal Address (¥ different than applicani) City State Zip Code  Telephone Number \




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
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Dangerous Weapons License/Permit(s) Application

Applicant:

RERSONAL INFORMATION Continued:

ease answer the following questions. If you answer "Yes" to any of the following questions, please
te a full explanation on a separate sheet. Include dates, places, agencies, dispositions, etc.

1. Have yQu ever been arrested, cited, or charged with an offense, including traffic violations and juvenile [y [OnNOo

a party in any lawsuit or legal action? OnNo
d any physical or mental disabilities that would affect the safe handling of dangerous [No
weapons?

4, Have you ever beernadjudicated by a court as being a danger to others or been committed to a [CNO

mental institution?
5. Have you ever abused diugs or alcohol? CJYES [JNO
6. Have you ever been dischargad from the armed forces under conditions other than hondrable? [JYES [CJNO
7. Have you ever had a business o« firearms license revoked, suspended, or denied? [CJYES [OJNO
8. Have you ever been associated with a person or business having a firearms licease? [JYES [INO

BUSINESS INFORMATION:

Business Name \ /Téiephone-Number Years at this Location
Physical Address C'nyX County State Zip Code
Maiiing Address (if different) ?/ \ County State Zip Code

Previous Physical Address - City County State Zip Code

{IF at cummant focation lass than three years)

This business is: [ Individually [ Partnership [ Cobrporation [0 Joint Venture

[} Other, sp

This applicant is: [J Parnner ] Stockholder [] Emplayee/Agent

sultant/‘Contractor  [_] Other, specify

REFERENCES:

st Referencel\lﬁs Telephone Number (Day)  Telephone b&mber (Evening)

1st Referenge Address . City County State Ejp Code




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BOF 030 (Rev. 0122012} REPEAL PAGE 3of 5

Dangerous Weapons License/Permit(s) Application

Applicant:
FERENCES continued:
2nd RTE Name Telephone Number (Day) Telephone Numt?ﬁn'ing)
2nd Re’ferencnwess City County State” Zip Code
3rd Heference Name Telephone Number {Day) Tel?#e Number (Evening)

3rd Reference Address City County State  Zip Code

GOOD CAUSE FOR ISSUANCE OF LICENSE/PERMIT(S):

No dangerous weapons license or paxgmit shall be issued to any applicant who fails 16 establish good cause for such
license or permit or if issuance of the lidgnse or permit would endanger the publictafety. (Cal. Code Regs., tit.11, §
4128, subd. (b).) Applicants are required ' provide clear and convincing eviderice that there is a bona fide market or
public necessity for the issuance of a dangerqus weapons license or permit afid that the applicants can satisfy that need
without endangering public safety. (Cal. Code'Regs., tit.11, § 4128, subd {c).) Examples of good cause recognized by
the California Department of Justice (DOJ) to establish the bona fide negessity of the issuance of a dangerous weapons
license or permit are listed in DOJ's regulations. (Cal. Code Regs., til11, § 4128, subd. {c).) Below, please describe the
clear and convincing evidence of the necessity for the~issuance of g'dangerous weapons license or permit to you and
your ability to satisfy that necessity without endangering'the publi¢ safety (use additional sheet(s) as necessary):

CERTIFICATION:
I declare under penalty of perjury under the laws of the State of California that the foregoihg is true and correct. |
expressly authorize DOJ to pérform firearms eligibility checks of all relevant state and federdd, databases including the
Federal Bureau of Investigétion's (FBI) National Instant Criminal Background Check Systems (WICS). | also expressly
authorize DOJ to perforpi a background investigation into my suitability as a dangerous weaponsiicense/permit holder. |
understand that if | fuphish any incorrect information or omit any information required on this application or required by the
DoJ mveshgator | £an be denied the license/permil(s) I seek. | have read and | understand the applisable statutes and
ing to dangerous weapons license and permils and | agree to abide by them.,

Signature Date
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Dangerous Weapons License/Permit(s) Application

Applicant:

NGERPRINT REQUIREMENTS:

Yourust submit your electronic fingerprints before submitting this application to the DOJ, Bureau of Firearms (BOF
You miyst take a completed Request for Live Scan Service form BCIl 8016 to a Live Scan station. Please refer to )
ag.ca.gov/fingerprints for Live Scan station location information. Have the Live Scan station submit your electropic
fingerprintsyo both the DOJ and FBI. You must pay the Live Scan operator a $32 DOJ fingerprint processmg e a$19
FBI fingerpritk processing fee, as well as the Live Scan operator's fee (Note: the Live Scan operator fee variés by Live

Scan site, and the Bureau of Firearms does not regulate or set this price).

Applicant Tracking ldentifier (ATI) number:

FEES:

The BOF's initial dangerous weapon license/permit fee (minus the $32 state and $14 federal fingerprint fees already
paid to obtain electronic fingerprints at'an approved Live Scan station), is $321 fopthe first license or permit, plus $22 for
each additional license or permit.

While dangerous license permit inspection fees pursuant to Penal Code segtions 18910, 31110, 32670, and 33320 do not
apply to the initial application, please remain mingful inspection fees are £harged with each renewal application at the
following rates: 0 to 4 inventory, $165; 5 to 25 inventory, $750; 286 or mtre inventory, $1500; out-of-state permit holders
with no California based location, $100.

APPLICATION SUBMISSION:

A completed dangerous weapons application package consists of this completed form, including your ATl number
obtained from the Live Scan operator upon your submissign of your fingerprint impressions; all applicable documentation
of necessity as required by California Code of Regulatipfis, title 1'%, section 4132 (all federal, state, and local licenses as
required, as well as all relevant reference letters and dther forms of documentation of necessity as applicable), and a
check or money order remittance in the proper amglint, payable to the:Department of Justice.

Submit your completed application package tg:

CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS - DW
P.O. Box 160367
Sacramento, CA 95816-0367

PRIVACY NOTICE
The information requested on this fame'is being requested by the State of California, Department of Justice (DOJ), Bureau of Fireanms, to astablish grounds for tha lzuance of tha licensa or penil
indicalad on this application. The tenance of the information coltected on this form is authorized by California Code of Regulations, ile 11, section 4142 Al infawation requested on this form s
mandatory. Failure to provide therhequested information will result in the denial of this application Information provided on this fomm may be disclosed ta any peace offisgr or other parson designated by
the Attomey General upon neguiist.

Pursuam to Chvil Code sagiion 1798.30 & seq., individuals have the right {with some exceplions] to accass records containing the personal information about themselves that s maintained by the
agency. The Bureau of Firearms s the agency officially msponsibie for the system of records that maintains the information provided on this form.  For more information regardiny the location of your
records and the calsgesies of any persons who use the information in those recerds, you may contac! the Department of Justcs, Bureau of Firsanns at the abava listed addrass.
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DEPARTMENT OF JUSTICE
PAGE 505

REQUEST FOR LIVE SCAN SERVICE

A&{icant Submission

/

cms)aqoo

/
i

Dangerous Weapons License/Permit(s)
Aulfiorized Applicant Type T

king Tl

{Maximum 30 characters - if assigned by DOJ, use exac iitie assigned)

2

Contributing Agerigy Information:
Department of Justice / Bureau of Firearms

02878

Agency Authorized fo Receﬁc{mlnal Record Information

Mail Code (fve-digit code assigned by DOJ)
Firearms Licensing and Permits Segtion

P.O. Box 160367

CA 95816-0367

Contact Name {mandatory for all schcyﬁmisslons)

Sacramento

City

Sireat Address or P.0O, Box
\ Stale ZIP Code

(916) 227-2153
Conlact Telephone Mumber /’

Applicant Information:

i

/

Last Name

e

Other Name

First Name ~ WAiddle fnftial ufix

(AKA or Alias) Last

Sex [] Male

[] Fentale

Date of Birth

Height Weight Eye Color air Lo

Place of Birth (State or Country) Social Security Number

Home

Suffix

First

Address Sireet Address or P.O. Box

State ZIP Code

&

Your Number. N/A , Level of. Service: DoJ FBI
OcA Numi:-ar (Ager;cy Idanilying Number}

If re-submission, list original AT| number:; el AT Numb

{Must provide proof of rejection) Origina um e\

Employer (Additional response for agepties specified by statute):

N/A N/A

Employer Hame Mall Code (five digh code assignedpy DOJ

N/A /

Street Address or PO, Box

N/A / N/A

City / State ZIP Code Telephone Number {oplional) \

Live Scan Transaetion Completed By:

Name of 07131' Date

Trar_mnyﬂ'r;g Agency LSID ATI Number Amount Collected/Bilied \

ORIGINAL - Live Scan Operator

7z

SECOND COPY - Applicant

THIRD COPY {if needed) - Requesting Agency

»



STATE QF CALIFORNIA DEPARTMENT OF JUSTICE
BOF 031 {Rev. 11/2012) REPEAL PAGE 1012

CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Dangerous Weapons License/Permit(s)
Renewal Application

s Assault Weapon/.50 BMG Rifle, [ Machinegun Permit Number:
(Pen. Code, §§ 32650, 32655)

arreled Shotgun/Rifle . Machinegun License Number:
mber: {Pen. Code, §§ 33300, 33305) (Pen. Code, §§ 32700 - 32715)

APPLICANT INFORMAT

Last Name First Na Middie Name v Driver License Number

United States Citizen: L]YES [ Ll Country of Citizenship /’en Registration or {-94 Number

Social Security Number Hair Color \ Eye Color / Height Weight /F

Physical Address } State Zip Code Telephone Number (Day)

Mailing Address (if different) City State Zip Code Telephone Number (Evening)

BUSINESS INFORMATION:

Business Name / Current Supervisor's h&qe\ Telephone Number
Physical Address / City B{ty State Zip Code

Mailing Address (if different) City County State Zip Code

CERTIFICATION:

this applicationyor required by the DOJ investigator, | can be denied the license/permit(s) | seek. | have read and |
understand
abide by them.

Signature Date




STATE OF CALIFORNIA
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Dangerous Weapons License/Permit(s)
Renewal Application

DEPARTMENT CF JUSTICE
PAGE 2¢0f2

ES:
1. First License or Permit Renewal Fee: $126.00
2. Numhber of Additional Renewed License/Permits: 0 x$22, = $0.
3. Licensa{Permit(s) Renewal Fees Subtotal (lines 1 & 2); $126.00

4. Annual Inspection Fee {Choose Appropriate Fee(s) for Each Licensee/Permittee):

Permit/license hilders with zero to four dangerous
weapons recorded\n their inventory in the last twelve
months (regardless of whether or not the dangerous
weapons were in the inventory at the same time):
Inspection fee $165.00

Permit/license holders with fiva to twenty-five
dangerous weapons recorded irdheir inventory in
the last twelve months (regardiess'of whether the

dangerous weapons were in the inveétory at the
same time): Inspection fee $750.00

5. Total Renewal and Inspection Fees {lines's & 4):

APPLICATION SUBMISSION:

Submit your completed renewal application and check op
the Department of Justice.

CALIFOR

/$0.00

Permit/license holders with twenty-six'or more
dangerous weapons recorded in théir inventory in
the last iwelve months (regardless of whether or not
the dangerous weapons were4n the inventory at the
same time}: Inspection fee $1,500.00

Out-of-State permit/license holders with no
California based perpiit location and no California
based inventory: Ip&pection fee $100.00

$126.00

oney, order fee remittance in the proper amount, payable to

A DEPARTMENT QF JUSTICE

BUREAU OF FIREARMS - Dangerous Weapons
P.O. Box 160367
Sacramento, CA 95816-036

PRIVACY NOTICE
The information requested on this form is being’requested by tha State of California, Department of Justice {DOW), Bureau of Fireanms, to establish gro
of the information colfected on this form is authorzed by Califormia Code of Regulations, title 11, section 41
id information will result in the denlal of this application. Information provided on this form may be disciosed 1o anygeacs

indicated on this apptication. The mainienans
mandatory. Faiture to provide the reques
the Altomey General upon request.

Pursuant to Chvil Code section 175

agency. The Bu'eau nf Flreaml is the agency officially responsitie for the system of reconds that maintains the information pravided on this form. For more informatis
of § , you may contact tha Deperiment of Justice, Bureau of Firsarms at the above kisted apidress.

and the wha use the ink tien in those

s for the 'ssuance of the icanse or permit
. All infarmation requasted on this form s
officer or ciher person des.gnated by

.30 of 8ag,, indlividuals have the right fwith some exceplions] to Access records contining the personal information about themshives that ans maintained by the

regarding the location of your
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BOF 961 (0712017) CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Collector In-State Acquisition

of Curio or Relic Long Gun Report
California Penal Code section 27966.

A processing fee of $19.00 must accompany application.
{Instructions an Reverse)

W, Owner information : _ v/

Laéﬁne: - First Nahe: Middle Name: /
Alias Laswe (if any}: Alias First Name: Alias Middle Name: /
Residence Streﬁ%dress: City: suy Zip Code:

Mailing Address (if diﬁsint): City: ,Sfate: Zip Code:

| Date of Birth (mmlddlyyyy):\ lace of Birth (state or country): Sex: |Height: Weight: yﬁe No. (include area code):
|
COE No.: | COE Expiration (mm/ddiyyyy): |u.S. (" Yes [Ifno, enter Alien Registration or 1-94 No.: | Country of Citizenship:
| Citizen? (" No
FFL Number: | ExpirationDate (mm/dd/yyyy):  |Enter your Califomia ID Typ#é (check one} ID Number:
driver license (CDL) or
California 1D (CID) in the L[J cio ]
[ 7 1D number box to the right.

5,

B. Long Gun(s) Information (To report additiona] firearm(s) copy and attaci additional applications)

Long Gun Type: Serial ber:
C Rifle (" Shotgun
 Make: Model: Caliger: Long Gun Origin: Barrel Length: (T IN.
Ccm.
Color: Date Acquired (mm/ddiyyyy): Acquired From: (- Show (" Family Member (Specify Relationship):
. Privala Party (" Other

Long Gun Type: 'Serial N?ﬁ: \
(" Rifle (" Shotgun
Make: Model: Caliber: | ong Gun Origin: Barrel Length: (T IN.

i \ C CM.
Color: Date Acquired (mmi/ddyyyy): cquired From: (~ Gun Show (- Famiily Member (Specify Ralationship):

/r (" Private Paty (" O;.r:&_\
o

Long Gun Type: Serial Number:

(" Rifle (" Shotgun / \

Make: }oﬁel: ' | Caliber; "Long Gun Origin: Barrel Length:  (IN.
\ " CcM.

/, - - - i ”
Color; Date Acquires (mmiddivyyy): Acquired From: (™ Gun Show (" Family Member (Specify R&Thip):
‘ ( Private Party (" Other

—

i

C. Declaration / : =

| declare under pénally of perjury under the laws of the State of California that the foregoing is true and correct. !expressly authorize the Dapartment of
Justice {o pe firearms eligibility checks of all refevant state and federal databases, including the Federal Bureau of Invesligation's Nationi| Instant
Criminal round Check System. | also understand that if I currently possess or own firearms and the results of this check reveal that | am iheligible
either to lly possess or purchase firearms, [ must relinquish any and all firearms in my possession.

Signature Date




RE PEAL DEPARTMENT OF JUSTICE
CALIFORNIA DEPARTMENT OF JUSTICE o
BUREAU OF FIREARMS “S

Collector In-State Acquisition
of Curio or Relic Long Gun Report

STATE OF CALIFORNA
BOF 861 {07/2017)

F erally Ilcensed collectors (FFL type 03) in Callfomna who have a current COE may acquire curio or relic long guns fro
non-licensees without completing the transfer through a licensed firearms dealer only if he/she completes and submits tf
report te the California Department of Justice within thirty (30) days of taking possession of the long gun. Your failure o
comply With this reporting requirement could result in criminal prosecution. (Pen. Code, §§ 27590 & 27966

Pursuant to Pepal Code section 28230, subdivision {a)(3), you must submit this application along with a $19.00/'processing
fee (check or mbgey order made payable to the Department of Justice) to:

Department of Justice
Bureau of Firearms - C&R
P.O. Box 820200
Sacramento, CA 94203-0200

Please note, incomplete applicatipns or applications submitted without the proper fees will bg'returned without processing. If
reporting more than three firearms)attach additional copies of this form as needed. A firearins eligibility check will be
conducted to determine whether youare lawfully eligible to possess firearms. Once approved, you will receive a confirmation
notice of your Collector In-State Acquisition of Curio or Relic Long Gun Report.

This form may not be used to report ownerskip of assault weapons defined in Penal Code sections 30510 through 30530. It
is the responsibility of the applicant to determirg if the firearm being reported is‘an assault weapon. A list of assault weapons
is available on the Bureau of Firearms website &t www.o0ag.ca gov/firearms.

Part A. Owner Information

Enter the information as requested. Only one applicant'ger form.

For each long gun, you must provide the identification informatién requested. Please refer to your long gun owner's manual,
the long gun manufacturer's website, or the examples belowfo &ssist you in providing the required information:

= Serial Number Usually located on the paceiver of a'lgng gun. May be all numeric or a combination of alpha
and numeric charactgfs. (e.g., 98765, 1JS54321G)

« Make The manufacturaf of the long gun. {e.g., Rémington, Winchester, Smith & Wesson)

* Model The model prame of the long gun. {e.g., 870 Express, Model 70, M&P 15)

» Caliber The cajiber of the long gun. (e.g., 12 gauge, .308 N nchester, .223 Remington)

* Long Gun Origin The country of origin of the long gun. (e.g., United State#, Russia, China, ltaly)

Barrel Length Enter the barrel length as stated either in your owner's manual, manufacturer's website, or
measure the barrel length by closing the action of the firearm ahd inserting a wooden dowel
down the barrel until it stops. Mark the dowel with a pen at the muzzle. Remove the dowel
and measure the distance between the inserted end of the dowel artg the pen mark.

Part C, Declaration
You must signdnd date the declaration on this application.



STATE QF CALIFORNIA RE P EA L DEPARTMENT CF JUSTICE

BOE £ (Dieath) CALIFORNIA DEPARTMENT OF JUSTICE Ok 63
B BUREAU OF FIREARMS |~

Collector In-State Acquisition
of Curio or Relic Long Gun Report

Privacy Notice
As Required by Civil Code § 1798.17

Collection and Use of Personal Information. The Division of Law Enforcement in the Départment of
Justice collects the information requested on this form as authorized by Penal Code segfion 27966,
subdivision (f). The Division of Law Enforcement uses this information to record the acquisition of a
curio or relic long gurby a licensed collector. In addition, any personal information/collected by state
agencies is subject to the limitations in the Information Practices Act and state pglicy. The Department of

Justice's general privacy policy is available at hitp: .ca.govl/privacy-poligy.
g :

Providing Personal Informatign. All the personal information requested’in the form must be provided.
If you fail to provide any of the required personal information, the unprptessed report will be returned to
you for completion and resubmission,

Access to Your Information. You may teview the records majritained by the Division of Law
Enforcement in the Department of Justice that contain your pérsonal information, as permitted by the
Information Practices Act. See below for contact informatigh.

Possible Disclosure of Personal Information. Ih.orer to ensure you are not prohibited from and
record the acquisition of a curio or relic long gun as/aéicensed collector, we may need to share the
information you provide us with entities as authogized itPenal Code section 11105. The information you
provide may also be disclosed in the following gircumstariges:

m With other persons or agencies #then necessary to perform their legal duties, and their use of
your information is compatible’and complies with state\Jaw, such as for investigations or for
licensing, certification, or regulatory purposes;

a To another government agency as required by state or federa| law.

Contact Information. Forquestions about this notice or access to your recétds, you may contact the
Staff Services Analyst in the Customer Support Center at (916) 227-7527, via email at
irearms.bureau@doi.ca.gov, or by mail at P.Q. Box 820200 Sacramento, CA 942(Q3-0200.
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New Resident Report of Firearm Ownership

California Penal Code section 27560

A processing fee of $19.00 must accompany this application.

{instructions on reverse)

| A Owner. Information

Las\?‘ne:

First Name: ' Middle Name:

/

|Alias LasPlTe (if any):

Alias First Name: Alias Middle Name: /

Residence Strermss: | City: Sty Zip Code:
Mailing Address (if di@ﬂt}: City: /b(tate: Zip Code:
Date of Birlh (mm/dd/yyyy): % of Birth (state or country): | Sex: | Height: Weight: y@e No. (include area code):
i
/

Citizen? (" No

u.s.  Yes If no, enter AN\Registration No. or I-94 No.:

VCountry of Citizer%

|Enter your California driver license (COL), Califotwia ID (CID), or Military ID (MiL) numberin | D TyPe (gheck one): 11D Number:
| the ID number box to the right. If using military ide tion you mist send a copy of your
|permanent duly station orders stating you are stall ] in California. CDL cio D MiL |:|
[B-Firearm(s) Information (To report additional firgarm(s) copy and attach ddditional applications)
|Firearm € Long Gun It " Rifle i Semiauto ( SinglerShot Serial Number;
| Type: (" Handgun | Long Gun: (" Shotgun [Handgun:  (“Revolver ( Olier: ‘
[ Make: Model: C/lﬁer:  Firearm Origin: Barrel Lengih: (T IN. |
: Ccm
Color: | Date Acquired (mmiddiryyy): Acquired From: (™ flrems Dealer ( Family Member (Specify Relationship);
PrivateRarty (T Gun Show (" Other: ;
S e ——— = ra T 2
Fireamn (" Long Gun # Rifle if (7 Semiauto hot Serial Number:
Type: (" Handgun |LongGun: (" Shoigun |Handgun: /(™ Revoiver (~ Other:
Make: L Model: Callber: Origin: Bame! Length: (N,
 Color: Date Acquired (mm/ddlyyyy): /jAcquired From: (™ Firearms Desler (" FamilyMember (Specily Relaticnship):
‘ ~ ( PrivateParty (" Gun C Other:
i =, =
Firearm (" Long Gun i C Rifie If (" Semiauto’ (" Single-Shot \ Serial Number:
Type: (" Handgun | Long Gun: {7 Shotgun [Hardgun: (™ Revolver ( Other: '

| Make:

| )fodel:

| catiber: [Flrearm Origin: \

| Barrel Length:  (TIN.

/ oM,
Color: Dale Acquired (mm/ddfyyyy): Acquired From: (™ Firearms Dealer (" Family Member {Specify Reluw)z
( Privale Party (" Gun Show (™ Other: :
C. Peclaration;”
! declare under pénalty of perjury under the laws of the State of California that the foregoing is true and correct. | expressiy authonze the riment of

Justice to p firearms eligibiiity checks of all relevant state and federal databases, including the Federal Bureau of investigation's Nationé Instant
Criminal Baekground Check System. | also understand that if | currently possess or own firearms and the results of this check reveal that | am
either to ully possess or purchase firearms, | must relinquish any and all firearms in my possession.

ligible |

Signature

Date
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

New Resident Report of Firearm Ownership

new Resident Report o =] rearm Dwnersnip suomission Kequirements
Purgsuant to Penal Code section 28230, subdivision (a)(3}, you must submit this application along with the $19.00 processirig
fee (¢heck or money order made payable to the Department of Justice) to:

Department of Justice
Bureau of Firearms
P.O. Box 820200
Sacramento, CA 94203-0200

Complete all requiredipformation. Incomplete applications or applications submitted without the propepfees will be returned
without processing. If repprting more than three firearms, attach additional copies of this form as needed. A firearms eligibility
check will be conducted to'determine whether you are lawfully eligible to possess firearms. Once agproved, you will receive a
confirmation notice of your New Resident Report of Firearm Ownership.

This form may not be used to repiqt ownership of assault weapons defined in Penal Code séctions 30510 through 30530. It is
the responsibility of the applicant to determine if the firearm belng reported is an assault wieapon. A list of assault weapons is
available on the Bureau of Firearms wabsite at www.oag.ca.c .

Please be advised that if completing this forn to comply with Penal Code section Z7560 (a), this form must be completed
within 60 days of bringing a firearm into the state of California and becoming a pésident. {Pen. Code, § 17000 subd. (a)(6).)

Part A, Owner Information ;
Enter the information as requested. Only one applicant per form. If you are using a military number for identification, you must
include a copy of your permanent duty station orders indicating you ape stationed in California.

Part B, Firearm Information

For each firearm, you must provide the identification informatiotl requested. Please refer to your firearm owner's manual, the
firearm manufacturer's website, or the examples below to ag#ist ¥pu in providing the required information:

+ Serial Number Usually located on the ffame of a hahdgun, or the receiver of a long gun. May be all numeric
or a combination of alpha and numeric'gharacters. (e.g., 98765, US54321G)

» Make The manufactuger of the firearm. (e.g., Remiggton, Winchester, Glock, Smith & Wesson)

* Model The modeliame of the firearm. (e.g., 870 Express, Model 70, 17C, 29-10)

« Caliber The caliber of the firearm. (e.g., 12 gauge, .308 Winchgster, 9 mm, .44 Magnum)

= Firearm Origin The country of origin of the firearm. (e.g., United States, Russia, China, Italy)

= Barrel Length / Enter the barrel length as stated either in your owner's manual;\nanufacturer's website, or

measure the barrel length by closing the action of the firearm andnserting a wooden dowel
down the barrel until it stops. Mark the dowe! with a pen at the muzile. Remove the dowel
and measure the distance between the inserted end of the dowel and'the pen mark.

Pk G, Declaratiol
You must sigri and date the declaration on this application.
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

New Resident Report of Firearm Ownership

Privacy Notice
As Required by Civil Code § 1798.17

Collection andJse of Personal Information. The Division of Law Enforcement in the Bepartment of
Justice collects tha,information requested on this form as authorized by Penal Code settion 27560,
subdivision (a)}(1). The Division of Law Enforcement uses this information to record firearm ownership
by a new resident. In addition, any personal information collected by state agencies is subject to the
limitations in the Informatipn Practices Act and state policy. The Department of Justice's general privacy
policy is available at http:/feag.ca.gov/privacy-policy.

Providing Personal Information. All the personal information requestefi in the form must be provided.
If you fail to provide any of the reqiired personal information, the unppécessed report will be returned to
you for completion and resubmission®

Access to Your Information. You may rayview the records m4intained by the Division of Law
Enforcement in the Department of Justice that contain your gersonal information, as permitted by the
Information Practices Act. See below for contact information.

Possible Disclosure of Personal Information. Inxfrder to ensure you are not prohibited from and
record firearm ownership by a new resident, we may reed to share the information you provide us with
entities as authorized in Penal Code section 111#05. The\jnformation you provide may also be disclosed
in the following circumstances:

m With other persons or agencies’when necessary to perform their legal duties, and their use of
your information is compatiblé and complies with state law, such as for investigations or for
licensing, certification, or regulatory purposes;

m To another governmeit agency as required by state or federaMaw.

Contact Information. For’ questions about this notice or access to your records, you may contact the
Staff Services Analyst in'the Customer Support Center at (916) 227-7527, via email at
rearms.bureau@doj.€a.gov, or by mail at P.O. Box 820200 Sacramento, CA 94203-0200.
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS
Curio or Relic Firearm Report
California Penal Code section 27565.

A processing fee of $19.00 must accompany application.

) {Instructions on Reverse) 3 _
LW First Neme: Middle Name: / '
Alias me (If any): Alias First Name: Alias Middle Name: /
Resldsnoest&\ City: smy Zip Code:
Malling Address (imin\ | cty: / gfate:  [ZIp Code:
.Date of Birth (mmldd.-‘yyyf}:\"l\aceof Birth (state or country): Sex: | Helght | weight: ‘ No. (include area code):
us. (" Yes |ifno, enter Regisiration No. or -94 No.: | Country of Citizenshi
Clizen? [~ No
FFL Number: ' (mnvddyyyyy): |Enter your Calfomia  [ID Typé (check one)| ID Number:
ﬁwim(CDL)or
Caiforia ID (CID) in the 0 cod |
[mnmmmmengnp |
B. Firearm(s) Information (To report m:mm(s) copy and attach additional applications)
me (" Long Gun I (" Rifle if [~ Semiauto (" Si Serial Number
Type: (" Handgun | Long Gun: (™ Sholgun | Handgqun: o
Make: Model: alffer | Fivearm Origin; Bemel Length: (" IN.
| o
Color Date Acquired (mm/ddlyyyy):  |Acquired From: (i Desler ( Family Member (Spectly Retationship):
valbPatty (" Gun Show (~ Other:
- Y
Frearn  ( Long Gun
— Batrel Lenglly (~ .
/ (" PrivetaPaty (~ Gun r‘mur
il
Fiearm  { Long Gim W O | (" Semimuto (" Singla-Shot
Type { Handgun | Long Gun.  |Hendgun: (™ Revolver (‘ﬂmar
Mako: ysﬁ Calber. | Fireamm Olign: Bamel Length: ("IN
/A " CM.
Color- |Date ired (mmiddyyyy): Acquired From. (~ Freasms Desler (- Family Member (Spectly Re )
. C Private Parly ( GunShow (— Other :
C.Declaration” '
|! declare under pénally of parury under the laws of the State of California thal the foregoing is Irie and comect. | expressly authorize the of
|Justice to perfrem firearms eligibdity checks of ai refevant stale and federal databases, including the Federal Bureeu of investigation's Instant
Criminel Background Check Sysfem. [ also understand that if | cusrenily possess or own firearms and the resufts of this check reveal thal | am
het [o [Wwiidly possess or purchase firearms, | must relingiish any and afl firearms in my possession.

Signature Date
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Curio or Relic Firearm Report

‘Curio or Relic Firearm Report Submission Requirements
fate law requires all Califomia Federal Firearms Licensees (FFL) holding a type "03" license (coflectors of curio or relic
reahns) who obtain curio or relic firearms while out of state, to report such purchases or acquisitions to the California
Departroent of Justice within five days of transporting the firearm(s) into California. Your failure to comply with this
mandatex reporting requirement could result in criminal prosecution. (Pen. Code, §§ 27580 & 27565)

Pursuant to Pepal Code section 28230, subdivision (a)(3), you must submit this application along with a $19.00/processing
fee (check or mbpey order made payable to the Depariment of Justice) to:

Department of Justice
Bureau of Firearms - C&R
P.O. Box 820200
Sacramento, CA 94203-0200

Please note, incomplete applications or applications submitted without the proper fees will be'retumed without processing. If
reporting more than three firearms; attach additional copies of this form as needed. A firearms eligibility check will be
conducted to determine whether youhare lawfully eligible to possess firearms. Once approved, you will receive a confirmation
notice of your Curio or Relic Firearm Rieport.

This form may not be used to report ownership of assault weapons defined in Peral Code sections 30510 through 30530. It
is the responsibility of the applicant to determine if the firearm being reported is‘an assault weapon. A list of assault weapons
is available on the Bureau of Firearms website &t www.0ag.ca govifireamms.

Enter the information as requested. Only one applicantper form.
For each firearm, you must provide the identification informatiari requested. Please refer to your firearm owner’s manual, the
firearms manufacturer's website, or the examples below o z Bt you in providing the required information:

= Serial Number Usually located on the frame of a handgun, or the receiver of a long gun. May be all numeric

or a combination of agipha and numeri¢.characters. (e.g., 98765, US54321G)

» Make The manufacturef of the firearm. (e.g., Rerhjngton, Winchester, Glock, Smith & Wesson)

* Model The model pame of the firearm. (e.g., 870 Ex - ess, Model 70, 17C, 29-10)

» Caliber The caliber of the firearm. (e.g., 12 gauge, .308 Winchester, 9 mm, .44 Magnum)

= Firearm Origin he' country of origin of the fireamm. {e.g., United States, Russia, China, Italy)

« Bamel Length / Enter the bamre! length as stated either in your owner's manual, manufacturer’s website, or

measure the bamel length by closing the action of the firearm ahd inserting a wooden dowel
down the basrel until it stops. Mark the dowel with a pen at the muzzle. Remove the dowel
and measure the distance beiween the inserted end of the dowel ard the pen mark.

Par JeClarathon

You must sign 4nd date the declaration on this application.
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TN CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Curio or Relic Firearm Report

Privacy Notice
As Required by Civil Code § 1798.17

Collection and Use of Personal Information. The Division of Law Enforcement in thg' Department of
Justice collects theinformation requested on this form as authorized by Penal Code gection 27565,
subdivision (a). The DBivision of Law Enforcement uses this information to record g/collector's firearm
acquisition. In addition,\any personal information collected by state agencies is subject to the limitations
in the Information Practiceg Act and state policy. The Department of Justice's general privacy policy is

available at http://loag.ca.goy/privacy-pg

Providing Personal Information, All the personal information requested in the form must be provided.
If you fail to provide any of the required personal information, the unprocessed report will be returned to
you for completion and resubmission.

Access to Your Information. You may r ¥jew the records piaintained by the Division of Law
Enforcement in the Department of Justice that.contain your'personal information, as permitted by the
Information Practices Act. See below for contaet information.

Possible Disclosure of Personal Information. Inrorder to ensure you are not prohibited from and
record a collector's firearm acquisition, we may néed to'share the information you provide us with
entities as authorized in Penal Code section 11105. The information you provide may also be disclosed
in the following circumstances:

= With other persons or ag es when necessary to, perform their legal duties, and their
use of your information is’compatible and complies with state law, such as for
investigations or for ligénsing, certification, or regulatary purposes;

s To another government agency as required by state or fedetal law.

Contact information. For questions about this notice or access to your records, you may contact the
Staff Services Analyst in the Customer Support Center at (916) 227-7527, via emaijl at
rearms.bureau@@dof.ca.goyv, or by mail at P.O. Box 820200 Sacramento, CA 94203-0200.
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Firearm Ownership Record
Caiiformia Penal Code sachion 28000

A processing fee of $19.00 must accompany this application.

{instructions on page 2)
'7 Owner Information
' Lﬁwne: First Name: Middie Name: /
| Allas ame (i any): Alias First Name: Alias Middle Name: /
Residence des: City: Stay ZIp Code:
Malling Address (if d ): Clty: ﬁﬁh: Zlp Code:
/]
| Date of Birth (mnuddlyyyy):\ Place of Birth (state or country): Sex: ]76:3 No. (include area code)
us. {" Yes |ifno, enter Registration No. or [-94 No.: Country of Citizensh
Ciizen? (™~ No 7
Enter your California driver license (CDL), Caltfgemia 1D (CID), o ID Type (check one): |HandgunSafely
Military ID (MIL} number in the 1D number box to nght. i using | Certificate (HSC) No.:
military idenlification you must send a copy of your t disty
station arders stating you are siationed in Calformia, coL[Jcio [JmLl] l
[B. Firearm(s) Information (To report adﬂon}ﬁ'pi»(s) copy and attach sdditional applications)
Fimarm ( Long Gun 4 ( Rile " Semiauto (T~ Si Sarial Number:
Type: (" Handgun | Lomg Gun: (" Shotgun [Handgun: (" Oper: | '
Male: Model % Firearm Origin: Barrel Length: (" IN.
v ‘ (CCM.
Color- Date Acquired (mm/ddAyyy): Acquired From, Dealer (~ Family Mamber (Specty Retationship).
Privats (" GunShow (™ Other:
» ——
Fieam ( Long Gun ¥ ( Ria ¥ ( , Serial Numbes-
Type:  ( Handgun |longGun: (™ Shoigun |Handgun /[~ Revolver (~ Other.
Maks: Modat: | Barrel Length: N
(" Private Party (" Gun (" Other:
"%
Frearm {( Long Gun tf i (" Semiauio (~ Single-Shot Serial Number;
Type: (" Handgun LnngGun(’" [Hﬂm (" Revolver (" Other: M,
Make: : Caliber. | Firearm Origin: Bamel Length: (" IN.
/! , . , Com
Color Date Acquined (mmvddiyyyy): ihwhdFm (" Firaarms Dealer ( Famiy Member (Specty )
| (" Private Party ("~ GunShow ( Other: 4
[C. Declaration” '
I deciare under of pesjury under the laws of the State of California that the foregoing is true and commect. | axpressly authorizs the of
|Justice fo firearms efgibiity checks of all refevant stete and federal databases, including the Federal Bureay of Invastigation's Nati
Criminal £ Chack System. 1 also indersiand that if | cumently possess or own firearms and the results of this check reveal that | am &
possess or purchase firearms, | must refinguish any and el firearms in my possession.

Signature Date
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Firearm Ownership Record

Fjrearm Ownership Record Submission Reguirements
Pursuant to Penal Code section 28230, subdivision (a)(3), submit this application with the $19.00 processing fee (check or
cnéy order made payable to the Department of Justice) to:

Department of Justice
Bureau of Firearms - FOR
P.O. Box 820200
Sacramento, CA 94203-0200

Complete all requiredipformation. Incomplete applications or applications submitted without the proper fées will be returned
without processing. If reporting more than three firearms, attach additional copies of this form as needéd. A firearms eligibility
check will be eonductecl lo determine whether you are lawfully eligible to possess firearms. Once agproved, you will receive a
confirmation notice of your Firgarms Ownership Record.

This form may not be used to reprt ownership of assault weapons defined in Penal Code sections 30510 through 30530, (it
is the responsibility of the appllcant q determine if the firearm bemg reported is an assaujt'weapon. A list of assault weapons
is available on the Bureau of Firearmswebsite at www.oag.ca ! _

Part A._Owner Information
Enter the information as requested. Only one applicant per form. If you are using”a military number for identification, you must

submit a copy of your permanent duty station orders indicating you are statiopéd in California.

For each firearm, you must provide the identification infarmation requested. Please refer to your firearm owner's manual, the
firearms manufacturer’s website, or the examples below fn assist yod in providing the required information:

= Serial Number Usually located on the frame B a handgun, or the receiver of a long gun. May be all numeric
or a combination of alpha apdl numeric characters. (e.g., 98765, US54321G)

» Make The manufacturer of the . (e.0n, Remington, Winchester, Glock, Smith & Wesson)

* Mode! The model name of the firearm. (e.g., 870-Express, Model 70, 17C, 29-10)

+ Caliber The caliber ofthe firearm. (e.g., 12 gauge, .308 Winchester, 9 mm, .44 Magnum)

* Firearm Origin The coupfry of origin of the firearm. (e.g., United States, Russia, China, ltaly)

« Barrel Length Entef the barrel length as stated either in your owner's inanual, manufacturer's website, or

neasure the barrel length by closing the action of the fireagm and inserting a wooden dowel

down the barrel until it stops. Mark the dowel with a pen at the muzzie. Remove the dowel
and measure the distance between the inserted end of the dowel and the pen mark.

Part C. Declaration
You must sign and date the declaration on this application.
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Firearm Ownership Record

Privacy Notice
As Required by Civil Code § 1798.17

Collection and*Use of Personal Information. The Division of Law Enforcement in the Department of
Justice collects the information requested on this form as authorized by Penal Code sgction 28000. The
Division of Law Enforcement uses this information to establish firearm ownership. |A addition, any
personal information cbjlected by state agencies is subject to the limitations in the/Information Practices
Act and state policy. The'Department of Justice's general privacy policy is availdble at:

http://oag.ca.gov/privacy-policy.

Providing Personal Information, All the personal information requested in the form must be provided.
If you fail to provide any of the required personal information, the unpfocessed report will be returned to
you for completion and resubmission.

Access to Your Information. You may review the records raaintained by the Division of Law
Enforcement in the Department of Justice that contain youppersonal information, as permitted by the
Information Practices Act. See below for contatf information.

Possible Disclosure of Personal Information. Infder to ensure you are not prohibited from and
establish firearm ownership, we may need to share the\information you provide us with entities as
authorized in Penal Code section 11105. The jiiformation. you provide may also be disclosed in the
following circumstances:

m With other persons or agencigs when necessary to petform their legal duties, and their use of
your information is compatipie and complies with state lay, such as for investigations or for
licensing, certification, or regulatory purposes;

m To another government agency as required by state or federal law.

Contact Information. Fgr questions about this notice or access to your records, you may contact the
Staff Services Analyst in the Customer Support Center at (916) 227-7527, via email at
firearms.bureau@doj.ca.gov, or by mail at P.O. Box 820200 Sacramento, CA 942030200
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Report of Operation of Law or

intra-Familial Firearm Transaction
Caitfornia Penal Code sections 27875 or 27920, respectively.

A processing fee of $19.00 must accompany this application.

{Instructions on Reverse)
RKOWII er Information
Nme: First Name: Middie Name: /
Alias me (if any): Allas Firsi Name: | Allas Middle Name: /
Resldence Address: Chy: smy Zip Code:
Maliling Address (Hw: City: /étata: Zip Code:
Date of Birth (mmlddlyyyy):\ rPlaceof Birth (state or country): Sex: ;uﬁeNo. (include area code):
us. (" Yes |Ifno, enter Allan Registration No. or |-94 No.: | Country of Citizens
Ciizen? ( No 7 - |
Enler your Califomia driver licensa (CDL), Calitagnia ID (CID), or D Type {dﬁﬂ: one) Handgun Safety
WID (MiL}) number in the 1D number box to the righl. if using Certificate (HSC) No.:
military idantification you must send & copy of yoir permanent duy | ooy [ b [ MIL[]
lsmnmmmmmms!abmednﬂmm | /
. e . e
rBhl'ii“rum'l( m({s) information (To report addiﬁéhilmﬁ(s)copy” andattﬁchﬁiﬁoml applications) s
Frearm ( Long Gun ¥ ( Rifle i Semisuto (" Sing t Serial Number:
Type. (" Handgun | Long Gun: (™ Shotgun |Handgun: (" Ogwer: _ )
Make: Model: ?& Firearm Origin: Barrel Length: (" IN.
’ CCcMm.
Color: Date Acquired (mmiddiyyyy): Acrpired From. (~ § Desler { Family Member {Specity Relationship):
Private (" GunShow (— Other:
Firoarm f‘“l.mgam ¥ (Rl Serial Number:
Type: (" Handgun |Long Gun: ("~ ‘Shotgun
Make: Modet: hnltengm N
(".CM.
mm(mwmm/madﬁm: ("~ Fireams Doaler (" F: {Spectly Retafionship) :
; ( PrivelePerly ( 'Gun (" Other:
I i =
Fisamm (" Long Gun W C § Semisuto (" Single-Shot "\ seral Number.
Type. (" Handgun LnngGm;- Shotgun |Handgun: (™ Revolver (™ Other: % |
Make: | g Cafiber: Firaarm Origin: Bamel Length. (T IN.
_ o
Color: Date (nunlddlyyyy) Acquared From. (™ Fireams Dealer (— Family Member (Specity K
_ (" Private Party (" Gun Show (™ Other. .
¥ s
C. DMon/
1 declara under pénalty of pejury under the laws of the State of Califaria thal the foregoing is true and comect. | axpressly authorze the of
Jusiice to firearms aligibdity checks of alf relevant state and federal databases, including the Federal Bureeu of imvastigation's Instant
Criminal Check System. 1 also undersiand that if | cumently possess or own firearms and the resudts of this check revea that | am el
i iy possess or purchase firearms, | must ralingissh any and all firearms in my possassion.
Signature Date
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Report of Operation of Law or
Intra-Familial Firearm Transaction

Report of Operation of Law or Intra-Familial Transaction Submission Requirements

Pursuant to Penal Code section 28240, subdivision (c), submit this application with a $19.00 processing fee (check or moné
orderynade payable to the Department of Justice) to:

Department of Justice
Bureau of Firearms - OL
P.O. Box 820200
Sacramento, CA 94203-0200

Complete all required.information. Incomplete applications or applications submitted without the proper fées will be retumed
without processing. If réporting more than three firearms, attach additional copies of this form as needéd. A firearms eligibility
check will be conducted tb.determine whether you are lawfully eligible to possess firearms. Once approved, you will receive a
confirmation notice of your transaction.

This form may not be used to report ownership of assault weapens defined in Penal Code settions 30510 through 30530. it is
the responsibility of the applicant té~determine if the firearm being reported is an assault wéapon. A list of assault weapons is
available on the Bureau of Firearms website at www.oag.ca.gov/firearms.

Part A. Owner Information

Enter the information as requested. Only oni applicant per form. If using a militapy identification number you must submit a
copy of your permanent duty station orders indigating you are stationed in Caljfomia.

Part B, Fireamm Information

For each firearm, you must provide the identification information requested. Please refer to your firearm owner's manual, the
firearms manufacturer’s website, or the examples below-{o assist yoyin providing the required information:

= Serial Number Usually located on the fram, of 4 handgun, or the receiver of a long gun. May be all numeric
or a combination of alpha andyumeric characters. (e.g., 98765, US54321G)

+ Make The manufacturer of the firearm. (&.g., Remington, Winchester, Glock, Smith & Wesson)

+ Model The model name of fhe firearm. (e.g., 870 Express, Model 70, 17C, 20-10)

» Caliber The caliber of thé firearm. (e.g., 12 gauge, .308 Winchester, 9 mm, .44 Magnum)

» Firearm Origin The country of origin of the firearm. (e.g., Unit d Gtates, Russia, China, Haly)

» Barre] Length Enter fiie barrel length as stated either in your owner's manual, manufacturer's website, or

measure the barrel length by closing the action of the firearm and inserting a wooden dowel
dotwn the barrel until it stops. Mark the dowel with a pen atthe muzzle. Remove the dowel
and measure the distance between the inserted end of the dgwel and the pen mark.

* How Possession,”  Enter the condition under which you obtained the firearm (i.e., ag\an executor of an estate,

was Obtained / as a trustee in bankruptcy, as a secured creditor).
* Acquired Ffom Enter the name and relaticnship of the person from whom you obtained'possession of the
firearm.

l;-:.‘t.' IEhiiefi

Far L.
You mustsign and date the declaration on this application.


www.oag.ca.gov/firearms
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS

Report of Operation of Law or
Intra-Familial Firearm Transaction

Privacy Notice
As Required by Civil Code § 1798.17

Collection and Use of Personal Information. The Division of Law Enforcement in the Department of
Justice collects the information requested on this form as authorized by Penal Codg section 27875 and
27920. The Division ofN_aw Enforcement uses this information to record an opetstion of law or intra-
familial firearm transactioh, In addition, any personal information collected by state agencies is subject
to the limitations in the Information Practices Act and state policy. The Depariment of Justice's general
privacy policy is available at http://oag.ca.gov/privacy-poli

Providing Personal Information. “All the personal information requested in the form must be provided.
If you fail to provide any of the required personal information, the yriprocessed report will be returned to
you for completion and resubmission. /

Access to Your Information. You may reviaw the records'maintained by the Division of Law
Enforcement in the Department of Justice that tgntain your personal information, as permitted by the
Information Practices Act. See below for contact informiation.

Possible Disclosure of Personal Information. ,ih order to ensure you are not prohibited from and
record an operation of law or intra-familial fireagm transaction, we may need to share the information you
provide us with entities as authorized in Pengaf Code section,11105. The information you provide may
also be disclosed in the following circumstances:

m With other persons or agengies when necessary to perform their legal duties, and their use of
your information is compatible and complies with state law, such as for investigations or for
licensing, certification, gf regulatory purposes;

= To another governent agency as required by state or federal Iz

Contact Information. for questions about this notice or access to your records,'you may contact the
Staff Services Analyst in the Customer Support Center at (916) 227-7527, via emaihat
firearms.bureau@doj.ca.gov, or by mail at P.O. Box 820200 Sacramento, CA 94203-0200.
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