611 W. 22" Street MERCED POLICE DEPARTMENT

385-6912 .
Gun Claim Form

Name Case #

Last First Middle
Address Driver Lic #
City/State/Zip Social Security #
DOB Other names used
Day Phone # Night Phone # Cell Phone #

Other names used if any

Driver at time of stop DL#
X Male
[ ] Female Race Height Weight Hair color Eye color

Are you a US Citizen? [_] Yes [X] No If “no”, do you have proof of legal residency? [_] Yes [] No

Military Service? |:| Yes Branch Type of Discharge?
X No
Background information:
1. Have you ever been convicted of a crime? Yes [] No
2. Have you ever been detained for examination of your mental health? Yes [] No
If you answered “yes” to either of the above, complete the following:
Date Charges Arresting Agency Disposition
3. Do you currently have a restraining order against you? & Yes |:| No

4. What proof of ownership do you have for the gun(s)?

| swear under penalty of perjury that the information that | have provided on this form is true and correct to the best of my
knowledge.

Your signature Date

If your form is illegible or information is incomplete, your request will not be processed.

PRINT EMAIL as attachment



DISTRICT ATTORNEY’S OFFICE
DA Case #

|:| The listed gun is no longer needed by this office for prosecution and may be released at your
discretion to the appropriate person(s).

Special Instructions:

|:| This office has not filed a complaint based on this report. The ultimate decision to release the
listed gun is solely up to the agency.

|:| The listed gun is still needed for prosecution. Do not release.

Printed Name Date

Signed Name DAID #

MPD INVESTIGATIONS

[] Hold Reason for hold:

[] Release Release Date:

Gun Released

Serial # Make Model

Printed Name Date

Signed Name Badge #
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