
Statement of Firearms Co-Ownership 

 

 

I                ,
    (Name / Firearms Owner) 
 

 

Pistol Permit #      (attach copy of permit) intend for the purpose of pistol  

 
licensing to Co-Own the below listed firearms with         , 
        (Name / Firearms Co-Owner) 

 

who is my spouse, domestic partner, child or step-child (circle one) and who is applying for (or currently  

 

holds) a pistol license.  We reside together at the following address: 

 
                
 Street     City    State  Zip 
 

 

Firearms to be Co-Owned: 

Make Model Caliber Serial# Semi-Auto/Rev 

     

     

     

     

     

     

     

     

     

     

     

     
  

 

 

Signature of Owner:         Date:     

 
Signature of Co-Owner:         Date:     
 


