


THIS FORM MUST BE COMPLETED IN ENGLISH
လံာ်ကွီၣ်ဒိအံၤတၢ်ကဘၣ်မၤပှဲၤအီၤလၢအဲကလံးကျိာ်လီၤ

THIS DOCUMENT SHALL BE SEALED UPON FILING WITH THE COURT
တၢ်ကဘၣ်စဲပနီၣ်ဃာ်လံာ်တီလံာ်မီအံၤ ဖဲတၢ်တီၣ်ဖျါထီၣ်အီၤဆူကွီၢ်ဘျီၣ်အခါန့ၣ်လီၤ

THE COVER SHEET FOR NON-PUBLIC DOCUMENTS FORM 11.2 MUST BE USED WHEN FILING THIS AFFIDAVIT IN PAPER FORM
လံာ်လၢအကျၢၢ်ဘၢတၢ်ဂ့ၢ်တၢ်ကျိၤလၢတမ့ၢ်-ကမျၢၢ်လံာ်တီလံာ်မီလံာ်ကွီၣ်ဒိ 11.2 ကဘၣ်တၢ်စူးကါအီၤဖဲ တၢ်မၤပှဲၤလံာ်ဆိၣ်သးလၢလံာ်တီလံာ်မီလံာ်ကွီၣ်ဒိအပူၤ

	State of Minnesota
မံၣ်နံၣ်စိထၣ် (Minnesota) ကီၢ်စဲၣ်
	
	District Court 
ကီၢ်ရ့ၣ်ကွီၢ်ဘျီၣ်

	County/ကီၢ်ရ့ၣ်
	
	Judicial District:
တၢ်စံၣ်ညီၣ်ပီတ့လီၢ်က၀ီၤ-
	

	
	
	Court File Number:
ကွီၢ်ဘျီၣ်လံာ်တြံာ်နီၣ်ဂံၢ်-
	

	
	
	Case Type:
တၢ်ဂ့ၢ်အကလုာ်-
	Domestic Abuse
ဟံၣ်ပူၤဃီပူၤတၢ်စုဆူၣ်ခီၣ်တကး




						,	
Petitioner/ပှၤပတံသကွံၢ်ကညးတၢ်,	
	Affidavit / Proof of Transfer 	of Firearms
	လံာ်ဆိၣ်လီၤသး/တၢ်အုၣ်သးလၢတၢ်စိာ်ဆှၢ 	ကျိတၢ်စုက၀ဲၤတဖၣ်
and/ဒီး


						.
Respondent/ပှၤတူၢ်ကွီၢ်


I/ယ, 							, state the following/တဲဖျါထီၣ်တၢ်လၢလာ်-


On/ဖဲ 											, the/ ဖဲ
(Date firearms were transferred/received)/(မုၢ်နံၤလၢတၢ်ဆှၢလီၤ/မၤန့ၢ်ကျိတၢ်စုက၀ဲၤ)
 Respondent named above/ပှၤတူၢ်ကွီၢ်အမံၤလၢတၢ်ပာ်ဖျါထီၣ်တ့ၢ်လၢထး  the following law enforcement agency/ပၢၤကီၢ်ပှၤဒုးလူၤပိာ်မၤထွဲသဲစးတၢ်သိၣ်တၢ်သီခၢၣ်စးကရၢ- __________________________________,
	(name of agency)/(ခၢၣ်စးကရၢအမံၤ)

 permanently or/ထီဘိ မ့တမ့ၢ်  temporarily transferred the firearms identified below to me (check one box below)/တစိၢ်တလီၢ် ဆှၢလီၤ ကျိတၢ်စုက၀ဲၤတဖၣ် လၢဘၣ်တၢ်ဒုးနဲၣ်ပာ်ဖျါထီၣ်တ့ၢ်လၢလာ်ဆူယအိၣ် (မၤနီၣ်လီၤကွီၤလၢလာ်)-

 a person who may lawfully receive firearms and does not live with the Respondent. I acknowledge that I may be held criminally and civilly responsible under Minn. Stat. 
§ 624.7144 if the Respondent named above gains access to a transferred firearm while the firearm is in my custody.
ပှၤလၢအမၤန့ၢ်ကျိတၢ်စုက၀ဲၤလၢအဖိးဒီးသဲစး ဒီးတအိၣ်ဆိးဒီးပှၤတူၢ်ကွီၢ်ဘၣ်. ယအၢၣ်လီၤအီလီၤလၢ ဘၣ်သ့ၣ်သ့ၣ်တၢ်ကဖီၣ်ယၤမ့ၢ်လၢယမၤကမၣ်သဲစး ဒီးယအိၣ်ဒီးမူဒါဒ်ထံဖိကီၢ်ဖိတဂၤအသိးလၢ Minn. သဲစးတၢ်သိၣ်တၢ်သီနီၣ်ဂံၢ်. 
§ 624.7144 အဖီလာ် ဖဲပှၤတူၢ်ကွီၢ်အမံၤလၢဘၣ်တၢ်ပာ်ဖျါထီၣ်အီၤလၢထး မၤန့ၢ်တၢ်နုာ်လီၤမၤန့ၢ်တၢ်ခွဲးတၢ်ယာ်လၢ ကဆှၢခီကျိတၢ်စုက၀ဲၤတဖၣ် ဖဲကျိတၢ်စုက၀ဲၤတဖၣ် အိၣ်လၢယတၢ်ကွၢ်ထွဲအပူၤအခါန့ၣ်လီၤ.

 a law enforcement agent with the following agency __________________________.
ပၢၤကီၢ်ပှၤဒုးလူၤပိာ်မၤထွဲသဲစးတၢ်သိၣ်တၢ်သီ အပှၤခၢၣ်စးဒီး ခၢၣ်စးကရၢလၢလာ်

 a federally licensed firearms dealer, FFL# 					.
ပှၤကူၣ်လဲမၤကၤကျိတၢ်စုက၀ဲၤလၢအဒိးန့ၢ်ဘၣ်လံာ်ပျဲလၢကီၢ်စၢဖှိၣ်, FFL#
List the name, make, model and caliber of all firearms transferred in the table below:
ကွဲးပာ်ဖျါထီၣ်မံၤ, ဒုးအိၣ်ထီၣ်, ကျိတၢ်စုက၀ဲၤခဲလၢာ်အဒိ ဒီးအကံၢ်အစီတဖၣ် လၢတၢ်ဆှၢခီအီၤလၢလံာ်တိၤဖျါလၢလာ်အပူၤ-

	Firearm Name / Make
ကျိတၢ်စုက၀ဲၤအမံၤ/ဘှီထီၣ်
	Serial Number
နီၣ်ဂံၢ်ရဲၣ်
	Model / Caliber
အဒိ/အကံၢ်အစီ

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	




If the Respondent transferred the firearms, the Respondent must file this Affidavit/Proof of Transfer with the court within two business days of the firearm transfer.
ပှၤတူၢ်ကွီၢ်မ့ၢ်ဆှၢကျိတၢ်စုက၀ဲၤတဖၣ်န့ၣ်, ပှၤတူၢ်ကွီၢ်ကဘၣ် ပာ်ဖျါထီၣ် လံာ်ဆိၣ်လီၤသး/တၢ်စိာ်ဆှၢတၢ်အုၣ်သး ဒီးကွီၢ်ဘျီၣ်လၢ တၢ်စိာ်ဆှၢကျိတၢ်စုက၀ဲၤတၢ်ဖံးတၢ်မၤ လၢတၢ်ဖံးတၢ်မၤတၢ်ခံသီအတီၢ်ပူၤန့ၣ်လီၤ.

If a law enforcement agency transferred the firearms, the law enforcement agency transferring the firearms must file this Affidavit/Proof of Transfer with the court within two business days of the firearm transfer.
ပၢၤကီၢ်ပှၤဒုးလူၤပိာ်မၤထွဲသဲစးတၢ်သိၣ်တၢ်သီခၢၣ်စးကရၢမ့ၢ်ဆှၢကျိတၢ်စုက၀ဲၤတဖၣ်န့ၣ်, ပၢၤကီၢ်ပှၤဒုးလူၤပိာ်မၤထွဲသဲစးတၢ်သိၣ်တၢ်သီခၢၣ်စးကရၢလၢအစိာ်ဆှၢကျိတၢ်စုက၀ဲၤတဖၣ် ကဘၣ်ပာ်ဖျါထီၣ် လံာ်ဆိၣ်လီၤသး/တၢ်စိာ်ဆှၢတၢ်အုၣ်သးဒီးကွီၢ်ဘျီၣ်လၢ တၢ်စိာ်ဆှၢကျိတၢ်စုက၀ဲၤတၢ်ဖံးတၢ်မၤ လၢတၢ်ဖံးတၢ်မၤတၢ်ခံသီအတီၢ်ပူၤန့ၣ်လီၤ.


I declare under penalty of perjury that everything I have stated in this document is true and correct. Minn. Stat. § 358.116.
ယဘိးဘၣ်ရၤလီၤတၢ်မၤကမၣ်သဲစးခီဖျိတၢ်အုၣ်သးကဘျံးကဘျၣ်လၢကီၢ်ဘျီၣ်အပူၤလၢတၢ်ကိးမံၤဒဲးလၢယတဲဖျါထီၣ်လၢလံာ်တီလံာ်မီအံၤ အပူၤန့ၣ် မ့ၢ်၀ဲတီ၀ဲဒီးဘၣ်၀ဲန့ၣ်လီၤ. Minn. သဲစးတၢ်သိၣ်တၢ်သီနီၣ်ဂံၢ်. § 358.116.


Dated/ဆဲးလီၤမုၢ်နံၤ- ______________________		
Signature/ဆဲးလီၤမံၤ

County and state where signed/ကီၢ်ရ့ၣ်ခီးထံၣ်ဒီးကီၢ်စဲၣ်တၢ်လီၢ်ဖဲဆဲးလီၤမံၤ- 				

Name/မံၤ- 						
Agency or Business Name, if applicable: 						
ခၢၣ်စးကရၢ မ့တမ့ၢ် ပနံာ်တၢ်ကၤတၢ်ဖံးတၢ်မၤအမံၤ, မ့ၢ်ကြၢး၀ဲဘၣ်၀ဲ
Address/လီၢ်အိၣ်ဆိးထံး 						
City/State/Zip/၀့ၢ်/ကီၢ်စဲၣ်/စံး(ပ)နီၣ်ဂံၢ်- 					
Telephone/လီတဲစိ- (		)			
E-mail address/အံမ့(လ) - 				


လံာ်ဆိၣ်လီၤသး/တၢ်အုၣ်သးလၢတၢ်စိာ်ဆှၢ ကျိတၢ်စုက၀ဲၤတဖၣ်
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