
Chief Dave Morrette TRUSSVILLE POLICE DEPARTMENT:

  PROPERTY RELEASE FORM 
Complete ALL FIELDS CONTAINING AN ASTERICK (*) and email to: 
kfindley@trussville.org

*Name:___________________________* Phone:_______________________ *Email:_________________________________
*Address:______________________________________________________ *Last 4 of SSN:_______________
*DL#/State:______________________ * Offender/Person Involved:____________________________
*Date of Offense:___________________

*Property To Be Released:

(Please check the box that applies) 

 Firearm   Personal Property   Cell Phone/Electronics   Other 

  FIREARMS ONLY: 
(NOTE: NO AMMUNITION WILL BE RETURNED AT THE RELEASE OF A FIREARM) 

*Make:_____________   *Model:________________  *Serial #:_______________

ELECTRONICS ONLY: 

Make:____________________       *Serial #/AIN:_____________________________ 

Per USC 922 (d) Firearms legally cannot be returned to a person that falls into one of the below situations: 

o convicted in any court of a crime punishable by imprisonment for a term exceeding one year;

o who is a fugitive from justice;

o who is an unlawful user of or addicted to any controlled substance (as defined in section 102 of the Controlled
Substances Act, codified at 21 U.S.C. § 802);

o who has been adjudicated as a mental defective or has been committed to any mental institution;

o who is an illegal alien;

o who has been discharged from the Armed Forces under dishonorable conditions;

o who has renounced his or her United States citizenship;

o who is subject to a court order restraining the person from harassing, stalking, or threatening an intimate partner or
child of the intimate partner; or

o who has been convicted of a misdemeanor crime of domestic violence.

o who is under indictment for a crime punishable by imprisonment for a term exceeding one year

All firearms are subject to a criminal background check before being returned. This is mandatory to ensure compliance 
with federal and state laws. By signing, you acknowledge and understand this requirement and an above conviction 
automatically justifies destruction of my firearm.                                                                           THIS BOX IS FOR TPD USE ONLY: 

*Print Name:______________________________________    NCIC Check Date:_____________________  

*Signature:_____________________________________       Release Date:_______________________ 

Date:_________________  Released By:_________________________________ 
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