SAUK COUNTY SHERIFF’S OFFICE
Chip Meister, Sheriff

1300 LANGE COURT BARABOO, WI 53913

WAIVER OF LIABILITY

INCIDENT #______________ 






Date: ______________
I, __________________________________________________, accept the _____________ firearm(s)

(Firearm owner)



                          (Number of)
and cases that are being returned to me at his time by the Sauk County Sheriff’s Department, pursuant to a court order, as the number of firearms seized from me. 

___________________________________                    ___________________________________

Deputy Sheriff





Respondent (Firearm Owner)
RECEIPT

SAUK COUNTY SHERIFF’S OFFICE

Chip Meister, Sheriff

1300 LANGE COURT    BARABOO, WI 53913

Business: 1.800.377.1195 or 1.608.356.4895 

Fax: 608.355.3598

RESPONDENTS NAME: __________________________  
DATE:  _________________________________ 
COURT CASE # ________________________________    INCIDENT # _____________________________
	MAKE (Manufacturer)
	MODEL
	SERIAL #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_________________________________                            ___________________________________
Signature of Owner/Receiver



   Signature of Deputy Sheriff

It is the responsibility of the firearm owner  (respondent) to deliver a copy of this receipt to the Sauk County Clerk of Courts Office located at 515 Oak Street, Baraboo (2nd floor, Court House).  Failure to do so will result in a mandatory second hearing. 
Sauk County Clerk of Courts is located at 515 Oak Street, 2nd floor, Courthouse, Baraboo, WI 53913.
Business Phone: 608.355.3287 and Fax: 608.355.3498
Distribution: white (bottom half) to firearm owner upon surrender, yellow (full sheet) to firearm owner upon return of firearms, white (top half) retain for Sheriff’s Department records. 

