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                     RETAIL FIREARMS SALES SUPPLEMENTAL 

 
APPLICANT INFORMATION 
 

Applicant’s Name:                                                                                                                                                                              

Applicant’s Mailing Address:        

Website Address:      
 

How many years of retail firearms experience does the current management have?                                                                       
 

Hours of Operation:       

 

RETAIL OPERTATIONS: 

Total Gross Annual Receipts:  Estimated next 12 Mo. Expiring Year Previous Year 

 

  Handguns  $        $       $      

  Shotguns  $        $       $      

  Rifles   $        $       $      

Ammunition  $        $       $        

  Firearms Total:  $        $       $      

 
 

1. Sales of any type of NFA weapons (fully auto, suppressors, short barrel shotguns,  

destructive devices or any other classified weapons not listed)?        Yes         No 

 

2. Does the insured perform or offer any of the following services:                    
Firearm range services:          Yes         No 
Archery range services:          Yes         No 
Skeet, trap & sporting clay:          Yes         No 
Gunsmith services           Yes         No 
Firearms instructions:           Yes         No 
Sales of items at Gun Shows:          Yes         No 
Ammunition manufacturing, importing or reloading operations:      Yes         No 
Gun pawn or broker operations:          Yes         No 

 

If Yes to any please explain in further detail: 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

        

 

3. What type of Federal Firearms License does the applicant hold: 
Type 1. (dealer or gunsmith) 
Type 2: (pawnbroker)           Yes         No 
Type 3: (curio & relic)           Yes         No 
Type 6: (manufacturer of ammunition and reloading operations)       Yes         No 
Type 7: (manufacturer of Firearms other than destructive devices)      Yes         No 
Type 8: (importer of firearms and ammunition)        Yes         No 
Type 9: (dealer of destructive devices)         Yes         No 
Type 10: (manufacturer of destructive devices)        Yes         No 
Type 11: (importer of destructive devices)        Yes         No 

 

  

4. Is the applicant’s entire firearm products purchased from  U.S. Manufacturers or distributors:   Yes         No 

 

If No please explain in further detail: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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5. Does the applicant carry black powder for display or sale?      Yes     No 

 

If yes what amount, estimated in pounds, of black powder is kept or display and storage?        

             If yes is storage in compliance with federal & state regulations?      Yes     No 

 

MANAGEMENT: 

 

6. Has the operation ever been cited by the ATF for any reason?      Yes     No 

If yes please provide further detail: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

___________________________________________________________________________________________ 

 

7. Has the applicant ever been fined by or had its FFL suspended/revoked by the ATF for   Yes     No 

 violations of any kind? 

If yes please provide further detail: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

___________________________________________________________________________________________ 

 

8. Do all employees selling firearms understand all federal and local laws concerning the sale firearms?  Yes       No 

 

9. Does the applicant conduct background checks on all personnel who are involved with firearms sales?  Yes       No 

 

 

PREMISE PROTECTION: 

Burglar Alarm Type?               Central     Local  None 

Do windows and glass doors have metal bars?          Yes     No 

Gun theft protection locks or other devices utilized?        Yes     No 

Is a gun safe used to secure firearms?          Yes     No 

Dead bolt locks on all doors?           Yes     No 

Crash barriers in front of building?          Yes     No 

    

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES 
AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR 
CONCEALS, FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS 
A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THAT PERSON TO CRIMINAL AND CIVIL PENALTIES. 
(Not applicable in AL, AR, CO, DC, FL, KS, KY, LA, MD, ME, NJ, NM, NY, OH, OK, OR, RI, TN, VA, VT, WA or WV - see 
Additional Fraud Notices attached hereto for these States). 

 
ADDITIONAL FRAUD NOTICES 

 
NOTICE TO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO, RHODE ISLAND AND WEST VIRGINIA APPLICANTS: Any 
person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

 
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides 
false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
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defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to 
the Colorado Division of Insurance within the Department of Regulatory Agencies. 

 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading information to an insurer 
for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer 
may deny insurance benefits if false information materially related to a claim was provided by the applicant. 

 
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files 
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the 
third degree. 

 
NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented 
or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent 
thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as 
part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial 
insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance 
which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

 
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

 
NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of 
insurance benefits. 

 
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 

 
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for 
an insurance policy is subject to criminal and civil penalties. 

 
NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such 
violation. 

 
NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

  

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony. 

 

NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud the 

insurer by submitting an application containing a false statement as to any material fact may be violating state law. 

 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete, or 

misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, 

fines, and denial of insurance benefits. 

 
NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for insurance 

may be guilty of a criminal offense and subject to penalties under state law. 
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The undersigned declares that to the best of his or her knowledge and belief the statements and representations made 
herein and in any attachments appended hereto and/or incorporated herein by reference are true and complete and 
that no material facts have been misstated, misrepresented, suppressed or concealed. The signing of this application 
does not bind the undersigned to purchase insurance, nor does review of the application bind any insurer to issue a 
policy. It is agreed, however, that this application shall be the basis of the contract should a policy be issued.   If there 
is any material change in the answers to the questions provided herein or in any of the attachments appended hereto 
and/ or incorporated herein by reference prior to the effective date of the insurance policy, the applicant must 
immediately notify the insurer in writing and the insurer reserves the right in such instance to modify or withdraw any 
quotation or binder that may have been issued. The undersigned also represents and warrants that he or she is 
authorized on behalf of the applicant to complete and sign this application on its behalf. 

 

 
 

Applicant Name (Printed) Applicant Title 
 

Applicant Signature* Date 
 

* ELECTRONIC SIGNATURE AND ACCEPTANCE       
 

PRODUCER INFORMATION: 
 

 
 

Producer Name (Printed) Producer Signature* 
 

Agency Name Agency Code License Number 
 

* ELECTRONIC SIGNATURE AND ACCEPTANCE    
 

* You can apply your signature to this form electronically by checking the Electronic Signature and Acceptance box 
below your signature line and by then either applying your electronic signature to this form or by typing your name 
above your signature line on this form.  By doing so, you hereby consent and agree that your use of a key pad, mouse, 
keyboard or other device to accomplish the foregoing constitutes your signature, acceptance, and agreement as if 
actually signed by you in writing and has the same force and effect as a signature affixed by hand. Further, you agree 
that the lack of a certification authority or other third party verification will not in any way affect the validity or 
enforceability of your signature or any resulting contract. 

 
 
 
 

 

 

 

 

 

 

 

 

 
The C&F logo, C&F, and Crum & Forster are registered trademarks of United States Fire Insurance Company. Crum & Forster is comprised of leading and well-established property and casualty business units and 
insurance companies including United States Fire Insurance Company, The North River Insurance Company, Crum and Forster Insurance Company and Crum & Forster Indemnity Company. 


