SP-336 (Revised 1-15-2021)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF STATE POLICE
VIRGINIA VOLUNTARY DO NOT SELL FIREARMS LIST APPLICATION

It shall be unlawful for any person to knowingly give false information or to make any false statement with the
intent of enrolling or removing any other person into or from this list, a violation of which is punishable as a class 1 misdemeanor.

Name

Date of Birth Sex Race Height Weight
Driver’s License No. / DMV ID SSN

Place of Birth Eye Color Hair Color
Address State Zip Code

It is unlawful for any person enrolled into the Voluntary Do Not Sell Firearms List pursuant to Chapter 12 (§ 52-50 et seq.)
of Title 52 to purchase, possess or transport a firearm. A violation of this section is punishable as a Class 3 misdemeanor.

Any person requesting enrollment or removal from the Voluntary Do Not Sell List shall submit a photo copy of one
valid form of photo identification issued by a governmental agency of the applicant’s state of residency or by the U.S.
Department of Defense or U.S. State Department (passport) to accompany the enrollment or removal form.

| certify that the above information is true and correct and that making a false statement on this form may be punishable as a class 1 misdemeanor.

SIGNATURE Date

Please complete this portion of the form for removal from the Voluntary Do Not Sell List.

Name

Date of Birth Sex Race Height Weight
Driver’s License No. / DMV ID SSN

Place of Birth Eye Color Hair Color
Address State Zip Code

| certify that the above information is true and correct and that making a false statement on this form may be punishable as a class 1 misdemeanor.

SIGNATURE Date

Any person enrolled on the Voluntary Do Not Sell List shall not be removed from the list until 21 days after receiving the application

for removal. Upon removal of person’s name from the list all records of enrollment and request for removal shall be destroyed.

Please submit applications for enrollment or removal to any Department of State Police office location or by mail to

Virginia State Police Firearms Transaction Center P.O. Box 85608 Richmond, Virginia 23285.


https://law.lis.virginia.gov/vacode/52-50/
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