	[bookmark: _Hlk304445380]REDSTONE ARSENAL PRIVATELY OWNED FIREARMS REGISTRATION
(Information on the form must be legible.  Weapon registration is nontransferable)

	PRIVACY ACT OF 1974
[bookmark: _GoBack]AUTHORITY: 10 U.S.C., Section 3103. PURPOSE: To assist the commander in carrying out an effective law enforcement, crime prevention, and safety program. All information fields are required to register firearms on RSA. ROUTINE USE: Information may be released to Federal, State, or local law enforcement departments which have a need to know in connection with program oversight or when relevant to civil, criminal, administrative, or regulatory investigations or proceedings. DISCLOSURE: Disclosure of the information is voluntary; however, failure to provide the information will result in denial to register personal firearms and participate in authorized activities (hunting/skeet/etc).

	1. NAME OF OWNER -Last,               First,                                                              MI
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	 3. PURPOSE FOR REGISTERING FIREARM
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	RANGE  Applicant Driver’s License information:  

	4. EMAIL ADDRESS
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	HUNT     State:                         
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	OTHER   Number:                  

	6. HOME ADDRESS / MAILING ADDRESS
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	9. ZIP CODE
 

	10. Unit Name:                                                 Location/Base:                                              Service Branch
	11. STATE
	12. ZIP CODE
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	13. WORK PHONE NUMBER
	 N/A
	14. HOME PHONE NUMBER
	 

	15.  I have read and understand the key provisions of the AR 190-11 which are printed on the back of this form and certify by my signature that none of the listed conditions, which could prohibit me from possessing a firearm, apply to me.
	16. SIGNATURE OF OWNER
	17. DATE SIGNED

	
	
	

	15. DESCRIPTION OF FIREARM

	#
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	COMMANDER’S NAME, RANK
N/A
	COMMANDER’S SIGNATURE
     
	DATE SIGNED

	18. NAME OF REGISTRAR (DES REGISTRATION PERSONNEL)
	19. SIGNATURE OF REGISTRAR
	20. DATE SIGNED
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	Sponsored By: Roy Jorgensen                Phone #: (256) 924-0683                                                                                 
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Registration Process

All privately owned firearms stored or transported on RSA will be registered with the Directorate of Emergency Services.

Personnel complete an IMSE-RED Form 2312 and bring the form to the Directorate of Emergency Services (DES) Registration Office located in Bldg 3623 Gray Road (Police Station).   DO NOT BRING YOUR FIREARM INTO THE FACILITY. 

DES personnel will conduct background checks on each applicant and each firearm being registered. All firearms will be registered in the Centralized Operations Police Suite (COPs) firearms registration module.  Firearms remain registered in COPs indefinitely; however, annual background screenings will be required annually when applying to participate in an approved activity (hunting, skeet, etc).    

All registration form copies kept by DES shall be returned/destroyed after the weapon has been registered in COPs. 

NOTE: BLOCKS 18, 19 & 20 ARE TO BE COMPLETED BY DES REGISTRATION PERSONNEL ONLY. 


	
Persons Prohibited from Possessing or Registering Firearms on RSA:

· Any person convicted of a felony.
· Any person convicted of a misdemeanor crime of domestic violence (Lautenberg Amendment).
· Any person who is a fugitive from justice.
· Any person who has been convicted in any court of the possession, use, or sale of marijuana, dangerous or narcotic drugs (the term convicted includes non-judicial punishment under Article 15, UCMJ).
· Any person who is presently declared as mentally incompetent or is committed to a mental institution. 


	
Storing / Transporting Personal Firearms

Privately owned firearms will be transported in vehicles only while traveling in a direct route to and from hunting areas, dog training areas, target ranges, or other locations authorized by the SC. No stops are authorized.

When entering RSA, vehicle occupants are required to declare the presence of any firearms located in the vehicle. The registration form must be readily available at all times while a firearm is on RSA property. 

The carrying of a loaded firearm in a vehicle is prohibited. During transport, firearms must be unloaded and ammunition must be stored separately from the firearm.

Privately owned firearms carried in a vehicle will be secured in the trunk. For vehicles without a trunk, firearms will be encased in a container other than the glove compartment and carried in such a manner that they will not be readily available to the driver or passengers. Commercially available trigger locks and other security devices are strongly recommended to deter and prevent loss and theft.

Personnel who remove privately owned firearms from the installation will comply with applicable Federal, state, and local laws pertaining to ownership, possession, and registration.

State issued Carry Concealed Weapon (CCW) permits are not valid on RSA. 
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