
ORDER/PAYMENT 

Name: 

Rank or Title: 

Agency/Branch of Service: 

Phone: Extension: 

Model Being Purchased: 

Price Per Model: 

Signature Date: 

LAW ENFORCEMENT/MILITARY ORDER FORM
This statement, made under penalty of perjury, is certification that I,

(print name)_____________________________________________________

(print name of military branch/department/agency) ___________________________________________

I further certify that I have no convictions for misdemeanor crimes of domestic violence or domestic violence 
assault, and that this firearm is being purchased for personal use, and not for purchases of transfer or resale.

For more information, contact: LE Department
999 R oosevelt Trail, Windham, ME 04062 Fax: (207) 221-1630

 

PAYMENT INFORMATION
Name: 

Mailing Address: 

City: State: Zip: 

Payment Type              Visa          Mastercard           Discover     

Card Number: Verification 
Code: 

Expiration  
Date: 

Name as it appears on the credit card: 

Credit Card Billing Address: 

City: State: Zip: 

Telephone: 

Alternate Telephone: 

Name of 
FFL Dealer: 

Address:

City: 

State: 

Zip: 

Phone: 

ADDITIONAL INFORMATION MAY BE REQUIRED. INCLUDE A COPY OF YOUR MILITARY AND/OR POLICE ID.


