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CENTURY INTERNATIONAL ARMS, INC.

430 S. Congress Ave Ste 1, Delray Beach, FL 33445
Tel:  (800) 527-1252    Fax:  (561) 265-4520
PRINT, FAX (561) 265-4520, MAIL, OR EMAIL (idwaiver@centuryarms.com) THE FOLLOWING STATEMENT, WITH A COPY OF A VALID GOVERNMENT ISSUED/DRIVE LICENSE ID TO THE ADDRESS LISTED ABOVE

Verification of eligibility to purchase any non-firearm product from Century International Arms, Inc.

I _________________________________, am over the age of 18 to purchase rifle ammunition (21 to purchase handgun ammunition) and a copy of my valid government issued/driver license photo identification is attached. I am also eligible to receive repaired/replaced firearms.  I state under the penalty of perjury that:

I have checked and verified that there are no federal, state or local laws prohibiting my ability to purchase products from Century International Arms, Inc. excluding firearms. 

I agree to use the products purchased solely for lawful purposes and I assume the risk associated with any and all misuse or improper use of the items purchased. I further certify that I am not a non-immigrant alien.
Name:___________________________________________________________

Complete Address: _________________________________________________

Drivers License / ID number: ________________________________________

Drivers License / ID Expiration date: __________________________________

Phone: ___________________________________________________________

Date of Birth:______________________________________________________

Signature:_________________________________________________________

Please print clearly. We REQUIRE a legible copy of this form with your ID.






