
New York State Department of State
Division of Corporations 
State Records and Uniform Commercial Code
One Commerce Plaza 
99 Washington Avenue  
Albany, NY 12231-0001
Website: https://dos.ny.gov/body-armor

2. Purchaser Street Address City State ZIP

Purchaser Information

1. Purchaser Name

3. If Purchaser is a corporation or limited liability company, enter date of formation and state in which the entity was formed,  
and if a partnership, enter state in which organized:

Yes No

Name of Eligible Profession (as appears on list published by the Department of State)

Individual Authorized by Purchaser – Information and Signature

By:

By signing below, being duly sworn, the individual signing below on behalf of the Purchaser hereby affirms that the information included on this form is 
accurate. False statements are punishable as a crime pursuant to the New York State Penal Law. 

Date:

Notary (combination affidavit and acknowledgment)

STATE OF

COUNTY OF

)
) s.s.:
)

On this day of 20 , before me, the undersigned, personally appeared 

to me known, or whose identity was established on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument, who, 

being duly sworn, did depose and say that he/she/they are the 

Notary Public

Printed Name

My Commission Expires

Date of Formation Jurisdiction

4. If Purchaser is a partnership, list the names of all general partners:

Is Purchaser engaged in a profession eligible to purchase body armor?

Name:

Title:

(president, other officer, director or other

person duly authorized) of the (name of entity), the entity described in and which executed the above

instrument; and that he/she/they signed his/her name thereto by authority of such entity.

,

Check if Purchaser is a government entity (skip 3 & 4 below)

Signature of Individual Authorized by Purchaser

Proof of Engagement in an Eligible Profession for the Purchase of Body Armor  
ENTITY purchase form

Sellers and purchasers may retain a copy of this form to demonstrate compliance with the law.

https://dos.ny.gov/body-armor
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