[Prepare on Donee Organization’s Official Letterhead]

[bookmark: _GoBack][Firearm - Letter of Intent Suggested Format]

[Ship Address of Donee Organization]
[Phone Number of Donee Organization]
[Fax Number of Donee Organization]
[Email Address of Donee Organization]


The [insert name of law enforcement activity] is staffed with [number of officers] compensated law enforcement officers with the powers to arrest and apprehend any persons in violation of Federal, State and/or local laws of the State of Minnesota.  These weapons will be used solely for authorized law enforcement activities.
[IF NO WEAPONS RECEIVED IN PAST 12 MONTHS]
This department has not received weapons through any other federal program during the past 12 months
[IF WEAPONS HAVE BEEN RECEIVED IN PAST 12 MONTHS] 
This department has received [numbers and types of weapons acquired] during the past 12 months from the [name of federal program].

Sincerely,

 [Signed by Authorized Official of the Donee Agency]


[When finished, return your Letter of Intent and Want List to Admin Surplus Services at 5420 Old Highway 8, Arden Hills, MN 55112, via fax at 651-639-4026, or via email at surplus.services@state.mn.us.] 
