
All handguns will be shipped via UPS 2-day air as required by the carrier; rifles will ship ground. Independence 
will not ship firearms via USPS. $50 transfer fee for non-members applies to EACH firearm and does not include 
shipping costs. Guns will not be insured unless specifically requested by customer and paid for at time of dropoff 
(insurance prices vary). Tracking information can be provided if requested. Please note, some states have strict 
transfer restrictions, if in doubt, please contact receiving FFL for questions. 

Independence will ensure all packages are adequately packed for shipping, but cannot be responsible for any damages 
that occur during shipment. Insurance through the common carrier (UPS) is recommended and must be requested and 
all shipping costs will be paid for by customer before shipment unless otherwise noted.  

INSURANCE? (Circle One)  Yes   No      If yes, amount $

Customer signature Date

$

OUTGOING FIREARM 
TRANSFER FORM

INDEPENDENCE INDOOR SHOOTING
RANGE/PRO SHOP/TRAINING/GUNSMITH

2749 E. GALA CT. MERIDIAN, ID 83642
208.576.4867

CUSTOMER NAME & PHONE NUMBER (Person submitting firearm)

FIREARM(S) INFORMATION (Make, model, caliber, serial number)

NAME & PHONE NUMBER OF PERSON PICKING UP FIREARM:

THIS SECTION TO BE COMPLETED BY CUSTOMER
*ALL INFORMATION MUST BE INCLUDED*

THIS SECTION TO BE COMPLETED BY EMPLOYEE

RECEIVING FFL INFORMATION (NAME/ADDRESS OF FFL, EMAIL OR PHONE)

FIREARM BOUND BOOK NUMBER
(Firearm MUST be transferred into system)
TRANSFER FEE RECEIVED (CIRCLE ONE)  YES    NO    MEMBER (FEE WAIVED)

SHIPPING/INSURANCE FEE 
PAID   YES   NO   PLEASE CONTACT FOR PAYMENT

EMPLOYEE NAME/DATE: 
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