
 

Transfer Request Form 

Customer Name ____________________________________ 

Customer Address __________________________________ 

City _______________ State ____________ Zip __________ 

Phone Number _____________________________________ 

Email Address ______________________________________ 

Drivers License State and # ___________________________ 

Make and Model of Gun _____________________________ 

 

Transferee Name______________________________________ 

Transfer purchase date _________________________________ 

Contact Name ________________________________________ 

Email Address ________________________________________ 

Contact Number ______________________________________ 

Fax Number _________________________________________ 

I agree to pay, Sportsman’s Elite, a transfer fee of $40 for its services. I understand that all weapons left over 30 days from the 
arrival date will be charged a $30/month storage fee. In signing below I agree Sportsman’s Elite is not responsible for the 

condition of the gun and/or the shipment time or condition and are only responsible for transfer of the gun.  I agree to release 
and hold harmless Sportsman’s Elite for any and all claims arising out of or relating to the transfer of the gun, this Agreement, or 

Sportsman’s Elite services provided hereunder. 

 

Signature ________________________________ 

Date ____________________________________ 


