- - PEORIA POLICE DEPARTMENT
Peoria Police Department 8351 WEST CINNABAR AVENUE PEORIA, AZ

. . Offi 623) 773-7086
Gun Release Application o (523 7738092

policepropertyandevidence@peoriaaz.gov

A. Owner Information

Last Name: First Name: Middle Name:

Residence Street Address: City: State: Zip Code:

Case Number: Social Security Number:

Date of Birth: Ethnicity/Race: Phone No: AZ Driver’s License No.:

/] ()

U.S. Citizen? If you are not U. S. Citizen, have you declared your intention to become a U.S.
[]Yes [INo Citizen or have the necessary license to possess a firearm? Yes No

Are you the actual owner/transferee of the firearm listed on this form? Yes No

Are you under indictment or information in any court for a felony, or any other crime for which the judge could imprison
you for more than 1 year? Yes No

Have you ever been convicted of a felony, or any other crime for which the judge could imprison you for more than one
year even if you received a shorter sentence including probation? Yes No

Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug or any other controlled
substance? Yes No

Have you ever been adjudicated as a mental defective or have you been committed to a mental institution?

Yes No
Have you been convicted in any court of a misdemeanor crime of domestic violence? Yes No
Have you been discharged from the Armed Forces under dishonorable conditions? Yes No

Are you subject to a court order restraining you from harassing, stalking or threatening your child or an intimate partner
or a child of such partner? Yes No

Are you a fugitive from justice? Yes No

B. Firearm(s) Information (To report additional firearm(s) copy and attach additional pages)

Firearm Type: Color: Serial Number:

Make: Model: Caliber: Firearm Origin:

C. Declaration

Warning: You many not receive a firearm if prohibited by Federal or State law. The information you provide will be
used to determine whether you are prohibited from receiving a firearm.

I declare under penalty of perjury the laws of the State of Arizona that the foregoing is true and correct and that I am the
lawful owner of all firearms that I seek to have returned. I expressly authorize the City of Peoria to perform firearms eligibility
checks of all relevant state and federal databases. I also understand that if I currently possess or own firearms and the results
of this check reveal that I am ineligible either to lawfully possess or purchase firearms, [ must relinquish any and all firearms
in my possession.

Signature Date
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