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  County Court       District Court 
El Paso County, Colorado 

Court Address: 270 South Tejon 
                         P.O. Box 2980 
                         Colorado Springs, CO 80901 
Phone Number: (719) 452-5000 
 

PEOPLE OF THE STATE OF COLORADO,  
 
vs. 
 
                                                                Defendant.  
 

Attorney or Party Without Attorney: (Name & Address) 
 

 
 
 
 
 
 
 
 
 
 

 

 

 

Case Number:   
 
 
                              

Div.:         Ctrm:   
 

AFFIDAVIT OF COMPLIANCE WITH FIREARM AND AMMUNITION 
RELINQUISHMENT ORDER 

 
 

 
 

 

I, ___________________________________________ (name), hereby 
submit this Affidavit of Compliance with Firearm and Ammunition 
Relinquishment Order to the court: 
 

I have satisfied the conditions of the Firearm and Ammunition 
Relinquishment Order by doing one of the following: 
 

 I have sold/transferred possession of all firearms and ammunitions to 
a federally licensed firearms dealer and attached the receipt to this 
affidavit. 

 I have arranged for the storage of all firearms and ammunitions by 
______________________, a law enforcement agency, and attached 
the receipt to this affidavit. 

 I have sold/transferred all firearms and ammunition to an immediate 
family member (as defined in CRS 18-12-112(6)(b)), and said family 
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member does not reside in my household and is otherwise entitled to 
own or possess said firearms/ammunition. 

 I have sold/transferred the firearm and ammunition to 
_____________________, a private party who may legally possess 
the firearm or ammunition.  I have attached a criminal background 
check for such private party and a receipt verifying this transfer. 

 
 

VERIFICATION AND ACKNOWLEDGEMENT 
I, _____________________________, swear/affirm under penalty of 
perjury that I have read the foregoing Affidavit and that the statements set 
forth therein are true and correct to the best of my knowledge. 
 
Date:  ___________________ 
            _________________________ 
                            Signature 
 
             _________________________ 
                                    Address 
 
                                                                      _________________________ 
                  City, State, Zip Code 
                  
                                                                      _________________________ 
           Telephone Number 
 


