
This Chain-of-Custody Transfer Certificate (“Certificate”) documents the physical transfer of firearms pursuant
to the Memorandum of Understanding (“MOU”) between Guns 4 Good (“G4G”) and [Law Enforcement Agency
Name] (“Agency”), and the related Confiscated Firearms Transfer Authorization.

WWW.GUNS4GOOD.ORG

A MN Registered 501(c)(3) Non-Profit

CHAIN-OF-CUSTODY TRANSFER CERTIFICATE

Transfer Overview
Date of Transfer:___________________________
Time of Transfer:______________________
Location of Transfer:__________________
Related Authorization Number / Reference:_________________________________

Transferring Agency:
Agency Name:_____________________________
Address:___________________________________
Releasing Officer/Custodial Name:__________________________________________
Badge/ID Number:________________
Title:______________________________

Receiving Federal Firearms Licensee (FFL)
Business Name:  [FFL]
FFL Number:______________________________
Address:___________________________________
Receiving Responsible Person Name:______________________________________
Title:________________________________________



The undersigned certify that:
The firearms listed above were transferred directly from the Agency to the Receiving FFL
The firearms were transferred in substantially the condition listed
No firearms were released to Guns 4 Good directly
Custody transferred at the date, time, and location noted above
Transfer was conducted in compliance with all applicable laws and regulations

Releasing Agency Certification
I certify that I am authorized to release the firearms listed above and that custody is relinquished to the
Receiving FFL.

Name:________________________________________
Signature:________________________________________________________
Date:________________________

Receiving FFL Certification
I certify that I am authorized to receive the firearms listed above on behalf of the licensed FFL
and that custody is accepted as documented.

Name:________________________________________
Signature:________________________________________________________
Date:________________________

CUSTODY CERTIFICATION


