
REGISTRATION OF FIREARM 
House Form 1034 (12/23) 
OFFICE OF THE INSPECTOR GENERAL 
Pursuant to HCC § 6-3-3(d)(1) 

 
PURPOSE OF FORM: Any person who has a firearm license issued by the Inspector General must register each 
firearm they own and that is, or may be, on House property. Please note that you must have a valid firearm license 
issued by the Inspector General in order to possess any firearm on House property. 

Complete Form for Each Firearm 
Full Name 
 

Are You a Member of the House? 
☐ Yes             ☐ No 

License No. 
 

Expiration Date of License 

INFORMATION ABOUT FIREARM 
Serial No. Make Model Type Weapon Caliber Finish 

      
Reason for Firearm 
 

How was the Firearm Obtained? 

If your license is revoked, you are not allowed to 
possess any firearm. Should you have a registered 
firearm on House property, it must be turned over. 

 
Please select who you would like to take possession 
upon revocation. 
 
☐ The House of Commons (no person) 
 
COMPLETE BOX A 
☐ A Family Member (the firearm will still be on House 
property) 
☐ A Friend/Colleague (the firearm will still be on 
House property) 
 
COMPLETE BOX B 
☐ A Family Member (the firearm will NOT be on 
House property) 
☐ A Friend/Colleague (the firearm will NOT be on 
House property) 
 

Should your license be revoked, OIG will contact the 
person you have listed. If they cannot take the firearm, 

the House of Commons will take possession. 

A. If the firearm will still remain on House property, 
who will possess the firearm? They must have a firearm 
license as well. 
 
Name 
 
License No. 
 
Relation 
 
Phone Number 
 
How will they pick up the firearm? 
 
B. If the firearm will not be on House property, who will 
possess the firearm? 
 
Name 
 
Relation 
 
Phone Number 
 
How will they pick up the firearm? 
 

I attest, under penalties of perjury, that the information on this application is true to the best of my knowledge.  
 
____________________________                                      ________________________ 
Signature                                                                              Date 
 

 


