
CANBY POLICE DEPARTMENT 

Firearm Release Request 

 

This procedure must be followed prior to the release of any firearm or ammunition. 

 

Complete this side of the request form and return to the department Property/Evidence (see mail & 

e-mail/fax at bottom of the page).  You will be contacted within 30 days of the date that this form was 

received.   If firearms were seized from another person, you must provide written permission or 

proof of ownership to pick up the weapon. 
 

Full Name:         Case #:    

Other names Used:            

Date of Birth:      Place of Birth:        

Social Security Number:            

Driver’s License #:        State issued:      

Current Address:            

              

    

Home Ph #:       Work/Cell/Other Ph:      

Have You Ever Been Convicted of a Felony?        _____   Yes          _____   No 

If yes, what State? _________________________ What country? _______________________ 

 

Are You the Subject of a Pending Domestic Violence Criminal Matter or a Stalking / Restraining 

Order?         _____   Yes          _____   No 

By signing below I swear that under penalty of perjury, the information I provided is 

true and accurate.  None of the items are stolen or are items I have been compensated 

for by an insurance company and the items are legally mine.

 

Signature:          Date:         

 

Firearms are released by appointment only and will be held for a period not to exceed 10 

days. After this time they will be disposed of according to law. Canby Police Department 

disposes of all property, including abandoned property, in accordance with the law. 
 

 

1175 NW 3rd Avenue    Canby OR 97013         PH 503-266-1104    FAX 503-266-9316 

Email: pdrecords@canbypolice.com 



Request for return of Firearms/Ammunition – Page 2 

Full Name:           Case #     

 

 

 

Item Number (if known):      Caliber:      

Manufacturer:       Model:      

Type:       Serial Number:       

 

 

Item Number (if known):      Caliber:      

Manufacturer:       Model:      

Type:       Serial Number:       

 

 

Item Number (if known):      Caliber:      

Manufacturer:       Model:      

Type:       Serial Number:       

 

 

 

RECEIPT OF REQUESTED ITEMS: 

Date Received:     

Printed Name:           

Signature:            

Canby Police Only                          Eligible:     Ineligible:    

Comments:             

Canby Police Only                          Eligible:     Ineligible:    

Comments:             

Canby Police Only                          Eligible:     Ineligible:    

Comments:             
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