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NTC FORM 655, MAY 2021
   AEM v6.4
PRIVATELY-OWNED WEAPONS REGISTRATION FORM 
FOR USE OF THIS FORM, SEE NTC REGULATION 190-1. THE PROPONENT IS DES.
         PRIVACY ACT STATEMENT
AUTHORITY: 10 U. S. C. 3013, Army Regulation 190-14, Carrying of Firearms and Use of Force for Law Enforcement Security Duties, and AR 190-11, Physical Security of Arms, Ammunitions, and Explosives,  
PRINCIPAL PURPOSE: Used for private identification in authorizing storage of a privately-owned weapon on the installation and to record legitimate ownership of the weapon(s). To assist the Commander in carrying out effective law enforcement, troop safety, and crime prevention programs. 
ROUTINE USE: Information is furnished to criminal justice elements outside the Department of Defense for investigation and prosecution when such cases fall within their jurisdiction or concurrent jurisdiction is applicable. These include: FBI; US Customs Services; Bureau of Alcohol, Tobacco and Firearms; US District Courts; US Magistrates, state and local law enforcement, wildlife conservation and public health agencies; and, in oversea areas, host government law enforcement agencies. 
DISCLOSURE: VOLUNTARY; however, failure to provide necessary information will result in denial of registration. 
SECTION I - REGISTRATION INSTRUCTIONS
SECTION III - WEAPON(S) DESCRIPTION
 SECTION II - REGISTRANT/OWNER INFORMATION
A. The registrant will complete the registration form and email it to usarmy.irwin.imcom.mbx.weapons-registration@mail.mil. The email must be encrypted and sent from a government email account.  ALL BLOCKS MUST BE FULLY COMPLETED. If the form cannot be emailed, hand deliver it to the Weapons Registration Clerk in Building 326.
B. The Weapons Registration Clerk will conduct a background check, complete block 26 and forward the form to the registrant's commander/director.
C. The commander/director will: 1) Verify the registration requirements listed in Section VI have been met, specify storage location, sign, and date: 2) Return the form to the Weapons Registration Clerk, building 326; 3) Provide a copy to the registrant and retain a copy in unit files.The original will be retained by the owner and is non-transferable.
D. Weapons Registration Clerk will register weapon(s), sign and stamp the form and return a copy to the registrant and commander/director.
E. If the designated weapons storage location is the unit armory, the unit will also provide a copy to the unit armorer. 
SERIAL  NUMBER
TYPE WEAPON (Rifle, Pistol, Shotgun) AND TYPE OF ACTION
(Bolt, Pump, Antique, Semi, etc.)
MAKE AND MODEL
CALIBER/GAUGE
FINISH
LENGTH OVERALL
BARRELL LENGTH
UTILIZE A SEPARATE AND FULLY COMPLETED REGISTRATION FORM IF ADDITIONAL LINES FOR WEAPONS REGISTRATION ARE REQUIRED
Personnel storing personally owned weapons on Fort Irwin must register them within 24 hours with the Directorate of Emergency Services (DES). Any changes in registration (ETS, PCS, Sale, Storage Location, etc..) must be reported within 24 hours to DES. Firearms will not be stored in troop billets. Firearms will not be carried concealed. This registration will be carried with the weapon whenever it is removed from the authorized storage location and transported on Fort Irwin. My signature below indicates that I have read and understand the installation regulation and policy (NTC Regulation 190-1) governing this form and firearms. 
SECTION IV - REGISTRANT/OWNER SIGNATURE
Registrant will email form to usarmy.irwin.imcom.mbx.weapons-registration@mail.mil (encrypt before sending) or hand deliver to the Weapons Registration Clerk in Building 326.
(760) 380-2707 (760) 380-8056
SECTION V- Commanders Verification of Registration and Ownership Requirements: 1. Proof of legal ownership of the above listed weapons. 2. The registrant is not prohibited from owning/registering a firearm for any of the following: a felony conviction; a misdemeanor conviction of domestic violence; a fugitive from justice; a conviction (to include NJP under UCMJ, Article 15, for the possession, use, or sale of marijuana or other dangerous or narcotic drugs; or is declared mentally incompetent or is presently committed to any mental institution. 3. The registrant (if a soldier or family member) has received appropriate safety training on the use and storage of the firearm(s) and is knowledgeable of federal, state, or local laws/ordinances concerning the possession, use, and transportation of the firearm(s) (NTC Reg. 190-1 and Californa Firearms Laws Summary Handbook apply). I have reviewed any derogatory background or UCMJ information. By signing below, I verify that the registrant:                                                     meet the above requirements for ownership or access to the weapon(s) listed. 
REGISTRATION STAMP
CDR or Dir. will email form to usarmy.irwin.imcom.mbx.weapons-registration@mail.mil (encrypt) or deliver to Weapons Registration Clerk in Bldg. 326.
  WEAPON(S) WILL BE STORED IN:
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