SECTION A - MUST BE COMPLETED PERSONALLY BY TRANSFEREE (BUYER)
1. Transferee's (Buyer's) Name (Last, First, Middle)

2. [ Male 3. Birth Date (Month, Day, Year) 4. Social Security Number or Other Identifying Number
Female (See Important Notice 2 on back of form)
Non-Binary
5. Race (Ethnicity) (Check one or more boxes) American Indian or Alaska Native Black or African American Native Hawaiian or Other Pacific Islander
' Hispanic or Latino Asian White
6. Are you a citizen of the United States? Yes NO (See Important Notice 5 on back of form for purchase of an assault firearm.)

If “No,” what is your INS-issued alien number or admission number?

Certification of Transferee - Answer the questions below by writing "yes" or "no" in the boxes to the right of the questions.
AN UNTRUTHFUL ANSWER MAY SUBJECT YOU TO CRIMINAL PROSECUTION

. il

7. Have you been convicted of a felony offense or found guilty or adjudicated delinquent as a juvenile 14 years of age or older at the time of offense of a delinquent act

which would be a felony if committed by an adult? (See Exceptions on back of form.)
Initial here to document reading and understanding of the Exceptions on back of form I

8. Have you been convicted as an adult or adjudicated delinquent as a juvenile of an offense that occurred on or after July 1, 2021 of a misdemeanor assault & battery

on a family or household member pursuant to § 18.2-308.1:8 or any substantially similar law of any other jurisdiction? (See Exceptions on back of form.)
Initial here to document reading and understanding of the Exceptions on back of form. B

9. Are you subject to any of the following:(i) court order restraining you from harassing, stalking, or threatening your child or an intimate partner, or a child of such partner+
(i) an emergency substantial risk order or substantial risk order; or (i) any protective order issued by a judicial officer?(See Exceptions on back of form.)

10. Have you ever been (i) acquitted by reason of insanity and prohibited from purchasing, possessing or transporting a firearm pursuant to §18.2-308.1:1 or any
substantially similar law of any other jurisdiction, (i) been adjudicated legally incompetent, mentally incapacitated or adjudicated an incapacitated person and prohibited
from purchasing a firearm pursuant to § 18.2-308.1:2 or any substantially similar law of any other jurisdiction, (i) been involuntarily admitted to an inpatient facility or
involuntarily ordered to outpatient mental health treatment and prohibited from purchasing a firearm pursuant to § 18.2-308.1:3 or any substantially similar law of any
other jurisdiction, or (iv) been the subject of a temporary detention order pursuant to § 37.2-809 and subsequently agreed to voluntary admission pursuant to § 37.2-8057

(See Exceptions on back of form.)

I certify that the above answers and answers on the corresponding Federal Firearms Transaction Record (ATF F 4473) form are true and correct. | understand
that | may not receive a firearm if | am prohibited by federal or state law. | understand that the making of a false statement on this form and/or the
corresponding federal form is punishable as a felony. | hereby consent to having the transferor (seller) request a criminal history record information check

be performed by the Department of State Police about me in connection with this transaction.

11.a. Transferee’s Signature 11.b. Date ((Month, Day, Year) | 12. UFIN or UPIN (optional) 13. State Police Approval Number
(See Important Notice 4 on back of form.)jor Other Final Status

SECTION B MUST BE COMPLETED BY TRANSFEROR (SELLER)

14. Establishment of Identification and Residency 30 days must have elapsed since the date of issue of an original or duplicate driver’s license unless a copy
of the Virginia DMV driver’s record shows the original date of issue was more than 30 days .

A. Photo-ID Issued by a Governmental Agency: Issue Date State:
(Driver’s License Number or Identification Card Number or Other)
B. Nonresident/Dual residency Secondary ID: [] Dual Residency

(Must contain the exact name and address as appears on the Photo-ID)
C. Military Personnel: o Identification Card o Permanent Orders to a Duty Post in Virginia or the Pentagon o Leave and Eamings Statement

D. Multiple Handgun exemption: Va. Concealed Handgun Permit Trade of a Handgun
Exchange of a Handgun Original Doc No: ] Multiple Handgun Certificate No: Approval No:
Private Security Company Name: _] Lost or Stolen Handgun Date: ORI: Case No:
Law Enforcement Officer/ Agency/Corrections Facility Agency: || Private Sale of Curios/Relics
15 NO. Of Firea"ns by Categoryansoﬂ the number beside the corresponding category. “Other” is provided to accommodate federal requirements only.) 471 6 Dealer |dentiﬁcaﬁ0n Number (DlN)
Pistol(s) Revolver(s) Rifle(s) Shotgun(s) Other(s)
-
17. Employee/Seller Identification Number 18. Federal firearms License 19. Junisdiction of Sale
(See Instructions on back of form). (Last 5 Digits) (County or City)

| THE PERSON MAKING THE ACTUAL FIREARMS TRANSFER MUST COMPLETE ITEMS 19 and 20
20. Transferor's (Seller's) Signature and Title }21 . Transaction Date

DO NOT WRITE BELOW THIS LINE — TO BE COMPLETED BY STATE POLICE

Approved Not Approved (Signature)

Superintendent or Designee Date

ORIGINAL




