
RECEIPT 
 

BUYER              ________________________________________________ 
  
ADDRESS  _________________________________________________ 
 
CITY   _________________________________________________ 
 
STATE  ______________________________ZIP________________ 
 
PISTOL PERMIT NUMBER________________________COUNTY___________ 
 
SIGNATURE  ______________________________DATE______________ 
 

Effective March 15, 2013, per the NYSafeAct, the “Buyer/Purchaser” must obtain a valid 
NICS background check completed by a NYS Dealer unless the “Buyer” is Exempt.   

Exemptions are immediate family members only – spouse, domestic partner, 
parent/step-parent, sibling, children and/or step-children. 

 
 
MANUFACTURER ________________________________________________ 
 
MODEL  ________________________________________________ 
 
ACTION TYPE ________________________________________________ 
 
CALIBER  ________________________________________________ 
 
SERIAL NUMBER ________________________________________________ 
 
 
SELLER  ________________________________________________ 
 
ADDRESS  ________________________________________________ 
 
CITY   ________________________________________________ 
 
STATE  ______________________________ZIP_______________ 
 
PISTOL PERMIT NUMBER________________________COUNTY__________ 
 
SIGNATURE  ______________________________DATE_____________ 
 
The “Seller” must go to their county pistol permit office within 10 days of transaction date 
with a copy of this receipt and the valid Purchase Coupon from the “Buyer”. 
 
Rev. 6/1/2015 
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