U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives

OMB No. 1140-0019

FFL no.:

FFL Type:

RENEWAL FEE DUE:

Method of Payment (Check one) :
D Check (Enclosed) |j Cashier's Check or Money Order (Enclosed)
[ Jvisa [ |MasterCard | | American Express | | Discover [ | Diner's Club

ENEEEEEEEENeUEEE

Credit/Debit Card Number
CHECK OR MONEY ORDER -
AMOUNT ENCLOSED $ |
(made payable to ATF) CRacK At M M Y Y Name as it appe@rs on the credit/debit card
AMOUNT AUTHORIZED TO BE CHARGED ¢ apecition Lsts

TO THE CREDIT/DEBIT CARD:

Credit/Debit Card Billing Address

Signanire ¢

Your credit/debit card will beieharged the above stated amo
from will be reflected on your credit/dely

__ | am requesting that a Letter of Authorization (LOA) be sent to me so I
may continue the business/operations authorized by my license until my
" renewal application is processed and approved.

'of your application and’a charge
al@nent. In the event a license/permit is
aid noted above,

e

&
(*3

1. Return this apbhcatmn and your firearms records

2. Check the box bels
within 30 days of discontinuance of your business to:

se and will submit my records to ATF.

ATF Out-of-Business Records Center ehg:age in the business or operations

244 Needy Road
Martinsburg, WV 25401
1(800)788-7133, x204

(Collector's of Curios or Relics are NOT required to send their firearms records to ATF.)

A. CURRENT FFL Information

| Trade or Business Name *

PREMISES Address
(Physical location of
business or collection.)

Telephone Number (business)
| Telephone Number (fax)

|24-hour Emergency Telephone Numbg

s name wilh ATF i registers such a name, you MUST comply
al [3gg regarding trade or busifess name registration,
e

v
B. HOURS OF QPERATYON. Please ifidicate AM for morning hours and PM for afternoon/evening hours when stating your business hours.
You do NOT have to list hours of eperation if you are a Collector or Gunsmith. If this applies to you, please check the appropriate box below.

E:] Collector of Curios or Relies ! Gunsmithing activities ONLY

E-mail Address

* Listing your trade of busi
with Federal, State, and

Open

. Close
in — Closed ALLday [—| Closed ALLday [—| Closed ALL day [ Closed ALLday | Closed AL day [~ Closed AL day Closed ALL day
—' NO business hours. L NO business hours, — NO business hours. “— NO business hours. NO business hours. ' NO business hours. NO business hours.

ATF Form 8 (5310.11) Part 11



FFL No.: FFL License Name:

FFL Type: Premises Address: , -
Expiration Date:

RENEWAL APPLICATION QUESTIONNAIRE
C. Answer questions 1 - 7 by writing "yes" or "no" in the boxes to the right of the questions.

1. Is the firearms or ammunition activity to be conducted under the Federal firearms license (FFL) at the "premises address" shown above a
of this renewal application prohibited by State or local law?

front |

2. Within thirty days after this application has been approved, will the firearms or ammunition activity comply with the requirements
applicable to the conduct of the firearms or ammunition business or collection of curios or relics?

and local law

3. Will the requirements of State and local law that are applicable to the firearms or ammunition activity, or collection of curig
start of the business or collection activity?

et prior to the

4. Has a completed COPY of this renewal application form (front & back) been sent or delivered to the Chief Law Enfo!
locality in which the premises are located? Date sent: CLEO's Name & Title:

5. As required by 18 U.S.C. 923, will secure gun storage or safety devices be made available at any place in wh

t Officer (CLE

s are sold under th

firearms license (FFL) to persons who are NOT licensees. Write "n/a" if you are a Collector of Curios or & or a Manufacturegof A Hﬁ )
8 U.S.C. 922(g)(5)(B) Nhasthes

6. As required by 18 U.S.C. 922(2)(5)(B), ATF Form 5330.20 - CERTIFICATION OF COMPLIAN

submitted for EACH responsible person in the firearms or ammunition business or collection activi he form is a certificaii® a

7. If you are a firearms dealer, pawnbroker, manufacturer, importer,

or collector of curios or relics:

a. How many firearms have you bought or acquired with your

firearms license over the past 3 years? If none, enter '0'.

b. How many firearms have you sold or disposed of with your
firearms license over the past 3 years? If none, enter '0".

(Write" " if you are solely a gunsmith or a manufacturer of ammunition.)
D. The following questions apply to YOU and to any other perso
of your firearms activities. Answer questions.8 - 18 by writifig

m ythe power to ¢ the management and pollcies
no'" in the boxes to the right of the questions.

8. Are you under indictment or information in
An "information" is a formal accusatio

d imprison you for more than one year?

9. Have you ever been convicted in an
even if the judge actually gave

isoned you for more than one year,

10. Are you presently appealing ent for a exceeding one year?

11. Are you a fugitive from justice?

12. Are you ag or any depressant, stimulant, or narcotic drug, or any other controlled substance?

13, Hay judicate Ly defective ou been committed to a mental institution?

orces under dishonorable conditions?

es citizenship?

17. Are you subject to aining you from harassing, stalking, or threatening an intimate partner or child of such partner?

Have you been convicted in court of a misdemeanor of domestic violence? This includes any misdemeanor conviction involving the use or attempted use
* of physical force committed by a current or former spouse, parent, or guardian of the victim or by a person with a similar relationship with the victim.

Under penalties imposed by 18 U.S.C. 924, I certify that the statements contained in this renewal application, and any attached statements, are true and

correct to the best of my knowledge and belief.

Authorized Signature: Title: Date:
PRINTED NAME of signature above: Telephone no.:
PAPERWORK REDUCTION ACT NOTICE
This request is in accordance with the Paperwork Reduction Act of 1995, The information collection is used to determine location and extent of operations, and to d ine whether the operations will be in conformity with Federal laws and
regulations. Them!'mnmnmqmwd is required to retain a benefit and is mandam Irystmwe[ls U $.C.923)
The average burden tated with this collection is 25 mi per ding on individual ci g the of this burden estimate and suggestions for reducing this burden
should be directed 1o Reports Manag Officer, D Services Brm:h, Bun:au of Alunhnl Tobaccn. Firearms and Estploswes, Washmgmn. DC 20226.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infi unless it displays a ly valid OMB control number. ATF Form 8 (5310.11) Part IT

—






