N ACKNOWLEDGMENT OF PERSON

"y

VY AGREEING TO SAFEGUARD FIREARM(S)
‘A PD 24012 (Hey 12-11

Name of Applicant / Licen

Apphcation/ License Nu

Instruction to Applicant/Licensee;
Please ask the person you have designated to safeguard and surrender your firearm(s) in the event of your death of
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understand that the above-named applicant/licensee has designated me to safeguard and surrender his/her firearm(s) in tF e
event that he 'she dies or becomes incapacitated. | agree that upon learning of the death or incapacity of rrls;;I censee | ‘
immediately notify the New York City Police Department’s License Division at (646) 610-5871 or (646) 610-5580, or by calling
the local police precinct, and will follow their directions to safeguard and surrender his/her firearm(s).
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Signature of person agr
to safequard firearm(s):

WwWitnessed by (signature)

Witness' Name (pnnted
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