In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It
is required by the Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number

will prohibit your transaction from being recorded. The State Police will release your Social Security Number only for reasons required
by law or with your written consent.
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NEW YORK STATE POLICE
VERIFICATION OF PEACE OFFICER STATUS-FIREARM PURCHASE

TO BE COMPLETED BY PEACE OFFICER

NAME (LAST, FIRST, Ml) AGENCY ID NO. SOC. SEC. #

STREET ADDRESS SEX DATE OF BIRTH COUNTY OF RESIDENCE
C-T-v STATE ZIP CODE BADGE NO. RANK ORTITLE

NAME OF EMPLOYER ADDRESS OF EMPLOYER

TO BE COMPLETED BY FIREARMS DEALER

NAME OF FIREARMS DEALER DEALER LICENSE NO. DATE SUBMITTED

ADDRESS

TO BE COMPLETED BY DCJS BUREAU FOR MUNICIPAL POLICE

SIGNATURE

[ ] STATUS VERIFIED [ ] STATUS NOT VERIFIED [_] STATUS PENDING

COMMENTS DATE

AUTHORIZATION - NYSP

SIGNATURE
[ ] APPROVED [ ] DISAPPROVED [ ] PENDING

COMMENTS DATE

DEALER: RETURN THIS AUTHORIZATION WITH FINAL REPORT OF SALE WITHIN 10 DAYS
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NAME (LAST, FIRST, MI) AGENCY ID NO. SOC. SEC. #
L]
STREET ADDRESS SEX DATE OF BIRTH COUNTY OF RESIDENCE
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NAME OF EMPLOYER ADDRESS OF EMPLOYER

TO BE COMPLETED BY FIREARMS DEALER

NAME OF FIREARMS DEALER DEALER LICENSE NO. DATE SUBMITTED

ADDRESS

TO BE COMPLETED BY DCJS BUREAU FOR MUNICIPAL POLICE

SIGNATURE

[l STATUS VERIFIED [ ] STATUS NOT VERIFIED [ ] STATUS PENDING

COMMENTS DATE

AUTHORIZATION - NYSP

SIGNATURE
[] APPROVED [ ] DISAPPROVED [_] PENDING

COMMENTS DATE

DEALER: RETURN THIS AUTHORIZATION WITH FINAL REPORT OF SALE WITHIN 10 DAYS




