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All areas in red box generally are blank for trusts createdBy guntrustlawyer.com.  See instructions on our Form 4 page
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DONT FORGET TO CIRCELE DO IN # 9 IF YOU WANT TO BE ABLE TO TALK WITH THE ATF ABOUT YOUR STATUS.
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13 and 16 are not required prior to 7/13/2016.  Do not use thisForm after 7/13/2016
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DO NOT FORGET TO SIGN THE DOCUMENT AS TRUSTEE
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	Yesa Are you an alien lllegally in the United States: 
	Noa Are you an alien lllegally in the United States: 
	Yesquestion 19 and 20: 
	Noquestion 19 and 20: 
	20 If you are not a Citizen of the United States what is your USissued alien number or admission number: 
	Date_3: DATE SIGNED
	Address: BILLING ADDRESS OF THE CREDIT CARD
	City State Zip Code: CITY                                               ST                                              ZIP CODE
	Date_4: DATE SIGNED
	3b Telephone: Dealer's Phone
	2a Trust Name and Address: Goldman TrustAddressCity, State Zip code (where item will be stored)
	1 $5 checkbox: Off
	1 $200 Check box: Yes
	3a - Transferor: Dealer's NameAddressCity State Zip
	4c Caliber or Gauge: 9MM
	4b Type of Firearm See instruction 1 ca Name and Address of Maker Manufacturer andor Importer of Firearm: SILENCER
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	4g Serial Number: XXXX-XXXX
	4d Model: MODEL
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	5-4: 
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	21 MC: Off
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	17a no: Off
	17b: Off
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	19: 
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