PAGE  

	STATE OF WISCONSIN, CIRCUIT COURT,      
 COUNTY
	For Official Use

	     

Petitioner’s Name

	Petitioner’s Statement of
Inventory of 
Possession of Firearms
	

	
	Case No.      



	


(This form is optional. If you choose to use it, bring it to the injunction hearing.)

Please answer the following questions: 
1. Do you know whether the respondent in this case currently or in the past six months owned or possessed any firearms?
[Please initial correct statement.]
	
	NO, I do not know that the respondent now owns or possesses, and during the past six months the respondent has owned or possessed, any firearms.    [If you answered no, please continue to signature line.]

	
	

	
	YES, I believe the respondent currently, or within the past six months, owned or possessed a firearm. 

[If you answered yes, please continue to Question 2.]


2. Please list the firearm which you believe the respondent currently, or within the past six months, has owned or possessed, the quantity, make or model. Please also indicate whether you know or believe any of these weapons have been surrendered to law enforcement or to a third party or sold and whether you have brought the receipt with you to court today.
	Firearm 
	Quantity
	Make/Model
	Surrendered or Sold

(No or Yes. If Yes, to whom)
	Receipt

(No or Yes)
	Serial Number

	
	
	
	No
	Yes
	To Whom
	No
	Yes
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


[If you need room for additional firearms, please use the back side of this form.] 
3. If you believe firearms have been surrendered to a third party, complete the following information for each 3rd party.

	1. Name

     
	Relationship to Respondent

     

	Street Address

     
	City

     
	State

     
	Zip Code

     
	Phone Number

     

	2. Name

     
	Relationship to Respondent

     

	Street Address

     
	City

     
	State

     
	Zip Code

     
	Phone Number

     


[If you need room for additional third parties, please use the back side of this form.]

	Distribution:

1.
Court (Original)

2.
Petitioner

3.
Respondent

4.
Law Enforcement

5.
Other:      

	(



Petitioner

	
	     



Name Printed or Typed

     



Date


CV-801V, 08/12 

