
 

 

 

 

 

REQUEST FOR GUN RELEASE 

This form must be completed and submitted to the Gresham Police Department’s Property and 

Evidence Section at the above address. This procedure must be followed prior to the release of 

any firearm or ammunition. You will be contacted within 15 days of the date this form was 

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

or proof of ownership to pick up the weapon(s). 

 

 

Full Name: _______________________________________ Case # _____________________  

Other Name Used: ______________________________________________________________  

Date of Birth: _____________________________ Place of Birth: ________________________  

Social Security Number: _________________________________________________________  

Current Address: _______________________________________________________________  

 

Driver’s License/Identification Number: _________________ State Issued: _________________  

Home Telephone: __________________________ Work/Other Number: ___________________  

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

If Yes, What State? _________________________ What County? ________________________  

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

Yes _______ No _________  

 

 

Signature: ____________________________________________________________________ 

 

GRESHAM POLICE DEPARTMENT 

Property and Evidence Section 

675 NE 181st Ave   Portland, OR 97230 

Phone 503-618-2045   Fax 503-489-0319 


