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Title: 
 DoD Weapons Inventory Certification
Requirements: 
We Verify and Certify under 18 U.S. § Code 1001 that the 1033 weapons inventory associated with the agency above has been Physically Verified and Certified and is 100% accurate.
Signature (Verifier):___________________________________________________Date:_______________ 
Printed Name/Title:_______________________________________________________________________ 
Title:___________________________________________________________________________________ 
Phone:________________________ 
============================================================================
Signature (Certifier):___________________________________________________Date:_______________ 
Printed Name/Title: ______________________________________________________________________ 
Title:___________________________________________________________________________________ 
Phone:________________________ 
Agency Information:
The Law Enforcement Agency identified above must perform annually a 100% physical inventory of all 1033 Program weapons.  One individual must physically verifying the weapon type and serial number and one individual will certify the inventory.  
Verification/Certification Statement: 
CHIEF EXECUTIVE OFFICIAL/HEAD OF LOCAL AGENCY: (If not listed as Certifier above)
Signature:_____________________________________________________________Date:_______________ 
Printed Name/Title:______________________________________________________________________ 
Version May 25, 2012
Agency Name:______________________________________________________
Address:___________________________________________________________
City:_______________________________________________________________
State:__________________________________________Zip Code:____________
Failure to comply will result in SUSPENSION from the 1033 Program.
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