
























































TITLE: DIVISION/SECTION: DATE:

cc: P&FM Administrator, HR Administrator                                                 FORM #UJ08-01.1

CERTIFICATION FOR USE OF FIREARM ON OFFICIAL DUTY

I CERTIFY THAT THE DEPUTY MARSHAL / PROBATION OFFICER IDENTIFIED ABOVE HAS MET ALL REQUIREMENTS 

PRESCRIBED BY THE JUDICIARY OF GUAM AND IS FULLY CAPABLE OF USING ISSUED FIREARM FOR OFFICIAL DUTY.

DIVISION MANAGER, SIGN & DATE

TO BE COMPLETED BY CERTIFIED ARMORER

I CERTIFY THE ABOVE DESCRIBED WEAPON HAS BEEN INSPECTED AND IS IN SAFE MECHANICAL OPERATING 

CONDITION AS OF THIS _______ DAY OF ______________________, 20 ____.

Firearms Condition (check): NEW _______     USED _______

NAME & TITLE OF CERTIFYING ARMORER: SIGNATURE OF CERTIFYING ARMORER:

(a) I HAVE SUCCESSFULLY COMPLETED THE FIREARMS FAMILIARIZATION AND QUALIFICATION TRAINING AS REQUIRED BY THE 

ADMINISTRATIVE OFFICE OF THE COURTS ADMINISTRATIVE POLICY #UJ08-01 SECTION 1.2.B.

(b) I HAVE SUBMITTED A COPY OF MY VALID FIREARMS IDENTIFICATION, ISSUED BY THE GUAM POLICE DEPARTMENT, TO THE 

HUMAN RESOURCES OFFICE OF THE JUDICIARY OF GUAM.

(c ) I HAVE RECEIVED THE ABOVE DESCRIBED FIREARM ALONG WITH THE FOLLOWING ACCESSORIES: CLEANING ROD & BRUSH, 

AMUNITION GUIDE AND FIREARMS INSTRUCTION BOOKLET. 

EMPLOYEE SIGNATURE: _____________________________________

FIREARMS INSPECTION AND SAFE USE

ACQUISITION OF JUDICIARY FIREARM
TO BE COMPLETED BY EMPLOYEE

BY SIGNING BELOW, I __________________________________ AN EMPLOYEE OF THE JUDICIARY OF GUAM, ACKNOWLEDGE THAT:

COMPLETION OF MINIMUM QUALIFICATION
TO BE COMPLETED BY RANGE MASTER

COURSE ACCOMPLISHED:                 PASSING SCORE                         EMPLOYEE'S SCORE                       DATE OF QUALIFICATION

NAME & TITLE OF CERTIFYING RANGE MASTER: SIGNATURE OF CERTIFYING RANGE MASTER:

NAME OF NEW EMPLOYEE:

DESCRIPTION OF ISSUED FIREARM

JUDICIARY OF GUAM
CERTIFICATION OF COMPLETION OF MINIMUM QUALIFICATION/                                          

GLOCK ACQUISITION FORM

MANUFACTURER: MODEL: SERIAL NUMBER:



QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

QUAL DATE 

Firearms ID Exp:

FORM#UJ08-01.2

" The Judiciary of Guam is an equal opportunity provider and employer."

I understand the responsibilities accompanying the issuances, possession, and use of firearms, either on or off duty, and know 

that I may be held criminally and civilly liable for any death, injury or damage caused by my negligence, reckless or intentional 

misuse of the weapon. I will reimburse the Court for any repair or replacement costs the Court may incur due to my negligence, 

reckless or intentional misuse of my court issued weapon. I understand that the court is not responsible for the repair or 

replacement of my personal firearm which may be used for Official Government duties. I certify that I received and understand 

the Court's Firearms Policy. Finally, I certify that I underwent the required firearm safety training and qualified in the use of this 

particular weapon in accordance with the Court's Firearms Policy.

Type:

Registration Number:

Court Issued  /  Private

Serial #:

Court Issued  /  Private

Court Issued  /  Private

Serial #:

Court Issued  /  Private

Serial #:

Court Issued  /  Private

Serial #:

ACKNOWLEDGMENT OF ISSUANCE

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

OTHER COURSE: Model/Type:

Court Issued  /  Private

Serial #:

ADDITIONAL QUALIFICATION REMARKS LOCATED ON OTHER SIDE

PASSING SCORE: INSTRUCTORS SIGNATURE:

SHOOTER SCORE:           / DIVISION MANAGER SIGNATURE:

DIVISION MANAGER SIGNATURE:

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

SHOOTER SCORE:           / DIVISION MANAGER SIGNATURE:

Serial #:

Court Issued  /  Private

Serial #:

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

OTHER COURSE:

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

OTHER COURSE: Model/Type: PASSING SCORE: INSTRUCTORS SIGNATURE:

SHOOTER SCORE:           /

Model/Type: PASSING SCORE: INSTRUCTORS SIGNATURE:

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

OTHER COURSE: Model/Type: PASSING SCORE: INSTRUCTORS SIGNATURE:

SHOOTER SCORE:           / DIVISION MANAGER SIGNATURE:

SHOOTER SCORE:           / DIVISION MANAGER SIGNATURE:

DIVISION MANAGER SIGNATURE:

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

OTHER COURSE: Model/Type: PASSING SCORE: INSTRUCTORS SIGNATURE:

COURSE OF FIRE WEAPON INFO: STATUS:      E    /    Q    /    UQ SHOOTER SIGNATURE:

OTHER COURSE:

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

PASSING SCORE: 

SHOOTER SCORE:           /

DAY / NIGHT HIGHEST POSSIBLE SCORE: INSTRUCTORS PRINT NAME:

OTHER COURSE: Model/Type: PASSING SCORE: INSTRUCTORS SIGNATURE:

SHOOTER SCORE:           /

STATUS:      E    /    Q    /    UQ

HIGHEST POSSIBLE SCORE: 

Model/Type:

DAY / NIGHT

COURSE OF FIRE

INSTRUCTORS PRINT NAME:

INSTRUCTORS SIGNATURE:

DIVISION MANAGER SIGNATURE:

SHOOTER SIGNATURE:WEAPON INFO:

Manufacturer:

Serial Number:

DESCRIPTION OF ISSUED DUTY FIREARM

Registered Owner:

Model: Caliber:

DATE OF EMPLOYMENT: (Month/Year)FIREARMS ID NO: ISSUED DATE: EXPIRATION DATE:

NAME OF EMPLOYEE: (Last, First, Middle) POSTION: (Job Title/ Rank)

CERTIFICATION OF FIREARMS QUALIFICATION & ISSUANCE
DIVISION: 



TITLE: DIVISION/SECTION: DATE OF REQUEST:

MODEL: CALIBER: SERIAL NUMBER:

Form #UJ08-01.3

NAME OF REQUESTOR:

DESCRIPTION OF FIREARM

JUDICIARY OF GUAM
Authorization for Use of Privately Owned Firearm

MANUFACTURER:

TYPE (Check One):                       /  / REVOLVER              /  / PISTOL                /  / RIFLE                        /  / SHOTGUN

REGISTERED OWNER:

JUSTIFICATION FOR USE
                              PLEASE PRINT OR TYPE

SAFETY CERTIFICATION

I CERTIFY THE ABOVE DESCRIBED WEAPON HAS BEEN INSPECTED AND IS IN SAFE MECHANICAL OPERATING CONDITION 

AS OF THIS _______ DAY OF ______________________, 20 ______ .

NAME & TITLE OF CERTIFYING ARMORER: SIGNATURE OF CERTIFYING ARMORER:

BY SIGNING BELOW, I ACKNOWLEDGE THAT I UNDERSTAND THAT THE USE OF MY PRIVATELY OWNED FIREARM FOR OFFICIAL DUTY WILL BE SUBJECT TO THE RULES

AND REGULATIONS STATED IN THE ADMINISTRATIVE POLICY #UJ08-01 AS IF IT WERE A JUDICIARY OWNED WEAPON. UNLESS OTHERWISE EXEMPTED BY THE

MARSHAL OF THE COURT OR THE CHIEF PROBATION OFFICER OF THE JUDICIARY OF GUAM BY SPECIFIC ORDER OF PROMULGATION OF GENERAL ORDERS, RULES,

REGULATIONS OR POLICY. I ALSO UNDERSTAND THAT ACCORDING TO ADMINISTRATIVE POLICY #UJ08-01, "THE COURT SHALL BEAR NO RESPONSIBILITY FOR

DAMAGE OR LOSS OF PRIVATELY OWNED WEAPONS UTILIZED FOR OFFICIAL DUTY."

SIGNATURE OF REQUESTOR: _______________________________________________________

CERTIFICATION OF PROFICIENCY

HIGHEST POSSIBLE SCORE                    PASSING SCORE                        REQUESTOR'S SCORE                           DATE OF QUALIFICATION

NAME & TITLE OF CERTIFYING RANGE MASTER: SIGNATURE OF CERTIFYING RANGE MASTER:

CONCURRED BY:

                    /  / APPROVED             /  / DISAPPROVED

ADMINISTRATOR OF THE COURTS, SIGN AND DATE

cc: P&FM Administrator, HR Administrator

DIVISION MANAGER,   SIGN & DATE

RECOMMEND: /  /APPROVAL    / / DISAPPROVAL

MARSHAL OF THE COURT, SIGN AND DATE



2. CASE NO. 3. DIVISION 5. LAB NO.

OWNER

OTHER

DATE & TIME
PURPOSE OF CHANGE 

OF CUSTODY

FORM #UJ08-01.4

11. DATE/TIME OBTAINED

Judiciary of Guam
Marshals Division

Guam Judicial Center
120 West O’Brien Drive Hagatna, Guam 96910
Phone: 475-3216/3322 Facsimile: 477-2644

9. LOCATION OF PROPERTY WHEN OBTAINED

8. PHONE (H) ____________________ (W)___________________

1. CLASSIFICATION 4. PROPERTY NO.

6. NAME OF PERSON FROM WHOM PROPERTY IS OBTAINED 7. ADDRESS

EVIDENCE/PROPERTY CUSTODY RECEIPT

ITEM NO. RELINQUISHED BY

10. PURPOSE FOR WHICH OBTAINED                EVIDENCE               FOUND                    IMPOUNDED

ANALYSIS (Attach Evidence Analysis Request Form, G.O. 85-11)

OTHER (specify) _________________________________________

12. ITEM NO. 13. QUANTITY 14. DESCRIPTION OF PROPERTY 15. DISPOSAL ACTION

16. CHAIN OF CUSTODY

 NAME (Type or print)

RECEIVED BY

 NAME (Type or print)

____________________________
  Signature

 NAME (Type or print)

 Signature  Signature

 Signature

 ___________________________
 Signature

____________________________

NAME (Type or print)

_____________________________

 NAME (Type or print)

 ___________________________
 Signature

 NAME (Type or print)

 ___________________________




