


GERALD. R. FORD
STATE OF MICHIGAN 	     INTERNATIONAL AIRPORT AUTHORITY                             KENT COUNTY
__________________________________________________________________________________________
APPLICATION FOR RETURN OF CONFISCATED FIREARM
PLEASE COMPLETE THIS FORM AND SEND TO 5500 44th St. SE, Grand Rapids, MI, 49512 OR FirearmDispos@grr.org TO BE ELIGIBLE TO RECLAIM YOUR FIREARM.

Pursuant to the Gerald R. Ford International Airport Authority Firearm Confiscation Policy, I hereby request the GFIAA Police Department to return the firearm which was taken and is being held by the Department. 

Report Number:  __________________________ 

Name of Applicant:  ______________________________________________  Phone:  ____________________
Address:  __________________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________
Date of Birth:  ______________________________  Date Firearm Taken:  _____________________________
Description of Firearm:  ______________________________________________________________________
__________________________________________________________________________________________
Why was Firearm Taken?  ____________________________________________________________________
__________________________________________________________________________________________
Signature of Applicant or Attorney:  ____________________________________________________________
If Attorney, Print Name, Address & Phone:  ______________________________________________________
__________________________________________________________________________________________
Michigan law, MCL § 750.224f, and 18 USC § 922 of the Federal Code prohibit certain persons from possessing or attempting to possess firearms.  Before a firearm is returned to you, you must be able to truthfully answer the following questions:  CIRCLE THE ANSWERS

1. I AM the lawful owner of the firearm and can provide proof of ownership.  YES    or    NO
2. I am NOT a convicted felon.  TRUE     or     FALSE
3. I have NEVER been convicted of a crime of domestic violence.  TRUE     or     FALSE
4. I am NOT an unlawful user of controlled substances.  TRUE     or     FALSE
5. I was NOT adjudicated guilty of a juvenile offense that would be a felony if committed by an adult.  TRUE     or     FALSE
6. I do NOT have a civil injunction that prohibits me from having a firearm.  TRUE     or     FALSE
7. I am NOT subject to a court order under Michigan Mental Health Code and have NOT been found guilty of a crime by reason of mental disease or defect.  TRUE     or     FALSE
8. I did NOT transfer the firearm to a prohibited person or allow the firearm to be used for any unlawful purpose.  TRUE     or     FALSE

Signature of Applicant:  ________________________________________________   Date:  ________________



