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SUPERIOR COURT OF 

WASHINGTON 
COUNTY OF SPOKANE 

 

 
Petitioner:  ____________________     
 
vs. 
 
Respondent: STATE OF WASHINGTON 
 

 
CASE NO.   ______________     
 
PETITION FOR RCW 9.41.040 (4) 
CERTIFICATE 

 
 COMES NOW,   _____________              , petitioner, and petitions the Court for an 
RCW 9.41.040 (4) Certificate. 
 
1.  I am at least 18 years of age, a United States citizen, and reside at ________________, 

WA ________ 
 

2.  I have the following adult criminal conviction(s) and juvenile criminal adjudication(s): 
 

    Type of Crime  Date of Sentencing  Court/Location 
                    
                    
                    

 
3.  Attached to this Petition is a certified copy of the Order(s) entered for each of the above 

convictions and adjudications certifying that I have successfully completed every term and 
condition of each sentence. 
 

4.  Attached to this Petition are certified copies of my local, state (WSP) and national (FBI 
NCII) criminal history issued not more than thirty (30) days prior to filing this petition. 
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5.  I have no criminal charges pending in any court in the State of Washington, any other 
state, or in federal court. 
 

6.  I have never been convicted or found not guilty by reason of insanity (NGRI) of any class 
A felony.    

 
7.  I have never been convicted or found NGRI of any felony having a maximum sentence of 

at least twenty (20) years.   
 

8.  I have never been convicted or found NGRI of any sex offense prohibiting firearm 
ownership.  
 

9.  For any felony convictions listed above, I have been in the community for at least five (5) 
or more consecutive years without being convicted of any felony, gross misdemeanor or 
misdemeanor crimes.   

 
10.  For any non-felony convictions listed above, I have been in the community for at least 

three (3) or more consecutive years without being convicted of any felony, gross 
misdemeanor or misdemeanor crime. 
 

11.  For any convictions listed above, I have no prior felony convictions that prohibit the 
possession of a firearm counted as part of the offender score under RCW 9.94A.525. 

 
12.  I am not under a court restraining order, injunction or other order, either civil or criminal, 

which prohibits me from possessing a firearm. 
 
13.  I have never been involuntarily committed for mental health treatment under: RCW 

71.05.240, 71.05.320, 71.34.740, 71.34.750, chapter 10.77 RCW, or equivalent statutes of 
another jurisdiction. 

 
I hereby request that the court enter an order and issue a certificate restoring my right to 

possess a firearm under Washington law.  I certify and declare under penalty of perjury under the 
laws of the state of Washington that all the above information is true and correct.   
 
Date Signed: _____________________             _____________________________ 

Petitioners Signature 
 
Place Signed: _____________________             _____________________________ 
       Type or Print Name 
 
       _____________________________ 
       Mailing Address 
 
       ____________________ WA _____ 
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