PERMIT NUMBER

Weapons Permit Application

Application Number:

Date Applied:

Date Issued:

NTN:

Cumberland County Sheriff's Office
Application For Pistol Permit
Earl R. Butler, Sheriff

Section 1: Note: Giving false or inaccurate information is a violation of Federal Law!

| hereby make application for a permit to purchase a pistol/crossbow to be kept in my home or place of business. This weapon
will be used for (1) the protection of my home, business, person, family or property; (2) target shooting; (3) collecting; or (4)
hunting. | understand that this permit in no way gives me the right to carry same on my person off my premises in violation of
North Carolina General Statute 14-269. As part of the application, the following is required:

& FAILURE TO PROVIDE ALL INFORMATION REQUESTED WILL RESULT IN DENIAL OF A WEAPONS PERMIT. <

Name: (Last) (First) (Middle)

Maiden/Nickname/Alias:

Residence:(Street) (City) (Zip) (County)

Previous Residence:(Street) (City) (State) _ (Zip)

Home Phone: Employer: Work Phone:

Employer/Unit: Occupation:

Soc.Sec.Num.: / / Drivers License/l.D. Num. State:
Marital Status:  Married: L Single: L Divorced: _(\_ Other: f‘_ Race: Sex: MALE
Date of Birth: Month: _ Day:  Year: __ Height: Feet Inchess __ Weight:

Place of Birth: Hair: Eyes: Corrective Lens: Yes/No

Distinguishing Scars, Marks, Tattoos: (Describe)

Other States of Residence:

ANSWER QUESTIONS IN SECTION Il ON THE BACK OF THIS FORM
Social Security Number IS OPTIONAL — However, excluding it could delay processing your application

¢ ¥ Y6 Y6 % THE SPACE BELOW IS FOR CUMBERLAND COUNTY SHERIFF'S OFFICE USE ONLY ¢ % % Y& ¥

3¢ FEE FOR PERMIT IS $5.00, MAX 5
PERMITS PER APPLICATION ¢5%

DCI OPERATOR

CCSO FORM 67(REV/03/09)



Section Il: North Carolina General Statute 14-404 and the Federal Gun Control Act, Title 18 Section 922G forbids the
issuance of a permit under certain conditions. A Yes or No answer is required in the space provided by each question

Pick One 1.  Are you under the indictment or information for or have you been convicted in any state, or in any court of
the United States, of a felony?

Pick One 2 Areyou a fugitive from justice?

Pick One 3. Are you an unlawful user of or addicted to marijuana, alcohol, depressant, stimulant, or narcotic drug as
defined in 21 U.S.C. Section 802?

Pick One 4, Have you been adjudicated mentally incompetent or been committed to any mental institution?

Pick One 5, Have you been discharged from the armed forces under dishonorable conditions?

PickOne g Have you been a citizen of the United States, but have renounced your citizenship?

Pick One 7. Are you subject to a court order that restrains you from harassing, stalking, or threatening an intimate

partner or child of the intimate partner, or engaging in other conduct that would place an intimate partner
or child in reasonable fear of bodily injury?

Pick One 8. Do you have any criminal charges including traffic pending against you at this time?

Pick One 9.  Have you been convicted of a misdemeanor crime of violence or a misdemeanor crime of domestic
violence?

Pick One  10. Have you been convicted of an implied consent offense within the last three years? i.e. D.W.I.
PickOne = 11 Have you been convicted of more than two implied consent offenses within the last ten years? i.e. D.W.I.

12. Are you a Citizen of the United States? Yes No If No, Complete Shaded Section Below
Citizenship Country City, Country Place of Birth
What is your INS-issued alien number or admission number?
Are you an alien illegally in the United States? Yes  No m
Are you a Non-immigrant alien?  Yes No m
Are you exempt under 18 USC 922(y)? Yes  No  ---- If yes, which exemption? Attach document

I hereby certify that the foregoing statements, answers, and information are true and correct to the best of my knowledge. |
also understand that any falsification of the information provided will result in criminal prosecution and denial of my
application for a pistol permit.

Date Signature of Applicant

TO BE COMPLETED BY A CHARACTER REFERENCE

Name:(Last) (First) (Middle)

Maiden/Nickname/Alias:

Age: Date of Birth: (mm/ddlyy) / / Race: Sex:
Soc.Sec.No.: / / North Carolina Drivers License/l.D. Number:
Residence:(Street) (City) (County) (Zip)
Home Phone: Employer: Work Phone:

By affixing my signature hereto, | do hereby certify that the above-named applicant is known to me to be a person of good
moral character. | am at least twenty-one(21) years of age, not related to the applicant, do not reside with the applicant, am

a legal resident of Cumberland County and I have known the applicant for at least six (6) months. To the best of
my knowledge, none of the disqualifiers under Section Il apply to the applicant. MUST HAVE A NORTH CAROLINA
DRIVERS LICENSE OR NORTH CAROLINA IDENTIFICATION!

Date: Signature:

CCSO FORM 67(Rev03/09)
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