
 

®     Ammo/HazMat Sales Certification Agreement 
Before your first order of ammunition can ship, customers who are not licensed FFL dealers must fax, email, or mail a 
copy of the following documents to us (we will hold your order until the documents are received):  

Ballistic Products Inc. (“BPI”) must receive a copy of your state-issued driver's license or state identification card to 
verify date of birth and a signed copy of this Ammunition Sales Certification Agreement. If your state requires a separate 
state-issued license to purchase ammunition, then that document must also be sent.  

To order ammunition, you must read and agree to the following items: 

(1). I am age 21 or older. 

(2). I am not prohibited from legally purchasing/possessing any ammunition. 

(3). Individual Local and State laws are too numerous to list (it is your responsibility to check for any local and State 
laws that may restrict the sale or delivery of ammunition to you, and you are hereby representing that no such 
restrictions exist), however, the following sales restrictions will apply:: 

 California: No sales of ammunition to the city of Los Angeles, all of Orange County, or San Francisco without an 
FFL.   

 Illinois:  Residents must include a copy of their FOID card with a Drivers License or State ID, and the 
ammunition may be shipped only to an address on either of these documents. No ammunition sales to Cooke 
County or Chicago. 

 Massachusetts:  No sales of ammunition or components to MA residents. Ammunition sales only to 01 FFL 
Holders with resale certificate. 

 New Jersey:  Ammunition sales only to 01 FFL Holders with resale certificate.   
 New York:  No ammunition sales to New York City.  Check other local and State laws before ordering. 
 Washington DC:  No sales of ammunition or components.  

(4). I understand that ammunition is non-returnable. 

(5). I understand that discharging, cleaning, or handling ammunition, components and/or firearms may cause exposure to 
lead, and I hold BPI  harmless and I assume full responsibility for any such exposure. 

I agree to all of the above information. 

Signature of Customer: ________________________________Today's Date:_________________ 

Full Printed Name of Customer: _____________________________________________________ 

Customer's Birth Date: ____________________ Drivers License #: ________________________ 

Drivers License State:______________________  Date of Expiration:_______________________ 

Customer Street Address: ___________________________________________________________ 

City: ____________________________________________________________________________ 

County: ___________________________  State: ______________Zip Code:__________________ 

Phone Number: ______________________ Fax Number:_______________________ 

E-mail Address: _______________________________________________________ 

 RETURN THIS INFORMATION BY FAX TO: 763-494-9236  
BY SCAN IN PDF EMAIL TO: info@ballisticproducts.com  

OR BY US MAIL TO: BPI, P.O. Box 293, Hamel MN 55340-0293 
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