‘Smith&Wessoﬁ SHIP TO:

SAW

REPAIR RETURN OF NFA ITEMS 2100 Roosevelt Ave
Springfield, MA
01104

DATE:

NAME:

Note: If the suppressor is not registered to a licensed manufacturer, importer, or dealer qualified under the National
Firearms Act but is registered to a partnership, company, association, trust, or corporation, please enter the full name
of the partnership, company, association, trust, or corporation here:

STREET ADDRESS:

(Please provide a physical address, returns cannot be shipped to a PO Box)

CITY, STATE, ZIP: ,

DAYTIME PHONE:

EMAIL:

MAKE: MODEL:

SERIAL #:

REQUESTED SERVICE: (Describe problem or issue if known. Please attach any additional sheets if necessary.)

Smith & Wesson,

In accordance with Chapter 44 of Title 18, US Code, and Chapter 53 of Title 25, US Code, | am temporarily
conveying to you the enclosed NFA firearm(s) for repair. The BATFE does not consider such a temporary
conveyance for the repair of NFA firearms a "transfer" under the terms of the NFA. Therefore, a Form 5 transfer
application is not required. In order to properly document the repair of this firearm and ensure a transfer does not take
place, | have included a copy of the current registration of the item (a copy of the BATFE Form 3, 4, or 5 is attached)
and this letter authorizing Smith & Wesson to make the necessary repair to these firearms and return them to me
when completed.

Signed,

Note: If the suppressor is not registered to a licensed manufacturer, importer, or dealer qualified under the
National Firearms Act but is registered to a partnership, company, association, trust, or corporation, by signing
above you certify that you are a responsible person for the partnership, company, association, trust, or
corporation identified above.

Note: If customer sending in the NFA item is an FFL holder, be certain to also record in bound books the disposition

of the firearm as required by Part 479, Title 27, Code of Federal Regulations to reflect the
temporary location of this firearm for repair purposes. Sign out to Smith & Wesson, Springfield, MA (6-04-14143) with
note of "repair" and sign it back in when received.
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