STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
DIVISION OF STATE POLICE
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UNIQUE SERIAL NUMBER APPLICATION AND GUN MANUFACTURED COMPLETION NOTIFICATION
(Pursuant to P.A. 19-6)

UNIQUE SERIAL NUMBER APPLICATION (Part 1)
For Special Licensing and Firearms Unit Use Only

Assigned Serial Number: Date Background Conducted:

Instructions:
1. This form is only for the sale/transfer of an unfinished frame/receiver.

2. Typeor print all information in all sections. (Must be legible or it will be returned.)
3.  Anincomplete application will result in a serial number not being issued.

Date of Purchase:

Applicant’'s Name: (Last, First, Middle) Applicant Permit Number, Eligibility Certificate, Police ID or FFL:

Address: (Number, Street, City or Town, State, Zip Code) NO P.O. Boxes

Date of Birth: Social Security Number (Optional, but will help prevent misidentification): Telephone Number (Optional):
Place of Birth: Motor Vehicle Operator’s License Number and State:

Manufacturer: (MUST be Last name of applicant with first initial) Unique |.D./Markings:

Seller Name (Last, First, Middle) & Date of Birth: Seller Permit Number, Eligibility Certificate, Police ID or FFL:

Address:(Number, Street, City or Town, State, Zip Code) No P.O. Boxes

Applicant Signature: Date: Seller’s Signature: Date:

Issuance of a unique serial number or other mark of identification pursuant to this subsection shall not be evidence that the firearm is otherwise
lawfully possessed.

GUN MANUFACTURED COMPLETION NOTIFICATION OR ALREADY OWNED (Part 2)
For Special Licensing and Firearms Unit Use Only

Assigned Serial Number: Authorization Number Issued:

Owner’s name: (Last, First, Middle) Permit Number, Eligibility Certificate, Police ID or FFL:

Address: (Number, Street, City or Town, State, Zip Code) NO P.O. Boxes

Date of Birth: Motor Vehicle Operator’s License Number and State: Telephone Number (Optional):

Date of Completion: Social Security Number (Optional, but will help prevent misidentification): | Gun Type: [ Handgun
O Long gun
O  Other

Manufacturer: Model: Caliber: Barrel Length: | Unique I.D./Markings:

Signature of Owner
By affixing my signature, | am swearing that the above information is in a true and accurate statement and in
accordance with the requirements set forth under Public Act 19-6.

Issuance of a unique serial number or other mark of identification pursuant to this subsection shall not be evidence that the firearm is otherwise
lawfully possessed.
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Additional Instructions Page

UNIQUE SERIAL NUMBER APPLICATION (Part 1)
(Pursuant to P.A. 19-6)

Part 1 of this application is only for the sale/transfer of an unfinished frame/receiver.
A completed DPS-3 shall accompany Part 1 of this form and a DPS-67-C if required.
No one may transfer an unfinished frame/receiver without a serial number obtained from SLFU.
Must be engraved with all markings as required by 18 USC 923(i) prior to transfer.
o Toinclude but not limited to;

= Model (if applicable)

= Caliber or Gauge

= Name of Manufacturer (last name followed by first initial)

= City and State where manufactured

= Atadepth of .003 inches
e Anincomplete application will result in a serial number not being issued.
e Retain Part 2 of this form until completion of the firearm.

GUN MANUFACTURED COMPLETION NOTIFICATION OR ALREADY OWNED (Part 2)

e Part 2 of this application is to be filled out within 30 days of completion of firearm.

Issuance of a unique serial number or other mark of identification pursuant to this subsection shall not be evidence that the firearm is otherwise
lawfully possessed.

DESPP-0419-C (New 10/01/19) An Affirmative Action/Equal Employment Opportunity Employer
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