
 JDF 582 R1/20 AFFIDAVIT OF COMPLIANCE/ATTESTATION 

 ❑ 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:  

 FAX Number:   

 E-mail

 Atty. Reg. #:

 Case Number: 

 Division    Courtroom 

 AFFIDAVIT OF COMPLIANCE/ATTESTATION 

 I, __________________________________________ (Respondent), attest to the court that: 

 ❑  I do not currently have any firearms in my custody, control, or possession and do not currently have a

 concealed carry permit, and I have attached with this form a proof of relinquishment(s) or removal(s) showing that
 all firearms previously in my custody, control, or possession, and any concealed carry permit issued to me, were
 relinquished or removed by a law enforcement agency, or sold or transferred in accordance with § 13-14.5-108,
 C.R.S.

 Or 

 ❑  At the time the order was issued, I did not have any firearms in my custody, control, or possession and did not

 have a concealed carry permit and I do not currently have any firearms in my custody, control, or possession and
 do not currently have a concealed carry permit.

 _________________________________________________________________________________________ 

 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 Respondent)      Signature of Respondent 

 __________________________________________________________________________________________ 
 Address                                                                City                                                  State                   Zip Code 

 __________________________________________________________________________________________ 
 Home Phone                                                                             Work Phone 
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