PPB-11C (03/18)

NEW | State ASSauH Weapon Registration Assault Weapon Registration # (if known)
;STA" Police Recertification

New York State firearms laws require Assault Weapon Registrants to recertify their status every five years. Failure to
recertify within the five-year period will result in the revocation of your Assault Weapon Registration.

INSTRUCTIONS:

For your convenience, this entire process, including review of your currently registered assault weapons, can becompleted
online at https://troopers.ny.gov/Firearms/. If you choose to file by paper, follow the instructions below:

¢ If your assault weapon and/or antique high capacity magazine information has changed since your initial registration or
previously filed amendments, you will need to include any required amendments with this recertification form. The
Assault Weapon Registration amendment form(s) can be found at https://troopers.ny.gov/Firearms/.

e Print or type in black ink only.

e Mail your completed form to:

New York State Police
Attn: Pistol Permit Bureau
1220 Washington Avenue, Building 22
Albany, NY 12226-2252

Owner’s Information

Name (Last, First, MI) Date of Birth (mm/dd/yyyy) Gender

Social Security # (Last 4 Digits) NY Driver’'s License # (or NY Non-Driver's ID)

XXX-XX-

Mailing Address City State | Zip
Physical Address (if different) City State | Zip
Email Address Phone # County of Residence

You must check one of the following boxes:

1. There have been no changes to my assault weapon and/or antique high capacity magazine information since
my initial registration or previously filed amendment(s).

2. My assault weapon and/or antique high capacity magazine information has changed, and | have included the
required amendment(s).

By submitting this Assault Weapon Registration Recertification, | hereby affirm that:

e The information above is correct,
e | am not prohibited from possessing a firearm under state or federal law, and
e | understand that false statements made herein are punishable as a class A misdemeanor.

Owner’s Verification

Signature Date (mm/ddlyyyy)
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