`
GUN (FIREARM) SALES RECEIPT

Date of Sale/Transfer: ______________________________________________________________

Seller Name _______________________ Address _______________________________________ 
Driver’s License/State ID # _______________________ State ____________________________ 
Telephone # ______________________________________________________________________

DESCRIPTION OF THE FIREARM

Make ________________________________ Type/Model ________________________________
Caliber ______________________________ Serial Number (SN) __________________________
Purchase Price _______________________ Dollars ($___________________________________)
	Purchase Price
	Tax Rate
	Total Taxes Due
	Total Amount Due

	$
	%
	$
	$




Payment made by: ☐ Check / ☐ Credit Card / ☐ Other: _____________________________

Check/Card # ____________________________________________________________________

Buyer Name _____________________________ Date of Birth ____________________________

Address _____________________________________ City/State/Zip _______________________ 

Driver’s License/State ID # ___________________ Telephone # ________________________

Handgun License # ________________________________________________________ / ☐ N/A

Buyer Signature ________________________        Print Name ____________________________

Seller Signature ________________________        Print Name ____________________________



 	
