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CP 9/09 

FIREARMS ACKNOWLEDGEMENT RECEIPT 
 

 

NAME: 

  

PHONE #: 

 

 

OLN#: 

  

STATE: 

 

 

TIME IN: 

  

SERIAL #: 

  

BIN #: 

 

 

MAKE: 

  

MODEL: 

 

 

CALIBER: 

  

RECEIVING OFFICER: 

 

 

 OWNER SIGNATURE:  Date:  Time:  

(Acknowledging Return of Weapon) 

 

Additional Information:  

 

 

 

REMEMBER WEAPONS SAFETY/MUZZLE DISIPLINE 

 

**PA CAPTIOL POLICE FILE COPY** 
 

 FIREARMS ACKNOWLEDGEMENT RECEIPT 
 

 

NAME: 

  

PHONE #: 

 

 

OLN#: 

  

STATE: 

 

 

TIME IN: 

  

SERIAL #: 

  

BIN #: 

 

 

MAKE: 

  

MODEL: 

 

 

CALIBER: 

  

RECEIVING OFFICER: 

 

  

 
OFFICER SIGNATURE:  Date:  Time:  

(Officer Acknowledging Return of Weapon to Owner) 

 

REMEMBER WEAPONS SAFETY/MUZZLE DISIPLINE 

 

**OWNER COPY** 


