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State of Minnesota 
မံၣ်နံၣ်စထိၣ် (Minnesota) ကၢီစ်ၣ်ဲ 

 District Court  
ကၢီရ်ၣ့်ကွၢီဘ်ျီၣ် 

County/ကီၢရ်ၣ့်  Judicial District: 
တၢစံ်ၣ်ညီၣ်ပီတလ့ီၢက်၀ီၤ- 

 

  Court File Number: 
ကွီၢဘ်ျီၣ်လံာ်�တံာန်ၣ်ီဂံၢ-် 

 

  Case Type: 
တၢဂ့်ၢအ်ကလုာ-် 

Domestic Abuse 
ဟံၣ်ပူၤဃပူီၤတၢစု်

ဆၣ်ူခီၣ်တကး 
 
 
      ,  
Petitioner/ပှၤပတံသကွံၢက်ညးတၢ,်  

 Affidavit / Proof of Transfer 
 of Firearms 
 လာံ်ဆၣ်ိလၤီသး/တၢအ်ၣ်ုသးလၢတၢစ်ာိ်ဆၢှ 

 ကျိတၢစု်က၀ဲၤတဖၣ် 

and/ဒးီ 
 
 
      . 
Respondent/ပှၤတူၢက်ွီၢ ်
 
 
I/ယ,        , state the following/တဲဖျါထၣ်ီတၢလ်ၢလာ-် 
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On/ဖဲ            , the/ ဖဲ 
(Date firearms were transferred/received)/(မၢုန်ၤံလၢတၢဆ်ှၢလီၤ/မၤနၢ့က်ျိတၢစ်ကု၀ဲၤ) 

 Respondent named above/ပှၤတူၢက်ွီၢအ်မံၤလၢတၢပ်ာ်ဖျါထၣ်ီတၢ့လ်ၢထး  the following law 

enforcement agency/ပၢၤကီၢပှ်ၤဒးုလူၤပိာ်မၤထွသဲစဲးတၢသ်ၣ်ိတၢသ်ခီၢၣ်စးကရၢ- 

__________________________________,  
 (name of agency)/(ခၢၣ်စးကရၢအမံၤ) 
 

 permanently or/ထဘီ ိမ့တမ့ၢ ် temporarily transferred the firearms identified below to me 

(check one box below)/တစိၢတ်လီၢ ်ဆၢှလီၤ ကျိတၢစု်က၀ဲၤတဖၣ် 

လၢဘၣ်တၢဒ်းုနၣ်ဲပာဖ်ျါထၣ်ီတၢ့လ်ၢလာ်ဆယူအၣ်ိ (မၤနၣ်ီလီၤကွီၤလၢလာ)်- 
 

 a person who may lawfully receive firearms and does not live with the Respondent. 
I acknowledge that I may be held criminally and civilly responsible under Minn. Stat.  
§ 624.7144 if the Respondent named above gains access to a transferred firearm while 
the firearm is in my custody. 
ပှၤလၢအမၤနၢ့က်ျိတၢစု်က၀ဲၤလၢအဖိးဒးီသစဲး ဒးီတအၣ်ိဆးိဒးီပှၤတူၢက်ွီၢဘ်ၣ်. 

ယအၢၣ်လီၤအလီီၤလၢ ဘၣ်သၣ့်သၣ့်တၢက်ဖီၣ်ယၤမ့ၢလ်ၢယမၤကမၣ်သစဲး 

ဒးီယအၣ်ိဒးီမူဒါဒထ်ဖိံကၢီဖိ်တဂၤအသးိလၢ Minn. သဲစးတၢသ်ၣ်ိတၢသ်နီၣ်ီဂံၢ.်  

§ 624.7144 အဖီလာ ်ဖဲပှၤတူၢက်ွီၢအ်မံၤလၢဘၣ်တၢပ်ာဖ်ျါထၣ်ီအၤီလၢထး 

မၤနၢ့တ်ၢ�်ာု်လီၤမၤနၢ့တ်ၢခ်ွဲးတၢယ်ာ်လၢ ကဆၢှခီကျိတၢစု်က၀ဲၤတဖၣ် ဖဲကျိတၢစု်က၀ဲၤတဖၣ် 

အၣ်ိလၢယတၢက်ၢွထ်ွအဲပူၤအခါနၣ့်လီၤ. 
 
 a law enforcement agent with the following agency __________________________. 

ပၢၤကီၢပှ်ၤဒးုလူၤပိာ်မၤထွသဲစဲးတၢသ်ၣ်ိတၢသ် ီအပှၤခၢၣ်စးဒးီ ခၢၣ်စးကရၢလၢလာ ်
 
 a federally licensed firearms dealer, FFL#      . 

ပှၤကူၣ်လဲမၤကၤကျိတၢစု်က၀ဲၤလၢအဒးိနၢ့ဘ်ၣ်လံာ်ပျလဲၢကီၢစ်ၢဖိှၣ်, FFL# 
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List the name, make, model and caliber of all firearms transferred in the table below: 
ကွးဲပာ်ဖျါထၣ်ီမံၤ, ဒးုအၣ်ိထၣ်ီ, ကျိတၢစု်က၀ဲၤခဲလၢာ်အဒ ိဒးီအကၢံအ်စတီဖၣ် 

လၢတၢဆ်ၢှခီအၤီလၢလာ်ံတၤိဖျါလၢလာ်အပူၤ- 
 
Firearm Name / Make 
ကျိတၢစု်က၀ဲၤအမံၤ/ဘှထီၣ်ီ 

Serial Number 
နၣ်ီဂံၢရဲ်ၣ် 

Model / Caliber 
အဒ/ိအကံၢအ်စီ 

1.   
2.   
3.   
4.   
5.   
6.   
7.   
 
 
If the Respondent transferred the firearms, the Respondent must file this Affidavit/Proof of 
Transfer with the court within two business days of the firearm transfer. 
ပှၤတၢူက်ွၢီမ့်ၢဆ်ၢှကျိတၢစု်က၀ဲၤတဖၣ်နၣ့်, ပှၤတၢူက်ွၢီက်ဘၣ် ပာ်ဖျါထၣ်ီ 

လာ်ံဆၣ်ိလၤီသး/တၢစ်ိာ်ဆၢှတၢအ်ၣ်ုသး ဒးီကွၢီဘ်ျီၣ်လၢ တၢစ်ာ်ိဆှၢကျိတၢစု်က၀ဲၤတၢဖံ်းတၢမ်ၤ 

လၢတၢဖံ်းတၢမ်ၤတၢခံ်သအီတၢီပူ်ၤနၣ့်လၤီ. 
 
If a law enforcement agency transferred the firearms, the law enforcement agency 
transferring the firearms must file this Affidavit/Proof of Transfer with the court within 
two business days of the firearm transfer. 
ပၢၤကၢီပှ်ၤဒးုလၤူပိာ်မၤထွသဲစဲးတၢသ်ၣ်ိတၢသ်ခီၢၣ်စးကရၢမ့ၢဆ်ၢှကျိတၢစု်က၀ဲၤတဖၣ်နၣ့်, 

ပၢၤကၢီပှ်ၤဒးုလၤူပိာ်မၤထွသဲစဲးတၢသ်ၣ်ိတၢသ်ခီၢၣ်စးကရၢလၢအစာ်ိဆၢှကျိတၢစု်က၀ဲၤတဖၣ် 

ကဘၣ်ပာ်ဖျါထၣ်ီ လာ်ံဆၣ်ိလၤီသး/တၢစ်ာ်ိဆှၢတၢအ်ၣ်ုသးဒးီကွၢီဘ်ျီၣ်လၢ 

တၢစ်ာ်ိဆှၢကျိတၢစု်က၀ဲၤတၢဖံ်းတၢမ်ၤ လၢတၢဖံ်းတၢမ်ၤတၢခံ်သအီတၢီပူ်ၤနၣ့်လၤီ. 
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I declare under penalty of perjury that everything I have stated in this document is true and 
correct. Minn. Stat. § 358.116. 
ယဘးိဘၣ်ရၤလီၤတၢမ်ၤကမၣ်သစဲးခီဖျိတၢအု်ၣ်သးကဘျံးကဘျၣ်လၢကၢီဘ်ျီၣ်အပူၤလၢတၢက်ိးမံၤဒးဲလၢ

ယတဲဖျါထၣ်ီလၢလာံ်တီလာံ်မီအၤံ အပူၤနၣ့် မ့ၢ၀ဲ်တီ၀ဲဒးီဘၣ်၀ဲနၣ့်လီၤ. Minn. သစဲးတၢသ်ၣ်ိတၢသ်နီၣ်ီဂံၢ.် 
§ 358.116. 
 
 
Dated/ဆးဲလီၤမုၢန်ၤံ- ______________________   

Signature/ဆးဲလၤီမၤံ 
 

County and state where signed/ကီၢရ်ၣ့်ခီးထၣ်ံဒးီကီၢစဲ်ၣ်တၢလ်ီၢဖဲ်ဆးဲလီၤမံၤ-      

 

Name/မံၤ-        
Agency or Business Name, if applicable:        
ခၢၣ်စးကရၢ မ့တမ့ၢ ်ပနာံတ်ၢက်ၤတၢဖံ်းတၢမ်ၤအမံၤ, မ့ၢ�်ကၢး၀ဲဘၣ်၀ဲ 

Address/လီၢအ်ၣ်ိဆးိထးံ        

City/State/Zip/၀့ၢ/်ကီၢစဲ်ၣ်/စံး(ပ)နၣ်ီဂံၢ-်       

Telephone/လီတဲစိ- (  )    

E-mail address/အမ့ံ(လ) -      
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