
Gun (Firearm) Sale Receipt

Date: _____________________
Receipt #: _____________________

Seller Information:
Name: _________________________
Address: _________________________
City/State/Zip: _________________________
Phone Number: _________________________
Email: _________________________

Buyer Information:
Name: _________________________
Address: _________________________
City/State/Zip: _________________________
Phone Number: _________________________
Email: _________________________

Description of Firearm:
Make: _________________________
Type/Model: _________________________
Caliber/Gauge: _________________________
Serial Number: _________________________

Transaction Details:
Purchase Price: $_________________________

Paid in full
Deposit being made in the amount of $____________
Outstanding amount: $_________________________

Taxes: $_________________________
Total Amount Due: $_________________________
Payment Method: _________________________
Check/Card Number (if applicable): _________________________
Date of Sale: _________________________

Additional Terms:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



Acknowledgement:
The Buyer acknowledges receipt of the firearm described above. The Buyer confirms
that they have received the firearm in accordance with the details provided above and
that they are legally eligible to possess and purchase firearms under all applicable
federal, state, and local laws and regulations.

Buyer's Signature: ________________________

Date: _______________

Seller's Signature: ________________________

Date: _______________


	Date: 
	Receipt: 
	Name: 
	Address: 
	CityStateZip: 
	Phone Number: 
	Email: 
	Name_2: 
	Address_2: 
	CityStateZip_2: 
	Phone Number_2: 
	Email_2: 
	Make: 
	TypeModel: 
	CaliberGauge: 
	Serial Number: 
	Purchase Price: 
	Deposit being made in the amount of: 
	Outstanding amount: 
	Taxes: 
	Total Amount Due: 
	Payment Method: 
	CheckCard Number if applicable: 
	Date of Sale: 
	Additional Terms 1: 
	Additional Terms 2: 
	Additional Terms 3: 
	Check Box1: 
	0: Off
	1: Off

	Text1: 
	Text2: 


