
Vermont Department of Public Safety

Firearms Storage Location Compliance Form 

Law Enforcement Agency or FFL Business Information 
Name of Agency 
Or Business:    
    

Address:   
 Street Address  
 

    
 City State ZIP Code 
 

Business Phone:  Alternate Phone:  

Email  

Name of Agency 
or Business Head:  
   (Last)           (First)    (M.I.)   
 
Law Enforcement Agency, please indicate below which service your agency is willing to provide: 
  
_____ I will only accept firearm(s), ammunition and weapons from citizens residing within my jurisdiction. 
 
_____ I will participate on a regional and statewide basis accepting firearm(s), ammunition or weapons from anyone. 
  

FFL# (If applicable):                                           
 
Name of person 
responsible for the 
program:  

Compliance Information 
 
I certify the following: 

 I have a current federal firearms license and I am in good standing with Bureau of Alcohol, Tobacco, 
Firearms and Explosive (ATF). Not applicable to law enforcement agencies. 

 I will only charge the fees as stipulated in 20 V.S.A. § 2307 and as stipulated by the Department of Public 
Safety. 

 When transporting firearms in the passenger compartment area of a vehicle the firearms will be secured in a 
locked gun mount. When the firearm(s) are transported in the trunk compartment of a vehicle they shall be 
cased.  

 Firearm(s) will be stored unloaded in a secured location not accessible by unauthorized personnel or 
children. 

 Firearm(s) will be stored in safe deposit box, vault, safe or weapons cabinet approved by Underwriters 
Laboratories (UL) for the storage of firearms. 

 When firearm(s) are stored in conjunction with a secure room they may be stored in a filing cabinet equipped 
with locking bars or other securing device. 

o A secure room shall be subject to 24 hour surveillance, and shall be locked using a high security 
lock. 

I certify that I understand the above and will comply with all the provisions of law and the Department of Public 
Safety’s regulations regarding the storage of firearm(s), ammunition and weapons. 
 
 

Signature           Date 
 
Return the completed form to: 
Vermont Department of Public Safety 
Firearms Storage Program 
45 State Drive, Waterbury, VT 05671-1300 
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