
ORDER FORM 

Dealer’s Name: _________________________________________________________  

Dealer’s Business Name: _________________________________________________ 

Mailing Address: ________________________________________________________ 

City, State, Zip: _________________________________________________________ 

Oregon State Register of 
Transfer of Used Firearms 

Package of 50 
$3.00 

Quantity Requested Total (Omit dollar sign)

Oregon State Thumbprint 
Forms 

Package of 50 
$1.15 

Quantity Requested Total (Omit dollar sign)

_  Total Amount Enclosed: $_______________   

Exact payment must accompany each order.  Business check, personal check, or 
money order accepted.  Make your check payable to the Oregon State Police.   

Mailing Address for Orders 
Oregon State Police 
ATTN: Firearms Unit 

Unit 11 
P.O. Box 4395 

Portland, OR 97208-4395 


	Dealers Name: 
	Dealers Business Name: 
	Mailing Address: 
	City State Zip: 
	Quantity Requested: 
	Quantity Requested_2: 
	Total Amount Enclosed: 0
	Total_2: 
	Total: 


