
Firearms Record Gunsmith 
Owner’s Name of firearm or FFL holder’s Information   

Owner’s Name of firearm or FFL Name:  Phone #: 
------------------------ Address:  Fax #:   
 ---------------City, State, Zip:   Email:
-----FFL number for 01 & 07 only:   Date Shipped/packaged:                                     

Firearm information (only one firearm per page). 
---- Make Manufacture/Importer:                                                    
-------------------------- Model:  
----------------- Serial number: 
--------------- Type of firearm:   
------------------------- Caliber:  
---------------------------------- : 
.   

Firearms Acquisition and Disposition Record 
For Gunsmith use only do not write below 

DESCRIPTION OF FIREARM (One firearm per page) 
MANUFACTURER and 

/or IMPORTER Model SERIAL NUMBER TYPE OF ACTION  CALIBER OR 
  GAUGE 

         
 

Notes Receipt Disposition 

Date 
  DATE Name and Address or Name and 

License Number Work 
performed  or 
return 

Name and Address or Name and 
License Number 

Ship From ___\___\__  

FFL#                                                         FFL#      

___\___\__ 
  
  

 Entry not used ! 
___\___\__   

FFL#                                                                                               FFL# 
   

  

___\___\__ 
  
  

 Entry not used ! 
___\___\__  

FFL#                                                        FFL#  

___\___\__ 
  
  

One firearm per page  California  FFL (01 & 07) only 
Date Shipping Number Receipt Date Shipping Number DispositionBook Year 

 
 20_________       

        

 Page No. ____          

Notes  
Type of work performed on firearm         Oiling/Cleaning !  Repair !  ModificationAccessories !   
Other/Notes 

Sales tax number on file ! 

  Copyright © 2010 David Smith Gunsmith Clovis, CA. All rights reserved

 
. 
. 

California  FFL (01 & 07) only Firearms 
Shipment Verification Approval Letter 
Number 
See: https://webapps.doj.ca.gov/cflc/index.jsp 

David Smith
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