
CO-REGISTRATION OF FIREARMS 
 

 
TO: ____________________________________ Pistol Permit # ________________ 
 
ADDRESS:____________________________________________________________ 
 
COUNTY of Issue:__________________________   Date of Issue_________________ 
 
 
 

Make Caliber Serial Model RV/SS/SA 
     

     
     
     
     
     
     
     
     
 
NOTICE TO REGISTRANTS:  IN THE EVENT THAT A PERMIT IS SUSPENDED OR 
REVOKED, IT WILL BE COURT ORDERED THAT SAID PERMIT AND ANY WEAPON 
POSSESSED THEREUNDER, WILL BE COLLECTED BY THE STEUBEN COUNTY 
SHERIFF’S OFFICE OR ANY OTHER POLICE AGENCY IN NYS AND SAID 
FIREARMS WILL BE RETAINED UNDER ITS CUSTODY AND CONTROL PENDING 
FURTHER ORDER OF THE COURT. 
 
 
X___________________________________________                 ____/____/____ 
          Signature of Owner                                       Date 
 
____________________________________________            __________________ 
                                        Pistol Permit # 
____________________________________________ 
                 Address 
 
 
X___________________________________________ 

Signature of Co-registrant 


