STATE OF RHODE ISLAND JUDICIARY
DISTRICT COURT

AFFIDAVIT OF SURRENDER OF FIREARMS - CIVIL

Plaintiff Civil Action File Number

Defendant

I, , am the Defendant in the
above-entitled matter and do hereby, under oath, make this affidavit and state as follows:

(CHECK AND FILL IN ONE SECTION)

[] 1. On the day of , 20 , | physically
surrendered all firearms in my possession, care, custody, or control to:
[ ] The Rhode Island State Police
[] A local police department
[] Afederally licensed firearm dealer

[] Attached hereto is the receipt | received in connection with the surrender of all
firearms.

[] 2. At the time of the Order dated , | had no
firearms in my immediate physical possession or control, or subject to my immediate
physical possession or control. At the time of making this affidavit, | have no
firearms in my immediate physical possession or control or subject to my immediate
physical possession or control.

Signature of the Defendant Date
State of
County of
On this day of , 20 , before me, the undersigned notary

public, personally appeared
O personally known to me or O proved to me through satisfactory evidence of identification,
which was , to be the person who
signed above in my presence, and who swore or affirmed to me that the contents of the document
are truthful to the best of his or her knowledge.

Notary Public:
My commission expires:
Notary identification number:

DC-74 (revised January 2023)



	Plaintiff: 
	Civil Action File NumberDefendant: 
	I: 
	On the: 
	day of: 
	20: 
	surrendered all firearms in my possession care custody or control to: Off
	The Rhode Island State Police: Off
	A local police department: Off
	A federally licensed firearm dealer: Off
	Attached hereto is the receipt I received in connection with the surrender of all: Off
	At the time of the Order dated: 
	Date:  
	State of: 
	County of: 
	On this: 
	day of_2: 
	20_2: 
	public personally appeared: 
	personally known to me or: Off
	proved to me through satisfactory evidence of identification: Off
	which was: 
	Notary Public: 
	My commission expires: 
	Notary identification number: 
	Defendant: 
	Signature:                                                                                                       


