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CALIFORNIA DEPARTMENT OF JUSTICE 
BUREAU OF FIREARMS 

Probation Officer Verification Form
Penal Code section 29810(c)(2)

Instructions

Section A 
  
1. Complete the Defendant and corresponding firearm information.  Attach additional pages  
 as needed. 
  
2. Search the Automated Firearms System (AFS) by name as provided by the Defendant, as   
 listed in DMV.  Also search any maiden names or aliases provided in DMV for the Defendant. 
 (Last Name,First Name Middle Initial, example:  DOE,JOHN M) 
  
 a. If there are no firearm records associated to the Defendant, do not submit the  
  BOF 1026 form to the California Department of Justice. 
  
3. Attach the corresponding results of your AFS search for each serial number that indicates  
 the relinquishment of each firearm. 
  
Section B 
  
4. Print name, sign, date, provide additional comments (if needed) and send the completed  
 form to: 
  
  California Department of Justice  
  Armed and Prohibited Persons Section  
  P.O. Box 820200 
  Sacramento, CA 94203-0200. 
  
5. Please retain the original BOF 1022, and corresponding documentation, as you will need it  
 in order to comply with the requirements set forth in Penal Code section 29810(c).   

  ** DO NOT SEND BOF 1022 TO THE CALIFORNIA DEPARTMENT OF JUSTICE ** 
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CALIFORNIA DEPARTMENT OF JUSTICE 
BUREAU OF FIREARMS 

Probation Officer Verification Form
Penal Code section 29810(c)(2)

A. Prohibited Person Information (Defendant):
Last Name: First Name: Middle Name:

Physical Residence Address: City: State: Zip Code:

Date of Birth (mm/dd/yyyy): California Driver License or Identification No.: Sex:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

Firearm Type:

Handgun Rifle Shotgun

Serial Number: Make: Model:

B. Assigned Probation Officer 

Pursuant to Penal Code section 29810(c)(1), I have received the Prohibited Persons Relinquishment Form (BOF 1022) from the defendant 
or the defendant's designee, and have verified, as applicable, the Automated Firearms System has been properly updated to indicate that 
the defendant has relinquished those firearm(s).  

Printed Name Signature Date

Comments:
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Penal Code section 29810(c)(2)
Instructions
Section A
 
1.         Complete the Defendant and corresponding firearm information.  Attach additional pages 
         as needed.
 
2.         Search the Automated Firearms System (AFS) by name as provided by the Defendant, as  
         listed in DMV.  Also search any maiden names or aliases provided in DMV for the Defendant.
         (Last Name,First Name Middle Initial, example:  DOE,JOHN M)
 
         a.         If there are no firearm records associated to the Defendant, do not submit the 
                  BOF 1026 form to the California Department of Justice.
 
3.         Attach the corresponding results of your AFS search for each serial number that indicates 
         the relinquishment of each firearm.
 
Section B
 
4.         Print name, sign, date, provide additional comments (if needed) and send the completed 
         form to:
 
                  California Department of Justice 
                  Armed and Prohibited Persons Section 
                  P.O. Box 820200
                  Sacramento, CA 94203-0200.
 
5.         Please retain the original BOF 1022, and corresponding documentation, as you will need it 
         in order to comply with the requirements set forth in Penal Code section 29810(c).  
          ** DO NOT SEND BOF 1022 TO THE CALIFORNIA DEPARTMENT OF JUSTICE ** 
PAGE 2 of 2
I:\ASD MAPD Unit\Forms\Firearms Seal.bmp
Graphic - BOF Seal
Graphic - AG Seal
CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS
Probation Officer Verification Form
I:\ASD MAPD Unit\Forms\Erica's Forms\DOJ_Seal_Colored.jpg
Graphic - AG Seal
Graphic - AG Seal
Penal Code section 29810(c)(2)
A. Prohibited Person Information (Defendant):
B. Assigned Probation Officer 
Pursuant to Penal Code section 29810(c)(1), I have received the Prohibited Persons Relinquishment Form (BOF 1022) from the defendant or the defendant's designee, and have verified, as applicable, the Automated Firearms System has been properly updated to indicate that the defendant has relinquished those firearm(s).  
Printed Name
Signature
Comments:
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