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Mayor

 

FIREARMS RETURN REQUEST 
INFORMATION SHEET 

Your Firearms Return Request Form has been received and will be 
forwarded to the New Haven Police Department’s Firearms Unit.  
The Firearms Officer will conduct the necessary verification inquiries 
and contact you with further instructions.  

Please ensure you have provided accurate contact information.  

Useful information: 

New Haven Police Firearms Unit 
203-946-6304 extension 1312

firearmlicensing@newhavenct.gov 
Monday – Friday  

8:00AM until 4:00PM 

New Haven Police Property Room 
203-946-6245

Monday – Friday  
9:00AM until 3:00PM 

Department of Emergency Services & Public Protection 
Division of State Police  

Special Licensing and Firearms Unit 
1111 Country Club Road 
Middletown, CT 06457 

860-685-8494

NEW HAVEN 
DEPARTMENT OF POLICE SERVICE 

FIREARMS UNIT 
One Union Avenue    New Haven    Connecticut     06519



Dedicated to Protecting Our Community 
Rev. Feb. 2020 

Renee Dominguez 
Acting Chief of Police

Justin Elicker 
Mayor 

 

FIREARM RETURN REQUEST FORM 

NHPD CASE NUMBER(S): ____________________________________ 

NAME: _______________________________________   DOB: _____________________ 

ADDRESS: ________________________________________________________________ 

PHONE NUMBER: ___________________________________ 

E-MAIL: __________________________________________________________________

DATE REQUEST SUBMITTED: __________________________ 

***Do not write below this line*** 

**FOR OFFICE USE ONLY** 

DATE REQUEST RECEIVED: ____________________________ 

REQUEST FOR FIREARM RETURN:  APPROVED DENIED 

DENIAL NOTES: ___________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________ ____________________ 
Firearms Officer Signature and Badge # Date 

NEW HAVEN 

DEPARTMENT OF POLICE SERVICE 
FIREARMS UNIT 

One Union Avenue  •  New Haven  •  Connecticut   •  06519
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