
IN THE COURT OF COMMON PLEAS OF ALLEGHENY COUNTY, PENNSYLVANIA 

 

 

 

 

_______________________________                    

                       Petitioner                                                        Misc. Docket # _________________________                                             

   

 

 

 

 

 

 

PETITION FOR RETURN OF SEIZED PROPERTY (FILED BY VICTIM) 

 

Filed on Behalf of: 

                          ______________________________________ 
(Petitioner) 

 
                                                                                          ______________________________________ 

(Street Address) 
 

                                                                                          _____________________________________ 
(City, State, Zip Code) 

 
                                                                                        _____________________________________ 

(Telephone Number) 
 
 
 

 
    

 
 
 

FILING FEE WAIVED 
 



PETITION FOR RETURN OF SEIZED PROPERTY (FILED BY VICTIM) 
 

AND NOW, this ______ day of ____________________________, 20____, comes 

____________________________________________, petitioner in the above –captioned 

matter, and respectfully represents the following: 

(1) That petitioner is the victim in this matter, with a date of birth _______________ 

and social security number _____________________, who resides at the address endorsed on          

the face sheet of this petition;  

(2) That the property, which is the subject of this petition, is as follows: 

[include make, model, caliber & serial number of firearms] 

              _______________________________________________________________________________ 

              _______________________________________________________________________________ 

              ______________________________________________________________________________; 

              [Copies of ownership documents for the firearm(s) listed above must be attached hereto – 

              Without this information there will be a delay in the process] 

(3) That the property was taken by __________________________________________ 

the Defendant in this matter,   CR# ______________________________________; 

(4) That the Defendant’s case was disposed of by the Honorable ___________________ 

on ____________________, 20____.   

(5) That the property is now in the possession of the ______________________  

Police Department;  

[the Police Department in possession of the firearm(s) must be named in order for the  

Petition to be processed] 

(6) That petitioner is entitled to lawful possession of the seized property and is not  

aware of any reason the property should not be returned. 

 WHEREFORE, based upon the foregoing, petitioner respectfully requests that this 

Honorable Court enter an order requiring the return of the above-described property to 

petitioner. 

                  Respectfully submitted, 

 

________________________________ 
                                                                                                             Petitioner/Victim 
 

 



 
 

VERIFICATION and ACKNOWLEDGMENT 
 

 
 
 
I, __________________________________, the undersigned, do hereby declare that the 

statements of fact set forth in the foregoing Petition for Return of Seized Property are true and 

correct to the best of my knowledge, information and belief and are made subject to the 

penalties related to Unsworn Falsification to Authorities, 18 Pa. C.S. §4904. 

 

 

________________________________________ 

Petitioner/Victim 

 

 

________________________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CERTIFICATE OF COMPLIANCE 

I certify that this filling complies with the provisions of the Public Access Policy of the Unified 

Judicial System of Pennsylvania: Case records of the Appellate and Trial Courts that require filing 

confidential information and documents differently than non-confidential information and 

documents. 

 

 

Submitted by: _______________________________ 

Signature: __________________________________ 

Name: _____________________________________ 

Attorney No. (If applicable): ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IN THE COURT OF COMMON PLEAS OF ALLEGHENY COUNTY, PENNSYLVANIA 

 

 

COMMONWEALTH OF PENNSYLVANIA  :  CRIMINAL DIVISION 

      : 

         vs    :      

      : No. __________________________ 

________________________________  :      

      : 

 

ORDER OF COURT 

 

 AND NOW, to wit, this ______ day of _____________________________, 20____, 

upon consideration of the Petition for Return of Seized Property filed in the above-captioned 

matter, it is hereby ORDERED, ADJUDGED AND DECREED that the property namely: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                                 

be returned to the petitioner forthwith, upon the presentation of proper identification. 

 
FURTHER, it is hereby ORDERED, ADJUDGED and DECREED that the transferor and the transferee shall 
comply with Section 6111 (c) of the Uniform Firearms Act of 1995, as amended, 18 Pa. C.S. §6111 (c), by 
having an Instantaneous Criminal History Records Check conducted with respect to the transferee prior 
to transfer of possession of any said firearm. 

                                                                   

 

                                                                                  BY THE COURT: 

 

 

                 ___________________________________J. 

 
 

 No Objection 

 Objection                                                                              ____________________ 
                                                                                               Deputy District Attorney  
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