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Sample to Share with an Attorney 
for Formal Documentation 

Agreement With My Family About 
My Firearm(s)

To my family:

The time may come when I can no longer make the best decisions for the safety of myself 

and others. Therefore, to help you make the right and necessary decision, this statement is an 

expression of my wishes and directions.  

When it is no longer safe for me to have access to my firearm(s), I want 

_____________________________ (person’s name) to tell me. At that time, I will grant 

___________________________ (person’s name) possession of my firearm for safe 

keeping. If necessary for safety reasons, as determined by a medical professional, I will transfer 

ownership of my firearm and expect record of that transaction to be filed in a safe location. 

I trust you, my family, will take the necessary steps to protect me and those around me while still 

protecting my dignity and rights.

Signed ______________________________

Date _____________
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