
2727 N LAKE VALLEY RD, PRESCOTT VALLEY, ARIZONA 86314 

Tel 800-833-2264 

STONECOINCORPORATED@GMAIL.COM 
 

 
STATEMENT OF RESPONSIBLE PERSON 

COMPANY NAME:  

RESPONSIBLE 
PERSON: 

 

OTHER NAMES USED – INCLUDING 
MAIDEN NAME 

 

TELEPHONE:  

EMAIL:  

DATE OF BIRTH  PLACE OF BIRTH  

DRIVER’S LICENSE 

ISSUING STATE: 

 

NUMBER: 

ATTACH A COPY OF A VALID GOVERNMENT ISSUED ID TO THIS FORM 

HOME ADDRESS 

STREET ADDRESS:  APT#:  

CITY:  STATE:  ZIP CODE:  

 

The following questions must be answered with a “YES” or “NO”. 

Are you a fugitive from justice?  

Are you an unlawful user of, or addicted to marijuana or any depressant, stimulant, or narcotic 
drug, or any other controlled substance? 

 

Have you ever been convicted in any court of a felony, or any other crime for which the judge 
could have imprisoned you for more than one year, even if you received a shorter sentence, 
including probation? 

 

Have you ever been adjudicated mentally defective (which includes having been adjudicated 
incompetent to manage your own affairs), or have you ever been committed to a mental 
institution? 

 

Have you ever been discharged from the Armed Forces under dishonorable conditions?  

Have you ever renounced your United States citizenship?  

Are you an alien in the United States? If “yes”, attach an explanatory statement showing that 
you are a lawful permanent resident. 

 

 

Under the penalties imposed by Federal Law, I _____________________________________________, certify under the penalty 

of perjury that the answers on this statement are true, accurate and complete. 

SIGNATURE: ______________________________________________________________   DATE: _______________________________ 

PRINT NAME: _________________________________________________________________________ 

 



2727 N LAKE VALLEY RD, PRESCOTT VALLEY, ARIZONA 86314 

Tel 800-833-2264 

STONECOINCORPORATED@GMAIL.COM 
 

 
DECLARATION OF USE 

COMPANY NAME:  

RESPONSIBLE 
PERSON: 

 

TELEPHONE:  

EMAIL:  

MAILING ADDRESS:  

SHIPPING ADDRESS:  

LOCATION WHERE PRODUCT 
WILL BE STORED: 

 

LOCATION WHERE PRODUCT 
WILL BE USED: 

 

PESTS TO BE DETERRED: 
PROPERTY BEING PROTECTED 

(CROPS, STRUCTURES OR AREAS): 

  

 

I UNDERSTAND THAT: 

1. ShellCrackers are for use in wildlife pest control, law enforcement and military applications only. 

2. Instructions for proper use are included with the product packaging. 

3. Stoneco Energetic Systems LLC recommends the use of ear, eye and hand protection with the 

ShellCracker. 

4. The ShellCracker should be stored to prevent access by children or unauthorized persons, and they 

should be stored in a cool, dry, non-residential location. The ShellCracker should be stored in original 

packaging, and inside a locked metal container with a non-sparking interior.  

5. The buyer agrees to secure Federal, State and local permits as required. 

6. The buyer(s) and user(s) of the ShellCracker must be twenty-one (21) years of age or older. I have 

determined the legality of the items I am purchasing and certify that I am an adult and under no other 

legal restriction. 

7. The buyer hereby accepts said material subject to all terms hereof. 

All Stoneco Energetic Systems LLC sales records for pyrotechnics and related shipping documents are 

available to, and are subject to examination and review by the Bureau of Alcohol, Tobacco, Firearms and 

Explosives.  

I hereby certify that I have an agricultural or bird control use for these pest control devices and certify that 

they will be used only for bird and animal control purposes. I further understand that any other use of these 

items is strictly prohibited by law.  

I have read and understand all the above statements. 

SIGNATURE: ______________________________________________________________   DATE: _______________________________ 

PRINT NAME: ____________________________________________________________  TITLE: _______________________________ 


