OFFICE OF THE SHERIFF
IREDELL COUNTY
print in ink. PISTOL PERMIT APPLICATION

Type or

Name of applicant
RRCely {FIRST)

Complete address

Previous address

Race Sex Age Date of Birth

Social Security #

Date
(MIDDLE) (LAST)
(STREET OR ROUTE) (CITY) (STATE) (ZIP CODE)
(STREET OR ROUTE) (CITY) ~ (STATE) (ZIP CODE)
Place of Birth
(CITY) g (STATE)
Driver's License #
Eyes Home Phone #

Height ___ Weight Hair

Place of Employment

Address

Work Phone #

Name and Relationship of Nearest
Relative (other than wife or husband)

Address of
above relative

(STREET OR ROUTE) (CITY) (STATE) (ZIP CODE)
Have you ever been issued a permit in Iredell County? [JYes []No
Have you lived in Iredell County for at least 6 months? []Yes [JNo
I desire the possession of a pistol for: D A. The protection of myself, my home, business property or family; or

HE Target shooting; or
[:l C. Collections; or
D D. Hunting.

State requires that the applicant Yes
answer the following questions in
order to obtain a Pistol Permit.
Check either “Yes" or “No.”

gooodao
Qooodgo

No

Are vou under indictment for a felony in any state or federal court?

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

Are you a fugitive from justice?

Are vou addicted to or a user of any depressant, stimulant or narcotic drug?

Have vou ever been judged mentally defective or have you ever been committed to a mental institution.
Have you been discharged from the Armed Forces under Dishonorable conditions?

Are vou an alien illegally in the United States?

I do hereby certify that the above statements are true and correct to the best of my knowledge. [ also understand anv falsification of the above information
will result in a refusal of my application for a pistol permit.

SIGNATURE OF APPLICANT

DATE
D Approved
D Denied
Callin Date (if applicable)
SIGNATURE OF ISSUING OFFICER OR AUTHORIZED PERSONNEL DATE OF ISSUANCE RIGHT THUMBPRINT

Permit #

Monthly
Total #




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 a 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) is in possession of a valid hunting license or permit lawfully issued in the United States;
2) is 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 U.S. 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? [0 Yes [J 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 ON 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?

7) Are you a non-immigrant alien?

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 ON or QNP transaction form.

8a) Do you fall within any of the exemptions to the nonimmigrant alien prohibitions set forth in 18 USC 922(y)?

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 ON or QNP transaction form.

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

Applicant’s Signature Date



