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REQUEST FOR INFORMATION ON  
UNRESOLVED OR DENIED NICS BACKGROUND CHECK 

 

NICS Transaction Number (NTN):  

State Transaction Number (STN):  

Name:  

Street Address:  

City and State:  

Zip Code:  

Signature:  
 
Pursuant to the Brady Handgun Violence Prevention Act, a background check was performed to 
determine your eligibility to purchase a firearm.  Utilizing the identifiers provided by you, it has been 
determined that possession of a firearm would violate State or Federal law.  If you wish to receive 
information regarding the reason supporting this decision, the following procedure must be followed. 
 

1. At the top of this form, reference the 2 control numbers provided by the gun dealer. 
 
 2. Include your complete mailing address in the space provided above. 
 
 3. Mail the completed form to: Department of Public Safety  
      Records, Communications and Compliance Division 
 Nevada Point of Contact Firearms Program  
 333 West Nye Lane, Suite 100 
 Carson City, NV 89706  
 
 Or fax the form to:  (775) 687-3419 
 
A response will be returned to you by mail within 5 business days of receipt of your request for 
denied cases and within 45 business days of receipt of your request days for unresolved cases.  This 
response will contain information explaining your statutory right to challenge and correct any 
information that may be in error. 
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Compliance Division 

333 West Nye Lane, Suite 100 
Carson City, Nevada 89706 

Telephone (775) 684-6262 ~ Fax (775) 687-3289 
www.rccd.nv.gov 

0503RCCD-007(12/2020rev) 


	www.rccd.nv.gov

	NICS Transaction Number NTN: 
	State Transaction Number STN: 
	Name: 
	Street Address: 
	City and State: 
	Zip Code: 


