
 
TRANSFER OF HANDGUN THROUGH AN ESTATE 

 
       DATE:______________ 

 
Name of Decedent: _____________________________ Firearms License #: __________ 
 
Name of Executor/Administrator of Estate: ____________________________________ 
 
And Address is ___________________________________________________________ 
   (Entire Mailing Address, Including Zip Code) 
 
Buyer’s Name: ______________________________ Firearms License #: ____________ 
 
And Address is ___________________________________________________________ 
 
   (Entire Mailing Address, Including Zip Code) 
 
 
THIS FORM ACKNOWLEDGES THAT THE EXECUTOR OR ADMINISTRATOR OF 
DECEDENT’S ESTATE HEREBY TRANSFERS THE FOLLOWING FIREARM(S) TO 
THE “BUYER”: 
 
GUN INFORMATION: 

Make Model Type: Caliber Serial No. 

 

 

 

    

 

_________________________________________________ 

 SIGNATURE OF EXECUTOR/ADMINISTRATOR OF ESTATE 

 

 _________________________________________________________ 

 SIGNATURE OF BUYER 

 

This form must be accompanied with the following documents: 

� Letter of Testamentary or Voluntary Administration from Surrogate’s Court that shows the  

 Appointment of Executor/Administrator of Estate (for more information, contact Surrogate 

 Court at 585-815-7817) 

� A copy of the death certificate  

� Firearms License of decedent (if available)  


