
PF2-5 (10/2024) 

 

Snyder County Sheriff’s Office 

Request for Return of Weapons 

DOCKET NO. 
 

      
INCIDENT NO. (IF APPLICABLE) 
 

      

 
CLAIMANT INFORMATION 

LAST NAME 
 

      
 

FIRST NAME 
 

      

MIDDLE NAME 
 

      

SUFFIX 
 

      

PA DRIVER’S LICENSE NO. / PHOTO ID NO. 
 

      

DATE OF BIRTH 
 

      
 

PLACE OF BIRTH 
 

      

SOC. SECURITY NO. (OPTIONAL) 
 

      

HEIGHT 
 

    

WEIGHT 
 

    

HAIR COLOR 
 

      

EYE COLOR 
 

      

PHONE NO.  
 

      

ADDRESS (STREET AND PO BOX) 
 

      
 

CITY 
 

      

STATE 
 

   

ZIP 
 

      

 

I, the above listed claimant, am requesting the return of any firearms, other weapons, or 

ammunition that were relinquished to the Snyder County Sheriff's Office pursuant to the Protection From 

Abuse (PFA) Order issued in the docket number listed above. I am making this request pursuant to 23 

Pa.C.S. §6108.1(a) (relating to Return of relinquished firearms, other weapons and ammunition and 

additional relief) because I am the defendant in the PFA action or the actual owner of the firearms, other 

weapons, or ammunition. I understand that the firearms, other weapons, or ammunition relinquished may 

only be returned to me if all of the following conditions are satisfied: 

(1) the firearms, other weapons, or ammunition relinquished must not be evidence of a crime; 

(2) the defendant or owner must not be otherwise prohibited by applicable Federal or 

Commonwealth law, or another condition, including, but not limited to, bail, from taking 

possession of the firearms, other weapons or ammunition seized; and 

(3) the defendant or owner must have been given a clearance by the Pennsylvania Instant 

Check System (PICS), requested by the Sheriff's Office. 

I also understand that pursuant to 23 Pa.C.S. §6108.1(a.2) (relating to Return of relinquished 

firearms, other weapons and ammunition and additional relief), the plaintiff in the PFA action will be 

notified by the Sheriff’s Office that I have requested the return of my firearms, other weapons, or 

ammunition. 

   

SIGNATURE OF CLAIMANT  DATE 

 

SHERIFF’S OFFICE USE ONLY 
MEMBER RECEIVING REQUEST PLAINTIFF NOTIFIED? 

 

 Yes    No 

HOW NOTIFIED DATE / TIME NOTIFIED PICS APPROVAL NO. (IF ANY) 

 


