
HANDGUN JOINT USE - AFFIDAVIT 

Rev. 8/23/17 

 

This form can only be utilized by immediate family members (spouses, children and step children) who 

reside in the same household. 

 

Date:_______________________________ 

 

I, ______________________________________________request that 

 

________________________________________________have joint use of the following handguns: 

 

Make ___________________   Make_______________  Make_________________ 

AUTO/REV________________  AUTO/REV__________ AUTO/REV____________ 

Model_____________________ Model_______________ Model_________________ 

Caliber____________________  Caliber_______________ Caliber________________ 

Serial #____________________  Serial #_______________ Serial #________________ 

 

 Signature: __________________________________________ 

 Address: ___________________________________________ 

   ___________________________________________ 

 County:  ___________________________________________ 

 Pistol License #:___________________________________________ 

Notary or Commissioner of Deeds (If not in person): 

Sworn before me on this _______day of _____________________20___personally appeared to me 

herein described in the foregoing affidavit. 

 

__________________________________________________  

Notary/Commissioner of Deeds 

 

Expiration:___________________  


