Sumner Police Department
Brady Bill Records Check

Date: Dealer:
Phone: Dealer’s License No:
Dealer’s Address:

Buyer’s Name:

Buyer’s Address:

Buyer’s DOB: Buyer’s Type of LD.

LD. Number:

Records Check:

WACIC DOL — CHRI NCIC __ spp __
Buyer Qualified: Yes_  No -

Dealer Notified: Yes ~_  No_ _ Date Notified:

Notified by Whom:

RecordsPurged: Yes __  No —_  Date:

Comments:




