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OMB No. 1512-0028 (08/31/2004)

DEPARTMENT OF THE TREASURY
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS

APPLICATION FOR TAX EXEMPT TRANSFER AND
REGISTRATION OF FIREARM

=

ATF CONTROL NUMBER | SUBMIT IN DUPLICATE TO:

NATIONAL FIREARMS ACT BRANCH
BUREAU OF ALCOHOL, TOBACCO AND
FIREARMS

2a. TRANSFEREE'S NAME AND ADDRESS (Include trade name, if any) (See instruction 2)

Click here to enter text - multiline OK

WASHINGTON, DC 20226

1. TYPE OF TRANSFER: TAX EXEMPT

| believe that | am entitled to exemption from the
paymentof the transfer taximposed by Section 5811
(26 U.S.C. Chapter 53) on the firearm described
hereinfor thefollowing reason (See Instruction 2b):

(] FIREARM IS UNSERVICEABLE AND IS

2b. COUNTY
Click to enter text

3a. TRANSFEROR'S NAME AND ADDRESS (Include trade name, if any) (EXECUTORS: See instruction 2j)

Click to enter text - multiline OK

BEING TRANSFERRED AS A CURIO OR
ORNAMENT

(] FIREARM 1S BEING TRANSFERRED TO OR
FROM A GOVERNMENT ENTITY

[] FIREARM IS BEING TRANSFERRED TO A
LAWFUL HEIR Click for other

3b. TRANSFEROR'S TELEPHONE
NUMBER AND AREA CODE

[J OTHER (Specify)

3d. NUMBER, STREET, CITY, STATE AND ZIP
CODE OF RESIDENCE (OR FIREARMS

(999) 555-1212

3c. IF APPLICABLE: DECEDENT'S NAME, ADDRESS, AND DATE OF DEATH

Click to enter text - multiline OK

BUSINESS PREMISES) IF DIFFERENT
FROM ITEM 3a.

Click to enter text - multiline OK

The above-named and undersigned transferor hereby makes application as required by Section 5812 of the National Firearms Act to transfer and register the

firearm described below to the transferee.

4. DESCRIPTION OF FIREARM (Complete items a through i)

a. NAME AND ADDRESS OF MANUFACTURER AND/
OR IMPORTER OF FIREARM

Click to enter text - multiline OK

d. MODEL )
b, TYPE OF FIREARM o, CALIBER, Click to enter text
(See instruction 1c) GAUGE  I'ENGTH [e. OF BARREL:|f. OVERALL:
(()ST):;izf}I/E) (Inches) Click Click
g. SERIALNUMBER
Submachinegun Click Click to enter text

h. ADDITIONAL DESCRIPTION OR DATA APPEARING ON FIREARM
(Attach additional sheetif necessary)

Click to enter text

IS THE FIREARM UNSERVICEABLE AS DEFINED IN INSTRUCTION
117 [J YES [ NO (If "NO,” describe any other method by which
firearm has been rendered unserviceable. Use additional sheets.)

5. TRANSFEREE'S FEDERAL FIREARMS LICENSE (Ifany)

6. TRANSFEREE'S SPECIAL (OCCUPATIONAL) TAX STATUS (Ifany)

(Give complete 15-digit number) (See instruction 2c)

Fistédigits T 2digits |  2digits

5 digits

T
1
Click : Cl ! Cl : Click

EMPLOYER IDENTIFICATION |b. CLASS
NUMBER

Click Click

]
7. TRANSFEROR'S FEDERAL FIREARMS LICENSE (If any)

8. TRANSFEROR'S SPECIAL (OCCUPATIONAL) TAX STATUS (Ifany)

(Give complete 15-digit number) (See instruction 2c)

! 5 digits

First 6 digits 2digits | 2digits
1 ]

1
Click ! Cl , Cl i Click

a. EMPLOYER IDENTIFICATION |b. CLASS
NUMBER

Click Click

UNDER PENALTIES OF PERJURY, | DECLARE that | have examined this application, and to the best of my knowledge and belief it is true, correct and complete, and that the transfer of
the described firearm to the transferee and receipt and possession of it by the transferee are not prohibited by the provisions of Chapter 44, Title 18, United States Code; Chapter 53, Title 26,
United States Code; or Title VIl of the Omnibus Crime Control and Safe Streets Act, as amended; or any provisions of State or local law.

9. CONSENT TO DISCLOSURE OF INFORMATION TO TRANSFEREE (See instruction 8@!’% DO NOT (circle one) AUTHORIZE ATF TO
PROVIDE INFORMATION RELATING TO THIS APPLICATION TO THE ABOVE-NAMED TRANSFEREE.

10. SIGNATURE OF TRANSFEROR (Or authorized official)

11. NAME AND TITLE OF AUTHORIZED OFFICIAL
Click to enter name & title - multiline OK

12. DATE
Click

THE SPACE BELOW IS FOR THE USE OF THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS

BY AUTHORITY OF THE DIRECTOR, THIS APPLICATION HAS BEEN EXAMINED, AND THE TRANSFER AND REGISTRATION OF THE FIREARM DESCRIBED HEREIN AND THE
INTERSTATE MOVEMENT OF THAT FIREARM, WHEN APPLICABLE, TO THE TRANSFEREE ARE:

[ ] APPROVED (with the following conditions, if any)

D DISAPPROVED (For the following reasons)

SIGNATURE OF AUTHORIZED ATF OFFICIAL

DATE

ATF F 5 (5320.5) (8-2001) PREVIOUS EDITIONS ARE OBSOLETE
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A few notes - there are several fields that will not always be used.  In order to make this form as user friendly as possible, you will need to click on those fields and enter a space to keep the tagline from printing.

You will also need to tab off of the last field (CLEO phone and fax) in order to print that field.

Send suggestions/comments to danbrew@titleii.com
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Daniel Brewster


TRANSFEREE INFORMATION
The following questions must be answered by any transferee who is not a Federal firearms licensee or government agency. The transferee shall give full details on a separate sheet
for all “YES” answers. (See instruction 2d)

13. ARE YOU: YES | NO |14. HAVE YOU: YES | NO
a. Charged by information or underindictmentin any court fora a. Been convicted in any court of a crime for which the judge
crime punishable by imprisonment for a term exceeding one 0 could have imprisoned you for more than one year,
year? even if the judge actually gave you a shorter sentence? O
b. A fugitive from justice? 0O
c. Analien who is illegally or unlawfully in the United States? glb Been.dischfrged from the amed forces under dishonorable 0
d. Under 21 years of age? O ;ondntnoc?s& o Tl dstech 5 .
e. Anunlawful user of or addicted to, marijuana, or any depres- ¢. peenadudcaiedmentaly de ective orbeen committed 0
: - to amental institution?
sant, stimulant, or narcotic drug, or any other controlled sub- d - — -
stance? ) d. Renounced your United States citizenship?
f. Subjectto a court order restraining you from harassing, e. Been convictedin 3ny court of a misdemeanor crime of
stalking or threatening an intimate partner or child of stch domestic violence? This includes any misdemeanor con-
partner? 0 viction involving the use or attempted use of physical force O
committed by a current or former spouse, parent, or guar-
dian of the victim, or by a person with a similar relationship
with the victim.
15. TRANSFEREE’S CERTIFICATION (See instruction 2e) 16. PHOTOGRAPH
l, Click here to enter name of transferee , have a reasonable necessity to

(Name of Transferee)
possess the machinegun, short-barreled rifle, short-barreled shotgun, or destructive device described on this
application for the following reason(s) Click here to enter reason

Click here to enter reason AFFIX
and my possession of the device or weapon would be consistent with public safety (18 U.S.C.922(b) (4) and27 CFR| RECENT PHOTOGRAPH HERE
178.98). (Approximately 2" x 2")

(See instruction 2i.)

UNDER PENALTIES OF PERJURY, | declare that | have examined this application and the documents submitted in
support thereof, and to the best of my knowledge and belief it is true, correct and complete.

(Signature of Transferee) (Date)
17. LAW ENFORCEMENT CERTIFICATION (See instruction 2f)
| certify that | am the chief law enforcement officer of the organization named below having jurisdiction in the area of residence of
Click here to enter name of transferee

(Name of Transferee)
described on this application for other than lawful purposes. | have no information that the receipt or possession of the firearm or device described in item 4
would be place the transferee in violation of State or local law.

Name and Title of CLEO
(Signature and Title of Chief Law Enforcement Officer) (Date)

Street Address, City, State, Zip of Organization

. I have no information indicating that the transferee will use the firearm or device

(Organization and Street Address)
County Phone and Fax of CLEO
(County) (Telephone Number)
IMPORTANT INFORMATION FOR CURRENTLY REGISTERED FIREARMS

If this registration document evidences the current registration of the firearm described on it, please note the following information.

ESTATE PROCEDURES: For procedures regarding the transfer of firearms in an estate resulting from the death of the registrant identified in item 2a, the executor should contact the NFA
Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20226.

CHANGE OF ADDRESS: Unless currently licensed under the Gun Control Act, the registrant shall notify the NFA Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC
20226, in writing, of any change to the address in Item 2a.

CHANGE OF DESCRIPTION: The registrant shall notify the NFA Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20226, in writing, of any change to the description of
the firearm(s) in ltem 4.

INTERSTATE MOVEMENT: If the firearm identified in item 4 is a machinegun, short-barreled rifle, short-barreled shotgun, or destructive device, the registrant may be required by 18
U.S.C. § 922(a)(4) to obtain permission from ATF prior to any transportation in interstate or foreign commerce.

RESTRICTIONS ON POSSESSION: Any restriction (see approval block on face of form) on the possession of the firearm identified in item 4 continues with the further transfer of the
firearm.

PERSONS PROHIBITED FROM POSSESSING FIREARMS: If the registrant becomes prohibited by 18 U.S.C. § 922 from possessing a firearm, the registrant shall notify the NFA
Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20228, in writing, immediately upon becoming prohi-bited for guidance on the disposal of the firearm.

PROOF OF REGISTRATION: This approved application is the registrant’s proof of registration and it shall be made available to any ATF officer upon request.
ATF F 5 (5320.5) (8-2001)
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