CERTIFICATE OF ARMS STORAGE

1. Organization Name: 2. Address: 3. City/State/Zip Code:

1. Address of the building where the rifles will be stored:

2. Name of the organization or individual that owns the building where the rifles will be stored:

3. Property owner’s telephone number:

4. Property owner’s email address:

It is the responsibility of the organization to ensure that the information on the Certificate of Arms
Storage form is current. The Army Donations Program office must be notified if the rifles are
transferred to a different storage location and a new form reflecting the updated information must be
submitted.

initial for acknowledgement

| hereby certify that to the best of my knowledge and belief this storage facility meets the requirements of local,
state and federal laws applicable to the security of firearms and that all of my statements are true, correct,
complete and made in good faith. | understand and acknowledge that concealing material fact and/or making
a false statement is a violation of Title 18 USC §1001 and may result in the cancellation of the Conditional
Deed for any US Army property on loan to my organization and is punishable by fine or imprisonment.

1. Signature of Highest-Ranking Official: 2. Date Signed:
3. Printed Name of Person Signing: 4. Title of Signer:
5. Organization Telephone Number: 6. Organization Email Address:

Email to: usarmy.detroit.tacom.mbx.ilsc-donations@army.mil

Mailing Address: US Army Tank-Automotive and Armaments Command, ATTN: M/S 419D, 6501 East 11 Mile Road,
Detroit Arsenal, Ml 48397-5000
ADPO R-1, September 2022
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