
 
 

Deactivation/Destruction Initial Form: 
 
Please include the following: 

- Full Legal Name: _____________________________________ 
- Phone Number: ______________________________________ 
- Email Address: _______________________________________ 
- Reason for DEACTIVATION/DESTRUCTION: 

___________________________________________________________________ 
SCANS/Copy: 

- PAL/RPAL copy (front and back) 
- Drivers License copy (front only) 

o Proper full address if not correct on Drivers License 
- Firearm Registration Certificate which should have the below information 
- Any other RCMP documentation for firearm 

Information: 
This FIREARM is  □ NON-RESTRICTED □ RESTRICTED □ PROHIB 
 □ This FIREARM is NOW BANNED 
 

- Firearm Registration Certificate 

o Registration Certificate Date: _________________  (mmm/dd/yyyy) 
o Issue Date: _________________     (mmm/dd/yyyy) 
o Make: _________________ 
o Class: _________________ 
o Firearm Identification Number: _________________ 
o Type: _________________ 
o Action: _________________ 
o Serial Number: _________________ 
o Barrel Length: _________________ 

 
Send the information to:  sales.tddinc@gmail.com 
 
We will be in touch with you regarding the DEACTIVATION/DESTRUCTION once we have the above 
information. 
 
Thank you. 

TDD-Technical Designs & Developments Inc   
108-8030 Enterprise Drive, Chilliwack, BC V2R5N8   

604-792-3335    sales.tddinc@gmail.com 
 

_________________ 
(mmm/dd/yyyy) 

mailto:sales.tddinc@gmail.com

