yA South Carolina Department of Labor, Licensing and Regulation
_ Division of Fire and Life Safety
Office of State Fire Marshal
141 Monticello Trail
%Wg Columbia, SC 29203
%H_mo» Phone: (803) 896-9854 Fax: (803) 896-9806

REPORT OF BLACK POWDER SALE

TO BE FILLED OUT BY BUYER:

Date of Purchase
Purchaser
Address

Home Phone Business Phone

SC Driver’s License No.
Social Security No.
Date of Birth

Number of pounds purchased:
Black powder will be used for:

The above is a true statement:

Signature of Buyer Date

TO BE FILLED OUT BY SELLER:

Seller Telephone
Address

SC Dealer’s License No.
Supplier of black powder:
Address

Telephone

Signature of Seller Date

{blackpow}
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