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This is to certify that I, the undersigned, with regard to the weapon and ammunition described on the face of this form:
1.  Acknowledge receipt and responsibility for this weapon and ammunition whenever this form is in the possession of weapons room personnel.
2.  Will return this weapon and ammunition to the appropriate weapons room upon completion of assigned duties.
3.  Will report the loss or theft of this form to the supervisor of the weapons room immediately upon discovery.
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