
                                                                                                                                                                                               
  

Administration : (315) 786-2660        Civil Office : (315) 786-2714 
Law Enforcement : (315) 786-2671        Records Office : (315) 786-2710 
Corrections : (315) 786-2688                                                                         Pistol Permits : (315) 786-2711 
 

Address all communications and make checks payable to the Sheriff of Jefferson County. 

           Jefferson County Sheriff’s Office 

Peter R. Barnett 

          Sheriff 
Kristopher M. Spencer 

        Undersheriff 

753 Waterman Drive 

Watertown, New York 13601 

__________________________________________________________________________________________ 

CONSENT FORM 

 
A CONSENT FORM ACKNOWLEDGES THE TWO INDIVIDUALS INVOLVED IN THE TRANSACTION BOTH 

TAKE RESPONSIBILTY IN CO-REGISTERING THE FIREARM(S) INDICATED. 

A co-registrant cannot give permission to co-register to another person; only a weapon owner can give permission for co-

registration. By signing below, you affirm that you are the weapon owner. 

 

 

I, __________________________________________________     ________________    ___________  _______________ 
 NAME OF WEAPON OWNER **SIGNATURE REQUIRED BELOW                    PISTOL PERMIT #       ISSUE DATE  COUNTY ISSUED 
 

 

Residing at_______________________________________________________________________________________ 
                                                                    FULL ADDRESS 
 

do hereby give consent for ___________________________________________________,     _________________ 
                                                                  NAME OF CO-REGISTRANT           &      RELATION           PISTOL PERMIT # 

 

_____________________, residing at ______________________________________________________________________ 
       ISSUE DATE      FULL ADDRESS 

 

to co-register the following weapon(s): 

 
 

1. ______________________    _____________________         _________    __________ __________________ 
              MAKE    MODEL             ACTION    CALIBER  SERIAL # 

 

 

2. ______________________    _____________________        _________    __________ ___________________ 
              MAKE    MODEL                ACTION    CALIBER  SERIAL # 

 

 

3. ______________________    _____________________        _________    __________ ___________________ 
              MAKE    MODEL                      ACTION    CALIBER  SERIAL # 

 
 
 

 

______________________________________________________ 
SIGNATURE OF WEAPON OWNER 

 

 

 

 

Subscribed and sworn to me this __________ day of ___________________, 20_____ 

 

 

__________________________________ 
Clerk or Notary Signature 
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