&

FRANKLIN COUNTY SHERIFF'S OFFICE %i

GUN PERMIT APPLICATION
Date Applied Date Approved Approved By NTN
Date Denied Reason Denied
APPLICANT INFORMATION
Name: (Last, First Mid Init) Home Address Phone # Length of Res. In Co.
Yrs Mths
Date of Birth Age Place of Birth (City, State, Co) Race Sex Height Weight
Hair Color Eye Color Social Security # Driver’s Lic # Driver’s Lic State Occupation

Additional Physical Description (Scars, Marks, Tattoos)

Employer Name

Employer Address

QUESTIONS

Employer Phone # and Ext.

YES

NO

Have you ever been convicted of a felony in any state or federal court?

Have you ever been adjudicated as incompetent or committed to any mental institution?

Are you currently under indictment for any felony?

Are you a fugitive from justice?

substance?

Are you a user of, or addicted to marijuana, depressants, stimulants, narcotic drugs, or any other controlled

Are you an illegal alien?

Have you been discharged from the military with other than honorable conditions?

Are you a US citizen? (If not, name country of citizenship.)

Have you renounced your US citizenship?

Are you subject to a court order that was issued after a hearing in which you have received notice and have
had an opportunity to participate, not to possess a firearm?

Are you subject to a court order, by any court, from harassing, stalking, or threatening an intimate partner or
child of an intimate partner, or engaged in other conduct that would place an intimate partner in reasonable
fear of bodily injury to the child or the partner and which finds that you represent a credible threat to the
physical safety of the intimate partner or child that would reasonably be expected to cause bodily injury?

Have you been convicted of a domestic violence offense?
————/—— — —— |

AGREEMENT

APPLICANT’S SIGNATURE:

I do hereby make application to the Sheriff of Franklin County for a permit to purchase a pistol. I certify that the foregoing information
is complete and accurate. I further certify that I require the pistol requested for one or more of the following reasons:

Protection of my home, business, or property (), target shooting (), collecting ( ), hunting ( ).

DATE:




i‘F’ FRANKLIN COUNTY SHERIFF'S OFFICE %i

GUN PERMIT APPLICATION - CONTINUED
SUPPLEMENTARY QUESTIONS FOR APPLICANTS FOR A PERMIT TO PURCHASE A HANDGUN

Prohibitions applicable to certain aliens. Federal law makes it unlawful for aliens who are illegally or unlawfully in the United
States to receive or possess firearms. In addition, subject to certain exemptions, aliens who are in non-immigrant status are prohibited
from possessing or receiving firearms in the United States.

A non-immigrant alien is not subject to this prohibition if the alien:
1) s in possession of a valid hunting license or permit lawfully issued in the United States;
2) s an official representative of a foreign government who is accredited to the United States Government or his or
her government’s mission to an international organization having its headquarters in the United States; or
3) has received a waiver from the prohibition from the Attorney General of the United States.

See 18 USC 922(y) (2) for additional exceptions. In order to determine whether applicants who are not US citizens are prohibited from
possessing firearms under Federal law, it is necessary to obtain answers to the following questions.

1) Name:

2) Are you a citizen of the United States? [_] Yes [] No
If the answer to Question 2 is “yes”, there is no need to answer Questions 3-8.
Go directly to the certification statement in Question 9.

Sheriff: If the answer to Question 2 is "yes”, use "C” in the Citizenship (CTZ) field of the QN or QNP
transaction form.

3) What is your country of citizenship? List more than one if applicable.

4) What is your place of birth?

(City and Country)

5) What is your INS-issued alien number or admission number?

6) Are you an alien illegally in the United States? [ ] Yes [ ] No
7) Are you a non-immigrant alien? [ ] Yes [] No

Sheriff: If the answer to Question 7 is "yes” use "N” in the Citizenship (CTZ) field. If the answer to
Question 7 is "no”, use "F” in the Citizenship (CTZ) field of the @N or QNP transaction form.

8a) Do you fall within any of the exemptions to the non-immigrant alien prohibitions set forth in 18 USC
922(y)? [] Yes [] No

8b) If you answered “yes” to question 8a, under which exemption do you fall? Please attach
documentation to support your entitlement to the claimed exemption, if applicable.

Sheriff: If the answer to Question 8a is "yes”, indicate the exemption indicated in 8b in the
Exception Documentation (EXC) field of the QN or QNP transaction form.

9) I certify that the above answers are true and correct.

APPLICANT’S SIGNATURE: DaArTE:




