OFFICE OF THE SHERIFFE
#Permits FORSYTH COUNTY NTN:

APPLICATION
STATE OF NORTH CAROLINA FOR PISTOL PERMIT
G.S.14-403,404 G.S. 14-315
Name Of Applicant (PRINT- Last, First, Middle, Maiden) Date of Birth Age | Social Security No.
Residence Street Address State Drivers License No. State
City State Zip Race Sex | Height Weight | Hair Color | Eye Color
Name of Employer Occupation Work Address
Telephone No. Work Telephone
FEACH PERMIT EXPIRES FIVE YEARS FROM DATE OF ISSUANCE
APPLICATION \
I, the undersigned applicant, being duly sworn, hereby make application for # Pistol Permits and state that the following

Information is correct to the best of my knowledge:
1. Idesire to possess the permit(s) for one of the following reasons:
] Protection of my home, business, person, family or property ~ [] Target Shooting [ ] Collecting [] Hunting
(Check applicable boxes)

2. Tam acitizen of the United States and a legal resident of Forsyth County, North Carolina. [] True []Not True
3. Tam 21 years of age or older. [] True []Not True
4. Ido not suffer from a physical or mental infirmity that prevents the safe handling of a handgun. [] True []Not True
5. Tam of good moral character. [] True [] Not True
6. Tamunder no indictment or information (a sworn accusation upon which an indictment may follow)

in any state or any court of the United States for a felony. [ True [] Not True

7. Thave never been convicted without pardon of any felony.

. - S . . . True Not True
(other than a felony pertaining to antitrust violations, unfair trade practices or restraints of trade.) [ [

8. Tam not a fugitive from justice [] True []Not True
9. Thave never been adjudicated incompetent on the grounds of mental illness. ] True [] Not True
10. Ihave never been committed to a mental institution. [] True [] Not True
11. Tam not under any court order. [] True [] Not True
12. T have never been convicted for any Domestic Violence violation. [] True [] Not True
13. Iam not an unlawful user of or addicted to marijuana or any depressant, stimulant or narcotic drug.

(21 U.S.C. section 802) : P ¢ [ Trve [] Not True
14. Tam not an alien illegally in the United States, or who was admitted to the U. S. under a non-immigrant visa. [] True [] Not True
15. Thave not been discharged from the armed forces under dishonorable conditions. [] True [ Not True
16. Thave not renounced my United States citizenship. [] True [] Not True
17. I will assume responsibility for compliance with all local, state, and federal weapons laws. [] True [] Not True
18. Tunderstand that a permit is required for each handgun purchased. [] True [] Not True
19. Thave NO pending charges. [] True [] Not True

[ understand that any FALSE statement in connection with this application may result in the denial of this application AND possible
prosecution.

Date Signature of Applicant

SWORN AND SUBSCRIBED TO BEFORE ME | Date

Signature Title My Commission Expires: SEAL

| SHERIFF USE ONLY

Upon consideration of the forgoing application and in compliance with G.S. 14-403, 404 and G.S. 14-315 a permit is / is not issued to the above applicant.

By:
Sheriff’s Signature Deputy Sheriff

FCSO 08/07/2013
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