STATE OF NEW JERSEY
Application for Permit to Carry a Handgun

Application must be daliverad to the Ghief Pulice Oificer of the municipality wherain you reslde, or to the Superintendent of State Palice in all other cases, A money

order in the amount of $200.00 payable to the State of New Jorsey — Treasurar must accompany this applicattan whan submltted to tha Superlntendent. A money order

In the amount of $50.00 payable 1o the State of New Jersey — Treasurer must accompany this application when submitted to a municipallty along with arn additlonal
5150.00 fee paid directly to the municipality. Two “passpori styie” pictures taken within the last 30 days must accompany this appilcation.

Answor alf guesiions. If more space is needed, aflach bond paper. Page fwo must he complelad, Four pholographs of the applicant, one and one-hall inch square. head and shouldars, na hal, light backgraund, taken

within ihe last 30 days must eccompany this application.

This form is prescribed by the Supetintendent for use by applicants for a Permit io Carry a Handgun, Any ™ P
aiteration fo this form is expressly forbidden. E‘ N EW ,,} RENEWAL
(1) Last Name { If fernals, include maiden) First Middle (2) Resident Address  (Number - Street - City - Stata - Zip} Municipal Code
(8} Date of Birth (4)Age  (Place of Birth - City - State or Country) {5} U.8, Citizen {6) Soclal Security Number
[ ,
u ey’ v Yes No - -
(7) Gender Height  Weight Eyes Race tair Complexion | (8) Distinguishing Physical Characteristics
(9} Name of Employer {10} Employer's Address (Number - Strest - Cily - State - Zip)
{11) Cecupation (12) Telephone {personal) {13) Email {personal}
( ) -

{14} Driver's License Number & State (15} If you possess & N.J, Firearms Purchaser ID Card, list the number
(16) Have you ever been adjudged I Yes | if Yes, List Date(s) Place(s) Offense(s)

a juvenile delinquent? [ No :

17} Have you ever been convicted ; If Yes, List Date(s Pl Offense(s

( 02 a diso?der[y persons offense, El Yes ® ) ace(s) (s)

that has not been expunged or' | [ No

sealed?
(18) Have you ever been convicted | [T} yes | If Yes, List Date(s) Place(s) Offensa(s)

of a criminal offense, that has -

not been expunged or sealed? - No

19} Have you ever had a firearms If Yes, By Whom? When? Where Why?

( pl%lrchase?;' identification card, [} Yes ¥ on y

permit 1o puschase a handgun, [ Na

or permit to carry a handgtin
refused or revoked?

(20) Have you ever had an ves | i Yes, By Whom? When? Where Why?
Employee of Firearms Dealer

License refused or revoked? I} No
(21) Are you an Alcoholic? 77 Yes (222 Have you ever been confined-or committed o a mental institution or hospital for freatment or observation i Yos
[ of a menial or psychiatric condifion on a temporary, interim or parmanent basis? If Yes, give the name and ]
—-.No . location of the institution or hospital and the dale(s) of such confinement or commitment - No
(23} Ara you dependent upon the | |} yeg |7 : S T o .
use of any narcellic or other If” i
controlfad dangerous substance? [} No . ) . .
{24) Are you now belng treated for § | Yes | {25) Mave you ever been attended, treated or obsefved by any doctor or psychiatrist or at any haspltal or mental ™ ves
a drug abuse problem? i No | institution on an Inpatient or outpalient basis for any menial or psychiatric conditions? if Yes, give the name & !;
— location of the doctor, psychialnst, hospital or instifution and the date(s} of such cccurrence.” =3 No
{26) Do you suffer from a physical | [ Yes | ' T ' - :
defect or sickness? " No _ ) . ‘ ) )
(27} If answer to question 26 is yes, does this make It unsafe for you to 7] ves| (28) Are you subtjact 1o-any court order isstied pursuant to Domestic [} Yes
handle firearms? If not, explain. i - Violenca? If yes, explain. o
TN | TR B _ L No
(29) Have you ever been convicted of any domestic violence In any jurisdiction which involvad the elernents of (1) striking, kicking, shoving, or 52) purpossly or 1 Yes
afternpting to ar knawlingly or recklessly causing badily injury, or (3) negligently causing bodily injury to another with a weapon? If Yes, explain, I—u‘l No
(30) Are you presently, or have you ever bgen a member of any organization which advocates or approves the commission of acls of vialence, elther to overthrow I~ Yes
the government of the United Stales or of this State, or to deny others of their rights under the Constitution of either the United States or the State of New
Jarsey? If yes, lisf name and address of organizalion(s) here: - No
e —— — -
State of New Jersey .
County of This .20
being duly sworn,
upon oath deposes and states that he/she is the applicant named Signatura Titie
on page one of thl‘s application; that the answers to the guestlons Depariment of Paliea
given on this application are complete, true and correct in every
particular. Reason for Disapproval
i av of 20 A. CRIMINAL RECORD
This bay o B, PUBLIC HEALTH, SAFETY, AND WELFARE
C. MEDICAL, MENTAL, GR ALCOHOLIC BACKGROUND
D. NARGOTICS/DANGEROUS DRUG OFFENSE Photograph of
E. FALSIFICATION OF APPLICATION Applicant
Notary Public F. DOMESTIC VIOLENCE
G. OTHER (Specify) 1.5 x 1.5 inches
Signature of Applicant named Dute of Application
(The disclosure of my social security number Is voluntary, Without this number, the precessing | SBI Number:
of my application raay ba defayed, This number is considesed confidential) | zealize that if any
of the foregoing answers made by me are false, | am subject to punishmeant.
Falsification of this form is a crime of the third degree as pravided In NJS 20:39-10¢. | Permit Number:

5.P. 642 (Rev, 01723}




Endorsement Number One — Raference must have known applicant for a minimum of three years preceding the dafe of the application.

| am personalily acquanited with , the applicant named on page one of this application. [ have known Him/Her for

the past years to be a person of good moral character and behavior and whe is capable of exercising self controk. | have reviewed this application

and | believe that the answers given by the applicant to the questions set fourth in this application are complete, true and correct in every particular.

Printor Type Name N, Streal Address
Signature City/Town State Zip
Data of Endorsement Home Telephone Number Business Telephene Number

Email Address

Endorsement Number Two — Reference must have known applicant for a minimum of three years preceding the date of the application.

f am personally acquanited with , the applicant named on page one of this application. | have known Him/Her for

the past years 0 be a person of good moral character and behavior and who is capable of exercising self control, | have reviewed this application

and | believe that the answers given by the applicant to the questions set fourth in this application are complete, true and correct in every particular.

Print or Type Name No. Street Address
Signature City/Town State Zip
Date of Endorsernent Home Tefephone Kumber Business Telephone Number

Email Addrass

Endorsement Number Three — Referance must iave known applicant for a minimum of three years preceding the date of the appiication,

am personally acquanited with , the applicant named on page one of this application. | have known Him/Her for

the past years 1o be a person of good moral character and behavior and who is capable of exarcising self control.  have reviewed this application

and | believe that the answers given by the applicant to the questions set fourth in this application are complete, true and correct in every particular.

Print or Type Name Na, Street Address
Signature City/Town State Zip
Date of Endorsement Home Telephone Number Business Telephone Number

Emaii Address

Endorsement Number Four — Reference must have known applicant for a minimum of three years preceding the dafe of the application.

1 am personally acguanited with , the applicant named on page one of this application. | have known Him/Her for

the past years to be a person of good moral character and behavior and who is capable of exercising self control. | have reviewed this application

and | believe that the answers given by the applicant to the questions set fourth in this application are complete, true and correct in every particular.

Prnt or Type Name Mo. Straet Addrass
Signature City/Town Srate Zip
Date of Endorsement Home Telephane Number Business Telephone Number

Email Address

S.P. 642 (Rev. 01/23)



