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FIREARM CO-REGISTRATION FORM
My name is ;
| reside at
My Schenectady County pistol permit number is
I intend to co-register the following firearms:
MAKE MODEL CALIBER | SA orRV | SERIAL NUMBER

Please add the above firearms to the Schenectady County Pistol Permit of
(name). This person is my

(relationship). Their Schenectady County Pistol Permit
number is , and they reside at

(address).

By signing below | affirm that the above information is true and correct, to the best of my
knowledge.

Signature:

Sworn before me this ,20__
Notary Public

My Commission Expires:




