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YORK COUNTY SHERIFF'S OFFICE 

____________________________ : No. 
Plaintiff : 

          ☐ Petitioner      ☐ Respondent : 
: 

 vs. : 
: 

____________________________ : Civil Action – Law  
Defendant : 

          ☐ Petitioner      ☐ Respondent : Protection From Abuse 

PETITION FOR RETURN OF RELINQUISHED FIREARMS, OTHER 
WEAPONS, AMMUNITION AND FIREARMS LICENSES 

AND NOW, this ________ day of ________________, 20_____, comes 
the PETITIONER who represents the following: 

1. PETITIONER is__________________________________________ who is

☐ the defendant in the above-captioned protection from abuse action.

☐ Other, Explain: _________________________________________________

I do understand that if I am not the defendant in the above captioned
case, but an adult whose weapons were confiscated as a result, I must
provide proof of ownership and a sworn affidavit to the Sheriff.

2. PETITIONER’S information is as follows:

Address:

Phone Number:  _______________________

Social Security Number:  _________________
(While providing the Social Security Number is voluntary, failure to do so may result
in a delay of the required background check if it can be completed at all.)

Race: Gender: 

Eye Color: Hair Color:   

Height: Weight: 

Return of Weapons CSHC REV 4-2019

Relationship to Defendant 
(if not the defendant) _____________________
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Date of Birth:    Place of Birth:   

Driver’s License State:    Driver’s License Number:   

Country of Citizenship:  

3. RESPONDENT is ___________________________________, whose last

known address is _____________________________________________.

RESPONDENT is ___________________________________, whose last 

known address is _____________________________________________. 

4. A protection from abuse order was entered on ______________.

Pursuant to that order, Petitioner relinquished to the Sheriff of York County OR

to a third party, ___________________________, the following firearms,

other weapons, ammunition and firearms licenses:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

5. Check the appropriate box(es) and file with this petition a certified copy of any

dismissal order or expired protection from abuse order:

☐ A temporary protection order was dismissed or expired on ___________.

☐ The final protection order was dismissed or expired on ____ / ____ /______.

☐ There have been no extensions of the final protection from abuse order.

☐ There is an ongoing final protection from abuse order.

6. Petitioner is eligible under all applicable Federal and State laws to possess firearms,

other weapons and ammunition: Check all that apply:
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☐  Petitioner is not subject to the prohibitions set forth in 18 Pa.C.S. Ä 6105 (a)-(c). 

☐  Petitioner is not prohibited by Federal law from possessing firearms, other 
 weapons or ammunition. 

☐  Petitioner has not been charged with, or convicted of a crime punishable by 
imprisonment for a term exceeding one year. 

☐  Petitioner never has been involuntarily committed for a mental health condition 
or been adjudicated incompetent/incapacitated. 

☐  Petitioner is not addicted to drugs or alcohol. 

☐  Petitioner is a United States citizen OR Petitionerôs Immigration Identification 
 Number is _______________________________________________ 

☐  Petitioner never has received a dishonorable discharge from the United States 
Armed Forces. 

☐  Petitioner is not currently subject to a protection from abuse order in this or any 
 other case and no petition for a protection from abuse order filed by this or any 
 other plaintiff is pending against Petitioner. 

☐  Petitioner is in compliance with all Federal, State and local firearm licensing laws 
 regarding possessing, carrying or owning firearms, other weapons or ammunition. 

☐  Petitioner is not currently subject to probation/parole and is not the subject of 
 any court order or bond in any jurisdiction that would prohibit Petitioner from 
 possessing, carrying or owning firearms, other weapons or ammunition. 

 
I understand that I am required to provide an affidavit and proof of ownership
(when applicable) and a copy of the petition to the York County Sheriff.   

VERIFICATION 
I verify that I am the petitioner in the above captioned action and that the facts 

and statements in the above petition are true and correct to the best of my knowledge, 
information and belief. I understand that any false statements are made subject to the 
penalties of 18 Pa.C.S.A Ä 4904 relating to unsworn falsification to authorities. 

 
______________________________ 

                                                                                                     PETITIONER 
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