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Federal Firearms Licensee (FFL) Serial Number Check. For licensee’s conducting business in the City of 
Thornton Only per statute C.R.S. § 29-11.7-105.  

Date of Request: __________________________ 

FFL LICENSE #: ____________________________ Phone Number: ________________________ 

Requestor Name: ________________________________________________________________  

Business Name: _________________________________________________________________  

Address: _______________________________________________________________________  

Email: _________________________________________________________________________  

Serial Number: __________________________________________________________________ 

Make: _____________________________ Caliber: ________________Model: _______________ 

PECUNIARY GAIN AFFIRMATION 

PURSUANT TO C.R.S. 24-72-305.5.  I UNDERSTAND THAT COLORADO LAW PROHIBITS ME FROM USING RECORDS OF OFFICIAL 
ACTIONS AND CRIMINAL JUSTICE RECORDS AND THE INFORMATION IN SUCH RECORDS FOR THE PURPOSE OF SOLICITING 
BUSINESS FOR PECUNIARY GAIN.  

I ALSO UNDERSTAND ANY BOOKING PHOTOGRAPHS OBTAINED WITH THE REQUEST WILL NOT BE PLACED IN A PUBLICATION OR 
POSTED TO A WEB SITE THAT REQUIRES THE PAYMENT OF A FEE OR OTHER EXCHANGE FOR PECUNIARY GAIN IN ORDER TO 
REMOVE OR DELETE THE BOOKING PHOTOGRAPH FROM THE PUBLICATION OR WEB SITE.   

I HEREBY SWEAR AND AFFIRM THAT THE RECORDS I OBTAINED FROM THE THORNTON POLICE DEPARTMENT AS A RESULT OF 
THIS OPEN RECORDS REQUEST SHALL NOT BE USED FOR THE DIRECT SOLICITATION OF BUSINESS FOR PECUNIARY GAIN. 

DATE _______________________________ FFL SIGNATURE_______________________________________________________   
 

Official Police Records Use Only: 

☐ No Record Found 

☐ Reported Lost (Agency and case number): _______________________________________________ 

☐ Reported Stolen (Agency and case number): _____________________________________________ 

☐ Reported Involved in Active Investigation (Agency and case number): _________________________ 

Police Records Specialist Printed Name/ID#: ________________________________________________ 

Date Completed: __________________ 

Notes: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

T H O R N T O N  P O L I C E  D E P A R T M E N T  
Jim Baird, Chief of Police 

9551 Civic Center Drive | Thornton, Colorado 80229 
(720) 977-5010 
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