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IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF CLACKAMAS

)  Case No.
)
Plaintiff/Petitioner )
)  DEFENDANT/RESPONDENT’S
V. ) DECLARATION OF
)  DISPOSSESSION OF
.)  FIREARMS
Defendant/Respondent g
)

Under penalty of perjury, | swear or affirm that the information in this declaration
is true and that I understand my rights and obligations regarding return of the firearms
that were taken by law enforcement:

I am aware of the Court’s Order to Surrender Firearms. | declare that all of my firearms
were taken by a law enforcement agency at the time that | was served with the protective order
and that 1 am no longer in possession of any firearms. | have attached a copy of the law
enforcement agency’s property in custody report as proof.

| do not own any other firearm/s, and | do not have any right of control over another
person’s firearm/s. Further, | understand that | cannot own, possess, or have control over any
firearm/s until further order of the court.

| understand that it is my obligation to obtain a Court Order Authorizing Return of
Firearms within 60 days after the expiration or termination of the protective order at issue. |
understand that I must make a request in writing to the court to schedule a Firearms Return
Hearing to obtain the court’s permission to return the firearms to me, and that I must personally
appear at that hearing. | understand that if | fail to obtain a court order returning the firearms to
me in the time allowed, that the firearms will be deemed abandoned by me without further
notice.
I
I
I
I
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Certificate of Document Preparation. You are required to truthfully complete this certificate
regarding the document you are filing with the court. Check all boxes and complete all blanks
that apply:

[] I selected this document for myself and | completed it without paid assistance.

L] I paid or will pay money to for assistance

in preparing this document.

I hereby declare that the above statements are true to the best of my knowledge and belief,
and that | understand the statements are made for use as evidence in court and are subject
to penalty of perjury.

DATED this day of , 20
Signature Print Name
Address City, State, Zip Telephone Number

Page 2 of 2 — DECLARATION OF DISPOSSESSION OF FIREARMS Form 4 (08/04/14)
OJIN Code: DD (Declaration-comment “Dispossession of Firearms™)



