Affidavit of Relinquishment

JDF 687
(of Firearms and Ammunition for Civil Protection Orders)

1. Court
[ District ] County

Colorado County:
Court Address:

2. Parties to the Case
Petitioner/Plaintiff:

& Clerk’s Event Code: AFFR
Respondent/Defendant: This box is for court use only.
3. My Information 4. Case Details
Name: Number:
Mailing Address: Division:
City, State, Zip: Courtroom:
Phone: '
Email:

5. Background

[ You must file this form within seven (7) business days of an Order to Relinquish. ]

| submit this form under C.R.S. § 13-14-105.5(5)(b). | declare under oath as follows:

6. Relinquishment Status

a) No Possession

[ 1 Idid not possess a firearm when the Order to Relinquish was issued.

b) Sold or Transferred

] I have sold or transferred firearms.

Note: This includes firearms you sold or transferred between when the
incident occurred (that led to the Relinquishment) and when the Order

of Relinquishment was issued.

Filed with this Affidavit: (required) C.R.S. § 13-14-105.5(5)(c), (9)

1) Written receipt(s) of sale or transfer (JDF 692) and
2) A signed declaration (JDF 693)
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c) In Possession or Control

[l There is/are (enter number) firearm(s) in my immediate

possession or control (or subject to my immediate possession or control).

For each firearm:

MAKE MODEL LOCATION

Why are the above firearms still in your immediate possession or control?

7. Verified Signature

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

Executed on the (date) day of (month) (vear)

at City: (or other location)

and State: (or country)

Print Your Name:

Your Signature:

Counsel Signature: (if any)
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