
 

FFL Request Form 

Your Information: 
 
Date: _______________ 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:__________________________     State:__________     Zip:__________________ 
 
Home Phone:_________________________     Alt Phone:________________________ 
 
 

Firearm Information: 
 
Firearm Make:___________________     Model:________________  Caliber:_________ 
 
Amt. Paid for Firearm:_$____________________      
 
 

FFL Dealer Information: 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:__________________________     State:__________     Zip:__________________ 
 
Phone:________________________     Fax:________________________ 
 
Email:__________________________________________________________________ 
 
 

OC Internal Use Only 
 
OCISR Fees:_$__________________     Faxed:______________________      
 
Mailed:_______________________     Emailed:_____________________ 
 
Comments:______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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