OMB No. 1140-0011 (067302019
U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives

Application to Make and Register a Firearm

S e s S N SR S
ATF Control Number [

To: National Firearms Act Division, Bureau of Alcohol, Tobacco, Firearms and Explosives, PO. Box 530298, Adanta, GA
30353-0298 (Submit in duplicate, See instructions atfached )

As requared by Sections 3821 (b}, 3822 and 5841 of the Natonal Frrearms Act, Title 26 US.C., Chapter 33, the 1. Type of Application (check ong)
uaderaipned hereby subgits apphication to make and register the firearm described below
2. Application is made by 3a. Trade name (Ifany} a Tax Paud Submit vour tax pavment of $200
; ® WERNMENT with the apphication. The tax may be pasd by
E e D %“ o D g??m"{ credit or debat card, check. or money order

Please complete item 17, Upon approval of
3b. Applicant’s name and mailing address (Tipe or print below and between the dots) (see instruction 2d} the application. we will affix and cancel the
reguired National Firearms Act Stamgp.

{See instruction 2c and 3)

b. Tax Exempt because firearm is being made on
behalf of the Untted States. or any department,
independent establishment, or agency thersof.

Tax Exempt because firearm is being made
by or on behalf of any State or poss
Umted States, or any pohtical subdivision

3d. County 3e. Telephone (area code and number) | 3f e-mail address (optional) thereof, or any official police organization of

_ _ b e fﬂﬁ@? mgagﬁ& s
mvestigations. %

™

3c. PO Box 1s shown above, street address nmst be given here D <
. ston of the

4. Descnption of Fuearm {complete items o through k) (See inatruction 35}

a.  Name and Address of Onginal Manufacturer andfor b Type of Fuemrmto bemade [¢.  Caliber or
Importer of Firearm (if amy} (See definition o) Gauge .
d{fﬂ 4;&0-:: wtive device, 4 fS}JQ[ i 1 . ERE R “‘E Foerall:
item 4f onel : s

TROY INDUSTRIES, UNITED STATES ANY OTHER WEAPON

b Additional Descoption (Include all numbers and other identifying data to
incinde maker s name, citv and state which will appear on the firearm}
{use additional sheet if necessary}

"OTHER FIREARM"

. Type of destructive device (check one box): D Ei

If an explosive type destructive device, )ideﬁ;i

k. Is this firearm being rsactivamt%? 2
5. Applicant’s Federal Fireap#ié Tioense

or Explesives g‘ém or Permit Number |6 Special (Occupational) Tax Status (if applicable) (See definitions)

F

{Give complete 13-digit Nu a.  Emplover Identtfication Number b.  Ulass

Under Penalties of Perjury, I Declare that I have examined this application, mcluding sccompanying documents, and fo the best of way knowledge and belief it 13
true, accurate and complete and the making and possession of the firearm desenibed above would not constitute a violation of Title 18, U.S.C. Chapter 44,
Title 26, US.C., Chapter 53; or any provisions of State or local law.

7. Sigoature of Applicant 8. Name and Title of Authonzed Official 2. Date

DIGITALLY SIGNED 09/28/2019

The space below is for the use of the Burean of Alcohol, Tobacco, Firearms and Explosives

By authority of the Director, Bureau of Alcohol, Tobacco, Firearms and Explosives, this application has been examined and the applicant’s making and registration of
the firearm described above 1s:

D Approved (With the following conditions, if any) Disapproved (For the following reasons)

Aunthorized ATF Official Date

Previous Editions Are Obsolete
2 ATF Form 1 (532001}
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MAKER’S CERTIFICATION (not completed by a GOVERNMENT ENTITY)

10. Law Enforcement Notification {See instruction g}
Each applicant 1s to provide notification of the proposed making and possession of the firearm described on this Form 1 by providing a copy of the completed form to the
cluef law enforcement officer in the agency tdentified below:

Agency or Department Name Name and Title of Official

Address (Street address or PO. Box, City. State and Zip Code) to which sent {mailed or delivered))

Information for the Chief Law Enforcement Officer
This form provides notification of the applicant’s intent to make and register a National Firearms Act (NFA) firearm. No action on your part is required. However,
should you have information that may disqualify this person from making or possessing a firearm, please contact the NFA Division at {304) 616-4500 or NFA @atf gov
A "Yes” answer toitems 11.a through 11k or 13.a or 13.b. could disqualify a pecson from acquining or possessing a firearm. Also, ATF will not approve an application
if the making or possession of the firearm is in violation of State or local law.

Maker’s Questions {complete only when the maker is an individual)
A maker whoe 15 an individual must complete this Section.

11. Answer questions 11.a. through 115 Answer questions 13 through 14 if applicable. For any “Yes” answer the applicant shall provide details on a separate sheet
{See instruction 7o and definitions}

a. Are you under mdictment or information in any court for a felony. or any other crime, for which the judge
could imprison vou for more than one year? (See definition 1n)

b. Have you ever been convicted m any court for a felony, or any other crimne, for which the judge could have
unprisoned you for more than one year, even if you recetved a shorter sentence including probation? (See definition In)

Ase you a fugitive from jyustice? (See definition 1) 0

€1

d. Are you an unlawful user of, or addicted to, marijnana or any depressant, stimulant, narcotic diug,
other controlled substance? Warning: The use or p ton of marij T ins unlawial 1
Federal law regardless of whether it has been legalized or decriminalized for megditinal *
or recreational purpeses in the state where youn reside. y L g

e. Have you ever been adjudicated as a mental defective OR have vou ever beei%mng&% mental
wnstitution? (See definition o and Ip) :

£ Have you been discharged from the Armed Forces under dishén

g Are you subject to a court order restraming you from
intemate partner or child of such partner? (;‘}é(s/dgﬁﬁﬁiéa‘% g}

13a. Country of Citizenship: (Check/Lisl more tharione, if appli (@Qe. Nationals of the United States may check U.S.A.) (See defini rios; g&,}

@ Other Country/Countries (Specifi):

N A -
b.  Have you ever renounced your Unifed States citizenship?

e i

. Are you an alien illegally or inlawfully in the United States?

SN

d.1. Are you an alien who has been admitted to the United States under a nontmmigrant visa?
d.2. If“yes”, do you fall within any of the exceptions stated in the instructions? Attach the documentation to the application {—i N/A

14. If you are an alien, record your U.S -Issued Alien or Admission number (AR#, UUSCIS¥, or 194#):

CERTIFICATION: Under penalties imposed by 18 U.S.C. § 924 and 26 U.S.C. § 5861, I certify that, upon submission of this form to ATF, a completed copy of this
form will be directed to the chief law enforcement officer (CLEO) shown in item 10, that the statements, as applicable, contained in this certification, and any
attached documents in support thereof, are true and correct to the best of my knowledge and belief. NOTE: See instructions 2.4(2) and 2.4(3) for the items to be
completed depending on the type of applicant.

Signature of Maker Date

b ATF Form 1 {(5320.1)
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15. Number of Responsible Persons (see definitions) associated with the applicant trust or legal entity
16. Provide the full name (printed or typed) below for each Responsible Person associated with the applicant trust or legal entity (if there ave more Responsible Persons than

van be listed on the form, attach a separate sheet listing the additional Responsible Pe 'z}, Please note that a completed Form 532023, National Fireanms Act
{NFA) Responsible Person Questionnaire, must be submitted with the Form 1 application for each Responsible Person.
Full Mame Full Name

17. Method of Payment (Check one) (See instruction 2k} (if paying by credit/debit card, complete the sections below)

D Check (Enclosed) D Cashier s Check or D Visa [:I Mastercard I:I American I:] Dhscover D Dhmers Club
Money Order (Enclosed) Express
Credit'Diebit Card Nomber (No dashes) Name as Printed on the Credit/Diebit Card Expiration Date (Month & vear)
Address:
Credit/Debit Card
Billing Address: | Cipy- State: Zip Code:
Tax Amount:

I Authonize ATF to Charge my Credit/Debit Card the Above Amount.

Sigy of Cardholder

Your credit/debit card will be charged the above stated amount upen receipt of your application. The tha@ﬁu
In the event vour application is NOT approved, the above amount will be credited to the credit/de tﬁ%&t&i al

i

Important Information for Carreat] g Firearms

sy

Interstate Movement: If the firearm identified i stem eg@ gled rifle, short-harreled shotgun, or destructive device, the registrant may be
required by 18 U.S.C. § 922(a}(4) to obtain permissio 1 AT y v tation in i or foreign ¢ e, ATF Form 532020 can be used to request this

Change of Description or Address
WV 25403, in writing, of am

A Diviston, Burean of Alcobiol, Tobaceo, Furearnos and Explosives, 244 Needy Road, Martinsburg,
m ttem 4, or any change to the address of the registrant.

Restrictions on Possessio; val block on face of form) on the possession of the firearm 1dentified 1n ttem 4 continues with the further transfer of

the firearm.

Persons Prohibited from Po s arms: 1f the repis b prohibited from possessing a firearm, please contact the NFA Division for procedures on how to
dispose of the fireanm.

Proof of Registration: A person p ing a fi el d as requared by the WFA shall retan proof of registration which shall be made svailable to any ATF officer
upon request.

Paperwork Reduction Act Notice

This form is in accordance with the Paperwork Reduction Act of 1995, The information you provide is used to establish that the applicant’s malang and possession of the
firearm would be in conformance with Federal, State, and local law. The data is used as proof of lawful registration of a firearm to the manufacturer. The fumishing of this
information 1s mandatory (26 US.C. § 5822).

3

The esty d average t associated with this collection of information is 4.0 howrs per respondent or recordkeeper. depending on individual circumstances.
Comments concemning the accuracy of this burden estimate and suggestion for reducing this burden should be addressed to Reports Management Officer. Information
Technology Coordination Staff, Bureau of Alcohol, Tobacco, Firearms and Explostves, Washington, DC 20226.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of mformation unless 1t displays a corrently valid OMB control number.
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