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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

                                                                            , 

Plaintiff/Petitioner 

v. 

                                                                            . 

Defendant/Respondent 
 

 
 
) 
) 
) 
) 
) 
) 
) 

 
 
 
Case No.  ___________________ 
 
 
REQUEST FOR HEARING 
AUTHORIZING RETURN OF 
FIREARM(S) 
 
 

  

 I am the Defendant/Respondent in the above-referenced action and I am requesting a hearing 

authorizing the return of firearm(s) previously surrendered to or taken by law enforcement and/or 

transferred to third party. 

 I understand that that if the court authorizes the return of firearm(s) previously surrendered to 

or taken by law enforcement, I must successfully pass a criminal history check administered by the 

law enforcement agency in possession of the firearm(s). I also understand that if I fail the criminal 

history check, I must notify the court in writing immediately. 

 I understand that if my firearms were transferred to a third party, the third party must appear 

with me at the hearing. 

 

Notice of the time and place of the hearing can be mailed to me at the address below. 

 

                              ______________________________               

Respondent’s Signature     Date 

 
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 below: 

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

  I paid or will pay money to ___________________________________ for assistance in 

    preparing this form. 

Submitted by: 

 

               
Print Name 

 

               

Address   City, State, Zip    Telephone Number 
    


