DR 7602 (07/08/25)
COLORADO DEPARTMENT OF REVENUE
PO BOX 17087

o om0 Firearms Dealer Transaction Log

This form is provided by the Department of Revenue for use by Firearms Dealers to log
firearms transactions.

Note that Firearms Dealers can also log transactions using a different method or system but it must
include all the information requested in this form.

This form, or other records containing the information requested in this form, must be retained
by the Firearms Dealer Business for a period of 3 years per Rule 3-110 (B)(1).

Business Information

Federal Firearms License (FFL) Number State Firearms Dealer Permit Number
Business Name Doing Business As (if applicable)
Business Phone Number Business Email Address

Physical Address (include unit or apartment number)

City County State ZIP Code

Employee Completing Transaction Full Name Initials

Transaction and Purchaser’s Information

Type of Transaction: O Sale O Rental O Exchange O Transfer, Per 24-33.5-424(1)(d), C.R.S.

Transaction Date (MM/DD/YYYY)

Legal Last Name Legal First Name Middle Initial

Purchaser’s Physical Residence Address (include unit or apartment number)

City State ZIP Code

Date of Birth (MM/DD/YYYY)

|:| Purchaser affirms that they are twenty-one (21) years of age or older.

Occupation
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Firearm Information

1. Firearm Type O Pistol O Revolver

Make Model Caliber
Finish [_] Black [] Blue Steel [] Nickel [] stainless Steel
[] Two-Toned over
[] Cerakote - Color [] Other
Serial Number and Letter Original Acquisition Date (MM/DD/YYYY)

2. Firearm Type O Pistol O Revolver

Make Model Caliber
Finish [_] Black [] Blue Steel [] Nickel [] stainless Steel
[] Two-Toned over
[] Cerakote - Color ] Other
Serial Number and Letter Original Acquisition Date (MM/DD/YYYY)

Note - If additional fields are needed to provide Firearm Type(s) purchase information, please use
DR 7603 Addendum to Firearms Dealer Transaction Log.
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