
 
 
 
 
 
 
 
 

 ATF Information Sheet 
 Applicant Information 

Full Name: 
                

Date: 
      

            Last First M.I. 

Address: 
            

           Street Address Apartment/Unit # 

                   
            City State ZIP Code 

Phone: 
(     )       

E-mail Address: 
      

Date of Birth: 
      

 
Driver’s License # 

  

     

     

   

 

    
  
 Signature 

I certify that my answers are true and complete to the best of my knowledge. 

Signature: 
 

Date: 
 

 
Prior to Submission, Ensure the follow is attached to prevent any delays in processing: 

Completed ATF Application  $35.00 Processing  Fee Non-Refundable 

Copy of Driver’s License   

 
Please check desired response: 

 

Mail Original Direct back to Applicant? 
YES 

 
NO 

 

  
 Leave Message for In Person Pick-up 

YES 
 

NO 
 

 
 
 
 
 
 
 
 

Multnomah County Sheriff’s Office   
12240 NE Glisan St., • Portland, OR 97230 

 

Exemplary service for a safe, livable community   

 

DANIEL STATON 
SHERIFF 

 
    503 255-3600 PHONE 
    503 251-2484  TTY 

    www.mcso.us 

http://www.mcso.us/

