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❑County Court ❑District Court ❑Denver Probate Court 

________________________ County, Colorado 
Court Address: 
 
 
 

Petitioner: 

v. 
 

Respondent  
 

 
 
 
 
 
 
 
 

COURT USE ONLY 

Attorney or Party Without Attorney (Name and Address):  
 
 
 

Phone Number:                    E-mail 
FAX Number:                      Atty. Reg. #: 

Case Number: 
 
 
 
 

Division            Courtroom  

AFFIDAVIT OF THE RESPONDENT’S FAILURE TO COMPLY WITH THE SURRENDER 
OF FIREARMS OR A CONCEALED CARRY PERMIT PURSUANT TO  

SECTION 13-14.5-108(4), C.R.S.  
 
Comes now the Petitioner or Law Enforcement Officer who states the following: 
 

1. ❑That the Court entered a Temporary Extreme Risk Protection Order on _______________________(date)  

OR 

❑That the Court entered an Extreme Risk Order on __________________________ (date)  

 
wherein the Respondent was ordered to surrender all firearms and any concealed carry permit. 
 

2. That, to date, the respondent has failed to comply with the Order of this Court. 
 
(Explain in detail and state with particularity the places to be searched and the items to be taken into custody if a 
search warrant is issued.) 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

 
The quantities, types, and locations of all firearms and ammunition the petitioner or law enforcement officer 
believes to be in the respondent’s current ownership, possession, custody, or control are as follows: 

 

Quantity _______ Type ____________________ Location ______________________ 

Quantity _______ Type ____________________ Location ______________________ 

Quantity _______ Type ____________________ Location ______________________ 

Quantity _______ Type ____________________ Location ______________________ 

Quantity _______ Type ____________________ Location ______________________ 

Quantity _______ Type ____________________ Location ______________________ 

❑ Additional pages are attached 
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___________________________________________________________________________ 

VERIFICATION  
I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct. 

Executed on the ______ day of ________________, _______, at ______________________________________ 
     (date)             (month)                      (year)           (city or other location, and state OR country 

___________________________________          ______________________________________ 
(Printed name of Petitioner/Law Enforcement Officer)     Signature of Petitioner/Law Enforcement Officer 

__________________________________________________________________________________________ 
Address                                                                City                                                  State                   Zip Code 

__________________________________________________________________________________________ 
Home Phone                                                                             Work Phone 

CERTIFICATE OF SERVICE 

I certify that on ________________________ (date) a true and accurate copy of the 
AFFIDAVIT OF THE RESPONDENT’S FAILURE TO COMPLY WITH THE SURRENDER OF FIREARMS OR A 
CONCEALED CARRY PERMIT PURSUANT TO SECTION 13-14.5-108(4), C.R.S. was served on the respondent 
and the respondent’s attorney by: 
❑Hand Delivery, ❑E-filed, ❑Faxed to this number: _______________________, or
❑by placing it in the United States mail, postage pre-paid, and addressed to the following:

To:  _______________________________________ 

        _______________________________________ 

        _______________________________________ ______________________________________ 
Your signature 
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