
SPRINGDALE POLICE DEPARTMENT 
WEAPONS RELEASE FORM 

 
Reason Firearm was in the SPD Evidence Room:        
 
Reason for Release:          
 
Date of Release:     Barcode #: ____________ _______ 
 
Firearm:  Brand    Model   Serial Number    
 
Released to: Name     Date of Birth   Age   
 
Address :     City:   State:  Zip:   
 
Telephone: ( )    
 
Copy of picture identification must be attached before release.   ID attached?  Yes ⃝ No ⃝ 
 
Person receiving firearm must be checked using NCIC/ACIC for any history that would prevent him/her 
receiving firearm.     Was NCIC/ACIC check conducted?  Yes ⃝ No ⃝ 
 
The person receiving the firearm must complete all questions below. Answer the following questions by 
checking or marking "yes" or "no" in the boxes to the right of the questions. If you have any questions or 
need instructions refer to: ATF Form 4473 - Firearms Transaction Record which can be found online at 
the ATF.gov website.  
 
Are you the actual owner of the firearm listed on this form? Yes ⃝ No ⃝ 
If you answered "no" above, have you provided a notarized transfer letter from the 
actual owner or a court order allowing you to receive the firearm listed? Yes ⃝ No ⃝ 

Have you ever been convicted in any court of a felony, or any other crime for which 
the judge could have imprisoned you for more than one year, even if you received a 
shorter sentence including probation? 

Yes ⃝ No ⃝ 

Are you a fugitive from justice? Yes ⃝ No ⃝ 
Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, 
narcotic drug, or any other controlled substance? Warning: The use or possession of 
marijuana remains unlawful under Federal law regardless of whether it has been 
legalized or decriminalized for medicinal or recreational purposes in the state where 
your reside. 

Yes ⃝ No ⃝ 

Have you ever been adjudicated as a mental defective or have you ever been 
committed to a mental institution? Yes ⃝ No ⃝ 

Have you been discharged from the Armed Forces under dishonorable conditions? Yes ⃝ No ⃝ 
Are you subject to a court order restraining you from harassing, stalking, or 
threatening your child or an intimate partner or child of such partner? Yes ⃝ No ⃝ 

Have you ever been convicted in any court of a misdemeanor crime of domestic 
violence? 
 

Yes ⃝ No ⃝ 
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SPRINGDALE POLICE DEPARTMENT 
WEAPONS RELEASE FORM 

Country of Citizenship:  
 
               

⃝ United States of America  
⃝ Other Country/Countries:  
______________________________ 

(List other) 
Have you ever renounced your United States citizenship? Yes ⃝ No ⃝ 
Are you an alien illegally or unlawfully in the United States? Yes ⃝ No ⃝ 
Are you an alien who has been admitted to the United States under a nonimmigrant 
visa? Yes ⃝ No ⃝ 

If "yes", do you fall within any of the exceptions stated in the instructions? Yes ⃝ No ⃝ 
If you are an alien, record your U.S.-Issued Alien or Admission 
number (AR#, USCIS#, or I94#): ___________________________ 

 
 
         
I certify that I fully understand the above questions and my answers above are true, correct, and 
complete. 
 
Firearm listed above  was ⃝  was not ⃝ released to person listed above. 
 
List explanation if firearm was not released: 
 
 
 
 
 
           
Evidence Technician     Date 
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