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 _______________________
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