
Sutton Agricultural Enterprises, Inc. 
1044 Harkins Road  Salinas, CA 93901 
www.suttonag.com    info@suttonag.com

DECLARATION OF USE 
for Bird Bangers

Phone 831/422-9693   Toll-free 866/280-6229 
Fax 831/422-4201

COMPLETE BOTH SIDES - INCOMPLETE FORMS WILL NOT BE PROCESSED 
YOUR ORIGINAL SIGNED FORM  MUST BE SUBMITTED TO SUTTON AG

COMPANY  
NAME:

RESPONSIBLE PERSON: 
(COMPLETE REVERSE SIDE)

email: PHONE: FAX:

MAILING  
ADDRESS:

SHIPPING  
ADDRESS:

LIST LOCATION(S) WHERE 
PRODUCT WILL BE STORED:

LIST LOCATION(S) WHERE 
PRODUCT WILL BE USED:

THIS PRODUCT WILL BE USED TO DETER 
THE FOLLOWING BIRDS / WILDLIFE:

THIS PRODUCT WILL BE USED TO PROTECT 
THE FOLLOWING CROPS / INVESTMENTS:

PRODUCT 
USER:

PRODUCT 
USER:

PRODUCT 
USER:

(attach a list of additional users if necessary)

PYROTECHNIC DEVICES PURCHASED FROM SUTTON AGRICULTURAL ENTERPRISES, INC. ARE  
TO BE USED FOR WILDLIFE PEST CONTROL ONLY. ANY OTHER USE IS STRICTLY PROHIBITED.

AGREEMENT
I understand that: 

1)  This form is valid for purchase of Bird Bangers only. A federal explosives license (FEL) is required for purchase of Bird Bombs® 
and Shell Crackers. 

2)  Bird Bangers with Caps and Launchers are for use in wildlife pest control only. 

3)  Bird Bangers must be stored securely in their original packaging in compliance with all state and local regulations. 

4) Sutton Agricultural Enterprises, Inc. is not responsible for nor authorized to determine or advise me about the legal purchase, 
possession, transportation or use of these pyrotechnic devices. It is my responsibility to secure any local and/or state permits as 
required to purchase, store, transport, and/or use these pyrotechnic devices. 

5) This agreement will be stored permanently by Sutton Agricultural Enterprises, Inc. It and all sales records are available for 
inspection by U.S.BATF, or other Federal, State and Local Authorities. 

6) The buyer(s) and user(s) of pyrotechnic devices must be 21 years of age or older. In accordance with my state and/or local laws, I 
have determined the legality of the items I am purchasing and certify that I am an adult and under no other legal restriction. 

7) Instructions for proper use come with each package. In these instructions, Sutton Agricultural Enterprises, Inc. recommends the use 
of ear and eye protection with each of these products. Ear plugs and safety glasses are available through Sutton Agricultural 
Enterprises, Inc. 

8) These devices are NOT to be fired from any vehicle or building, or any enclosed area. Sutton Agricultural Enterprises, Inc. shall not 
be held responsible for any injury resulting from the use, handling, or storage of these devices, whether or not used in accordance 
with directions. 

9)  The buyer hereby accepts said material subject to all terms hereof.

I have read, understand, and will adhere to the above statements.

NAME: SIGNATURE: DATE:

Please print TITLE: 
   ______________________________________ 
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Form must be renewed 3 years from date signed.

STATEMENT OF RESPONSIBLE PERSON

The U.S. BATF (ATF) works with the explosives industry to ensure the safety and security of the public, and to remind us that secure 
explosive materials storage is the responsibility of every explosives user. In addition to law enforcement and regulatory 
responsibilities, ATF works with industry associations to provide guidance; to help identify areas of weakness or vulnerability in 
security, and to protect the general public from explosives accidents with as little disruption to the industry as possible. Because of 
the potential misuse of explosives to the detriment of public safety, ATF’s role in protecting the public from unsafe and unsecure 
explosives storage has become more vital in recent years. ATF has dedicated itself to educating and working with the explosives 
industries they regulate—and the businesses, agencies and groups that affect those industries—to help prevent misuse of these 
products and to keep the public safe.  

Purchase of Bird Bangers is exempt from the federal explosives licensing requirement under the special exemption 27 CFR 555.32. 
The following information is collected in in accordance with the terms of this exemption.  

Your privacy is important to us. We are committed to ensuring that your personally identifiable information is kept confidential. This 
information will remain on file with Sutton Ag permanently, and is available to ATF upon request.

Items below are to be completed by responsible person for: ______________________________________________________________________

LAST  
NAME:

FIRST 
NAME:

MIDDLE 
NAME:

OTHER NAMES USED - 
INCLUDING MAIDEN NAME:

DATE OF 
BIRTH:

PLACE OF 
BIRTH:

ATTACH COPY OF VALID PHOTO ID TO THIS FORM

HOME ADDRESS
STREET  
ADDRESS:

APT #:

CITY: STATE: ZIP CODE:

The following questions must be answered with a “YES” or “NO”. YES  or  NO

Are you a fugitive from justice?

Are you an unlawful user of, or addicted to marijuana or any depressant, stimulant, or narcotic drug, or any other 
controlled substance?

Have you ever been convicted in any court of a felony, or any other crime for which the judge could have imprisoned 
you for more than one year, even if you received a shorter sentence, including probation?

Have you ever been adjudicated mentally defective (which includes having been adjudicated incompetent to manage 
your own affairs, or have you ever been committed to a mental institution?

Have you ever been discharged from the Armed Forces under dishonorable conditions?

Have you ever renounced your United States citizenship?

Are you an alien in the United States? If “yes”, attach an explanatory statement showing that you are a lawful 
permanent resident.

Under the penalties imposed by Federal law, I      __________________________________________________________  ,  certify under the penalty 
of perjury that the answers on this questionnaire are true, accurate and complete.             

SIGNATURE: TITLE: COMPANY: DATE:

 (print your full name)
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