
WV-145
FOR COURT USE ONLY

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

TURNING IN OF FIREARMS

(Instructions:  When you sell or turn in your firearms under a court order, ask the licensed gun dealer or law enforcement agent to 
complete item 2a or 2b.  After the form is signed, you must file the completed form with the court clerk.  Keep a copy.)

Defendant or respondent (name):
has 
a.          sold to a licensed gun dealer the firearms described in item 3. 
b.          turned over to law enforcement the firearms described in item 3.

(1)  On (date): (2) At (time):
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Form Approved for Optional Use
Judicial Council of California WV-145 
[Revised July 1, 2007]

Code of Civil Procedure, § 527.9 PROOF OF SALE OR TURNING IN OF FIREARMS

1.

2.

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

The firearms described in item 3 were sold or turned in as follows:

SALE OF FIREARMS TO LICENSED DEALER

The firearms listed in item 3 were sold:

(3)  To (name of licensed gun dealer):

(4)  License number:

a.

(To be completed by licensed gun dealer)

a.m. p.m.

(5)  Address:

(6)  Telephone number:

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:

(SIGNATURE OF LICENSED GUN DEALER)

JUDGE:

DEPT.:

(TYPED OR PRINTED NAME OF LICENSED GUN DEALER)

PROOF OF: SALE OF FIREARMS

www.ac c es s law.c o m

http://www.accesslaw.com/
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PROOF OF SALE OR TURNING IN OF FIREARMS

PLAINTIFF (Name): CASE NUMBER:

DEFENDANT (Name):

(3) To (name and title of law enforcement agent):

(4)  Name and address of law enforcement agency:

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:

(SIGNATURE OF LAW ENFORCEMENT AGENT)

FIREARMS SOLD OR TURNED OVER

3. The firearms sold to the licensed dealer or turned in to the law enforcement agency indicated above were the following:

(1)

(2)

(3)

Firearm Make                                                        Model                                           Serial Number

Additional firearms are listed on Attachment 3 to this form.  (The make, model, and serial number of each firearm must be 
provided.)

(TYPED OR PRINTED NAME OF LAW ENFORCEMENT AGENT)

(4)

(5)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(SIGNATURE OF DEFENDANT OR RESPONDENT)(TYPED OR PRINTED NAME OF DEFENDANT OR RESPONDENT)

The firearms listed in item 3 are:4.

a.

b.

All firearms that the defendant or respondent owns, possesses, or controls.  The defendant no longer owns, possesses,  
or controls any firearms.

Some of the firearms that the defendant or respondent owns, possesses, or controls.  If this item is checked, all of 
defendant's or respondent's other firearms:

(3) Have not yet been sold or transferred (explain):

(1) Have been sold or transferred and proof of sale or transfer was filed with this court on (date):
(2) Have been sold or transferred and proof of sale or transfer is filed with the court at the same time that 

this Proof is filed.

TURNOVER OF FIREARMS TO LAW ENFORCEMENTb.

(To be completed by law enforcement agent)

The firearms listed in item 3 were turned in:

(1)  On (date): (2) At (time): a.m. p.m.

(TITLE)


	TEXT: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 













	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 






	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
























	CB: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: 
	0: Off
	1: 
	1: 
	0: Off
	1: Off

	0: 
	0: Off
	1: 
	1: Off
	2: Off
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off












	end: 
	PRINT: 
	ManualType: 
	CheckSpelling: 
	EmailForm: 
	SaveAs: 
	FontAdjust: 
	fieldsize: 


