
UNITED STATES MARINE CORPS 
MARINE CORPS LOGISTICS BASE 

MILITARY POLICE DEPARTMENT PASS AND ID 
814 RADFORD BOULEVARD SUITE 20352 

ALBANY, GA 31704-0352 
 

                                                                                                                                                                                                                                                                         IN REPLY REFER TO: 

        5530 
                                                   PSD 
                                                   ________ 
    
 
From:  ____________________________, Owner of Registering Weapon 
               Print Full Name  

To:    Public Safety Division, Pass and ID Section    
 
Subj:  SWORN STATEMENT 
 
Ref:   (a) BO 5530.2 
        
1. I,___________________________________ make the sworn statement 
that I am the legal owner of the weapon(s) being registered 
aboard Marine Corps Logistics Base Albany, Georgia; Pass and ID 
Section. 
 
2. The weapon being registered is a: 
 

(Make)_______________________  
(Model)______________________ 
(Caliber)____________________  
(Serial#)____________________ 
(Barrel Length)______________ 
(Action)_____________________ 
(Date Purchased)_____________ 
(Storage Location)___________ 

 
3. I fully understand the contents of the entire statement made 
by me. The statement is true. I have initialed all corrections 
and have initialed the bottom of each page containing the 
statement. I have made this statement freely without hope of 
benefit or reward, without threat of punishment, and without 
coercion, unlawful influence, or unlawful inducement. 
 
 
 
 
 
      ____________________________ 
                                      Registrant Signature 
 



(Make)_______________________  
(Model)______________________ 
(Caliber)____________________  
(Serial#)____________________ 
(Barrel Length)______________ 
(Action)_____________________ 
(Date Purchased)_____________ 
(Storage Location)___________ 
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(Serial#)____________________ 
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(Action)_____________________ 
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(Caliber)____________________  
(Serial#)____________________ 
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(Action)_____________________ 
(Date Purchased)_____________ 
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(Make)_______________________  
(Model)______________________ 
(Caliber)____________________  
(Serial#)____________________ 
(Barrel Length)______________ 
(Action)_____________________ 
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(Make)_______________________  
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