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ESTATE  RECEIPT 
 
 

FROM THE ESTATE OF____________________________________________ 
 
ADDRESS  _________________________________________________ 
 
CITY   _________________________________________________ 
 
STATE  ______________________________ZIP________________ 
 
PISTOL PERMIT NUMBER________________________COUNTY___________ 
 
SIGNATURE  ______________________________DATE______________ 
                         (EXECUTOR OR SURVIVING SPOUSE) 
 
(Seller will also receive buyer’s valid purchase coupon, which will be brought in 
with receipt.) 
 
 
 
MANUFACTURER ________________________________________________ 
 
MODEL  ________________________________________________ 
 
ACTION TYPE ________________________________________________ 
 
CALIBER  ________________________________________________ 
 
SERIAL NUMBER ________________________________________________ 
 
 
 
 
 
SOLD TO  ________________________________________________ 
 
ADDRESS  ________________________________________________ 
 
CITY   ________________________________________________ 
 
STATE  ______________________________ZIP_______________ 
 
PISTOL PERMIT NUMBER________________________COUNTY__________ 
 
SIGNATURE  ______________________________DATE_____________ 
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