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	NICSCheck

	Name: 
	Manufacturer: 
	Following Weapons(s) has been: 
	Single Shot: 
	Lost: 
	Model: 
	Stolen: 
	Only: 
	Only_1: 
	Caliber(s): 
	Caliber(s)_1: 
	Serial Number: 
	Serial Number_1: 
	Manufacturer_1: 
	Single Shot_1: 
	Flave you been arrested, indicted, or convicted of any criminal offense, been the subject of an order of protection, or been: 
	Only_2: 
	Caliber(s)_2: 
	Serial Number_2: 
	Manufacturer_2: 
	Following Weapon(s) Disposed to: (Name, Address): 
	Single Shot_2: 
	Single Shot_3: 
	Model_1: 
	Model_2: 
	Only_3: 
	Only_4: 
	Caliber(s)_3: 
	Caliber(s)_4: 
	Serial Number_3: 
	Serial Number_4: 
	AMEND LICENSE FOR THE FOLLOWING: 
	Date Issued: 
	Date Issued_1: 
	Date Issued_2: 
	Destroyed: 
	NYSID #: 
	Date: 
	Date Issued_3: 
	Transferred to: 
	Transferred to_1: 
	Pistol/Semi-Automatic Rifle License Number: 
	Date Issued_4: 
	New Physical Address: 
	New Mailing Address (If different): 
	New Email Address: 
	Following Weapon(s) Disposed to: (Name, Address)_1: 
	Licensing Officer: 
	Destroyed_1: 
	Destroyed_2: 
	Destroyed_3: 
	Destroyed_4: 
	Destroyed_5: 
	Destroyed_6: 
	Destroyed_7: 
	Destroyed_8: 
	Destroyed_9: 
	Destroyed_10: 
	Destroyed_11: 
	Destroyed_12: 
	Single Shot_4: 
	Single Shot_5: 
	Single Shot_6: 
	Single Shot_7: 
	Single Shot_8: 
	Single Shot_9: 
	Single Shot_10: 
	Single Shot_11: 
	Single Shot_12: 
	Single Shot_13: 
	Single Shot_14: 
	Single Shot_15: 
	Single Shot_16: 
	Single Shot_17: 
	Single Shot_18: 
	Single Shot_19: 
	Single Shot_20: 
	Single Shot_21: 
	Single Shot_22: 
	Single Shot_23: 
	Single Shot_24: 
	Single Shot_25: 
	Single Shot_26: 
	Single Shot_27: 
	Single Shot_28: 
	Single Shot_29: 
	Single Shot_30: 
	Single Shot_31: 
	Single Shot_32: 
	Single Shot_33: 
	Single Shot_34: 
	Single Shot_35: 
	Single Shot_36: 
	Single Shot_37: 
	Single Shot_38: 
	Single Shot_39: 
	Caliber(s)_5: 
	Caliber(s)_6: 
	Caliber(s)_7: 
	Caliber(s)_8: 
	Caliber(s)_9: 
	Caliber(s)_10: 
	Caliber(s)_11: 
	Caliber(s)_12: 
	Caliber(s)_13: 
	Caliber(s)_14: 
	Caliber(s)_15: 
	Caliber(s)_16: 
	Serial Number_5: 
	Serial Number_6: 
	Serial Number_7: 
	Serial Number_8: 
	Serial Number_9: 
	Serial Number_10: 
	Serial Number_11: 
	Serial Number_12: 
	Serial Number_13: 
	Serial Number_14: 
	Serial Number_15: 
	Serial Number_16: 
	Address: 
	Address_1: 
	Notary or Commissioner of Deeds (If not in person): 
	Date_1: 
	request that: 
	have joint use of the following handguns: 
	Make: 
	AUTO/REV: 
	Model_3: 
	Caliber: 
	Serial #: 
	Make_1: 
	AUTO/REV_1: 
	Model_4: 
	Caliber_1: 
	Serial #_1: 
	Make_2: 
	AUTO/REV_2: 
	Model_5: 
	Caliber_2: 
	Serial #_2: 
	Pistol License #: 
	Sworn before me on this: 
	day of: 
	Notary/Commissioner of Deeds: 
	Expiration: 
	First Name: *: 
	Middle Name: 
	Last Name: *: 
	Suffix: 
	Height:*: 
	Weight:*: 
	Date of Birth:*: 
	Country:*: 
	State:*: 
	City:*: 
	Occupation:*: 
	Drivers License State:*: 
	Drivers license Number:*: 
	Type of valid government ID being used:*: 
	Valid government ID Number:*: 
	Street Address:*: 
	City*: 
	State*: 
	Zip Code*: 
	County of citizenship:*: 
	Alien registration number: 
	Non-immigrant admissions number: 
	Social Security Number:*: 
	Unique Personal Identification Number (UPIN): 
	Email: 
	Primary Phone: 
	Date:*: 
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