
Firearms Safety Verification 

I/We ________________________ certify that I/we: 

Do not keep firearms in our home 

We have      (Enter number) firearms in our home.   

They are stored in ________________________(locked safe/locked box, etc.) 

in _________________________.  (area of home/room). 

They are unloaded and are inaccessible to children. 

COMMENTS: 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

_______________________________ ________________________________ 
Prospective Foster/Adoptive Parent Prospective Foster/Adoptive Parent 

Date: __________________________ Date: ___________________________ 
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