
Locker #: _______ 

 

SIU POLICE DEPARTMENT WEAPON STORAGE FORM 

720 ILCS 5/21-6 states (A) Whoever possesses or stores any weapon enumerated in section 

33A-1 in any such building or on land supported in whole or in part with public funds or in any 

building on such land without prior written permission from the chief security officer for such 

land or building commits a Class A misdemeanor, and (B) The chief security officer must grant 

any reasonable request for permission under paragraph (A). 

 

Directions: Fill out all information neatly and in full. When checking in/out, make sure to 

complete ALL boxes of the Daily Check-In/Check-Out form EVERY TIME one or more weapons 

are checked in/out. 

 

Name: ________________________________________________________________________ 

 

Local address: __________________________________________________________________ 

 

Permanent address: _____________________________________________________________ 

 

Description of weapon(s) (include make, model, color, etc.): _____________________________ 

 

______________________________________________________________________________ 

 

Weapon(s) Serial Number: ________________________________________________________ 

 

Check In Date/Time (Initial Check-in Date): ___________________________________________  

 

Check Out Date/Time (Permanent Closing Date): ______________________________________ 

 



Phone #:______________________ Email address: ___________________________________ 

 

Driver’s License #: ___________________________ FOID #: ____________________________ 

 

All lockers must be emptied or renewed at the end of each spring semester. Lockers not 

renewed will have the locks cut. 

 

Other individuals with permission to access this weapon (List name, D.O.B., and FOID #): ______ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

I hereby consent to give SIU Carbondale Police Department permission to perform a 

background check on my name at any time and/or when I check in/out my weapon and/or 

ammunition. 

 

Signature: _______________________________  Date: _______________________________ 

 


