
 
 

 I5 Guns Firearm Transfer Form 

Recipient’s Information  

Name: (Last, First) :  __________________________________________________________ 

Contact Phone:  _____________________________________________________________ 

Address:  _____________________________________________________________________ 

Please Read and Initial the Terms and Conditions of I5 Gun’s Firearm Transfers: 

 

___ I agree to the set price of $25 Firearm Transfer Fee, $10 per additional firearm in the 

same shipment AND 4473 (FBI NICS Federal Background check).  

 
___ The customer MUST provide a copy of the invoice or receipt stating the cost of the 

firearm transferred. Without an invoice or receipt, I5 Guns will determine fair market 

value of the firearm(s) and collect Washington State Use Tax based on the determined 

amount at the local rate of 8.7%. 

 

___ If the customer pays the Washington State Use Tax with credit / debit card, the customer 

agrees to pay an additional 3% on entire purchase for the applicable card reader fees 

(additional fee does not apply to cash payments). 

 
___ Receiving and processing of the firearm takes two business days (Monday-Friday) after it 

is received from shipment.   Once our processing is complete, we will notify you that the 

firearm has been received.  PLEASE DO NOT CALL based on shipping information.  

 
___ I understand and acknowledge the laws as it relates to the interstate transfer of firearms. 

Shipper’s Information: 

Name: ____________________________________________________________ 

Phone:______________________________   Fax:___________________________________ 

Email:_____________________________________________________________ 

Description of item(s) being shipped: 

_____________________________________________________________ 
Order/ invoice number:  

_____________________________________________________________ 
 
Sign__________________________________________    Date:_______________ 

 

 

 

 

STORE USE ONLY 

FFL was FAXED or EMAILED on:        

Employee Name:           

Date Item Received:    

 

Date:  


