CASE #|

APPLICATION FOR PISTOL PURCHASE PERMIT

Date: |
Name: | Phone: |
Please include area code
Address: |
Driver’s License No.: | Date of Birth: _|

Place of Birth: |

1. Have you ever been convicted of a felony or been adjudged insane or mentally incompetent?

Yes || No [
2. Did you serve in the military? Yes| | No| | If yes, which branch? |

Were you dishonorably discharged? Yes! | No|_| If yes, under what circumstances?
|
3. Are you under indictment of a crime punishable by imprisonment for a term of one year?
Yes [ 1 No [ | explain|
4. Have you been convicted in any court for a crime punishable by imprisonment for a term of one year?
Yes | | No [ | explain |

I declare that the statements in the above application are true:

Signature of applicant

POLICE DEPARTMENT USE ONLY

Copy of Michigan Driver’s License attached? Yes | | No ||

CCH completed by: | |
Name Badge No.

Supervisor approving permit to be issued: | | |
Name Badge No. Date

Permit Signed? Yes [ | No [

Supervisor issuing permit: | | |
Name Badge No. Date
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