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COLORADO DEPARTMENT OF REVENUE
PO BOX 17087
Denver CO 80217-0087
(303) 205-1310

Colorado Firearms Dealer Acquisition and Disposition Record
This form is provided by the Department of Revenue for use by Firearms Dealers to log acquisitions 
and dispositions of firearms.

Note that Firearms Dealers can also log acquisitions and dispositions 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 (F F L) 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

Description of Firearm

Firearm Type Pistol Revolver

Make Model Caliber

Serial Number and Letter
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Receipt

Date (MM/DD/YY) Full Name (Individual or Business) 

Address of Nonlicensee or Transferree 

Colorado Firearm Dealer Permit Number (if applicable) Federal Firearms License (F F L) Number

Disposition

Date (MM/DD/YY) Full Name (Individual or Business) 

Address of Nonlicensee or Transferree 

Colorado Firearm Dealer Permit Number (if applicable) Federal Firearms License (F F L) Number

Sold Transfer to a consumer Transfer to another Federal Firearms Licensee (F F L) at wholesale

Returned to original owner Rental

Other, Please describe:
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