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Private Transfer to Immediate Family Member 

Per New York State SAFE Act Law: Effective 2013, ALL private firearms sales/transfers in New York require a 
background check of the buyer/transferee. Sales or transfers to immediate family members are exempt from this 
provision. For more information, please visit https://safeact.ny.gov or call 1-855-LAW-GUNS. 

Buyer: 
Name:____________________________________________________________________________ 

Address:__________________________________________________________________________ 

City, State, Zip code:___________________________________County:____________________ 

Permit Number:______________ 

Seller: 
Name:____________________________________________________________________________ 

Address:__________________________________________________________________________ 

City, State, Zip code:___________________________________County:____________________ 

Permit Number:______________ 

Gun Information: 
Make Auto/Revolver Model Caliber Serial # 
     

     

     

     

I certify under penalty or perjury that the Buyer and Seller are “immediate family,” as that term is defined in New York State 
General Business Law § 898(1) (i.s., spouses, domestic partners, children, and stepchildren), and that the information in this 
document is complete and accurate to the best of my knowledge. 

Buyer:______________________________   Seller:_____________________________ 
Date:_______________________________   Date:______________________________ 
Sworn to before me on this _____ day of   Sworn to before me on this _____ day of 
___________________, 20_________.    ___________________, 20_________. 
 

___________________________________    _____________________________________ 
Notary Public       Notary Public 
 
 
 
 
 
Accepting Clerk Signature:______________________________________   Date:___________________ 

mailto:mjankowski@co.wayne.ny.us
https://safeact.ny.gov/

