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STANDARDIZED FIREARMS DISPOSAL CONTRACT 
 
This Standardized Firearms Disposal Contract (“Contract”) is made and entered into as of 
________________ [Date], by and between the _________________________________________ 
[Agency Name] (the “Client”) and Sentinel Supply LLC (“Contractor”) (collectively, the 
“Parties”). 
 
1. PURPOSE 
The purpose of this Contract is to outline the terms and conditions under which Contractor 
will dispose of and destroy confiscated firearms that have been deemed to be in violation 
of ATF regulations for legal firearms. Such firearms include, but are not limited to, short-
barreled shotguns, short-barreled rifles, firearms with obliterated serial numbers, and 
firearms damaged beyond repair. 
 
2. SCOPE OF SERVICES 

 Contractor agrees to take possession of the confiscated firearms from the Client. 
 Contractor shall destroy these firearms within seven (7) business days of receipt. 
 The destruction of firearms shall be conducted in compliance with all applicable 

federal, state, and local laws and regulations. 
 
3. DOCUMENTATION 
The Client may request electronic file evidence confirming that the firearms have been 
destroyed. Contractor shall provide such documentation at no additional cost to the Client. 
 
4. SIGNATURES 

CONTRACTOR NAME DATE 
  

CONTACTOR SIGNATURE 
 

 
AGENCY NAME DATE 
  

AUTHOIRZED AGENT/OFFICER SIGNATURE 
 

 
5. GENERAL PROVISIONS 
This Contract constitutes the entire agreement between the Parties and supersedes all prior 
agreements or understandings, whether written or oral. 
 
This Contract may only be amended in writing, signed by both Parties. 
 
This Contract shall be governed by and construed in accordance with the laws of the State 
of Texas. 
 
IN WITNESS WHEREOF, the parties hereto have executed this Firearms Disposal Contract 
as of the day and year first written in section (4) above. 
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