
Pistol Transfer/Bill of Sale/Private Sale 

 

 

 

Buyer Information:                                                          Date: _________________ 

 

Name:________________________________ 

 

Address: ______________________________ 

 

City, State, Zip Code:_________________________________ 

 

___________County      Permit#_________________________ 

 

 

 

Seller Information: 

 

Name:________________________________ 

 

Address: ______________________________ 

 

City, State, Zip Code:_________________________________ 

 

___________County      Permit#_________________________ 

 

Gun Information: 

 

Make:______________________________________Make:______________________________________Make:______________________________________Make:______________________________________ 

Model: ____________________________________Model: ____________________________________Model: ____________________________________Model: ____________________________________ 

Caliber: ____________________________________Caliber: ____________________________________Caliber: ____________________________________Caliber: ____________________________________ 

ActionActionActionAction    (Revolver, Semi-Auto, Single-Shot, 

Derringer)___________________________________ 

Serial Number: ________________________________Serial Number: ________________________________Serial Number: ________________________________Serial Number: ________________________________    

Buyer Signature: _____________________________________________Buyer Signature: _____________________________________________Buyer Signature: _____________________________________________Buyer Signature: _____________________________________________    

Seller Signature: ______________________________________________Seller Signature: ______________________________________________Seller Signature: ______________________________________________Seller Signature: ______________________________________________ 


