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BUSHMASTER® FIREARMS INTERNATIONAL, LLC.
 

PO Box 1479 ~ 999 Roosevelt Trail Windham, Maine 04062
LAW ENFORCEMENT TEST AND EVALUATION ORDER FORM
To be completed when requesting firearm from BFI

Agency: ___________________________________________________   Date: _______________

Street Address: __________________________________________________________________
City: ________________________________________ State: _________ Zip: _______________
Phone: ____________________ Fax: __________________ email: ________________________

Requesting Officer: __________________________________ Title: ________________________

Supervisor: ________________________________________ Title: _________________________
	Quantity
	Product Code
	Description
	Serial #
	Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The undersigned will be consigned the firearm/s listed above for a period of 30 days.  The undersigned will be responsible for seeing that the firearm/s is/are used for the purposes of demonstration, field testing and/or photographing; that the item/s are kept in his or her possession; that the item/s are properly and promptly returned to Bushmaster® Firearms International, LLC at the conclusion of its use.
 If the firearm is needed for a longer period, a letter requesting an extension is required from the department.  The extension will be for a period of 30 days.
The consignee is responsible for costs of return of the consigned articles and the cost of their repair, if any, except as is related to the normal wear and tear of the articles.  Consignor is not responsible for remunerating costs of any improvements made to the consigned articles.  Ownership of all consigned articles remains with consignor.

Signed _____________________________________
Date ___________________

Print Name _________________________________
Do not write in this space.  For office use only.

Date Shipped: ____________________
Date Returned: _____________________

Area Rep:  _______________________ 
Distributor:  ________________________

* Attach LE agency letterhead request to this form.
