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Full Name:  __________________________________
                                       Last                      First                       M I

Date of Application:  _____________

Address:  ___________________________________
                                     Number                 Street

Date of Birth:  _________________

      ________________________________________
                              City                      State                    Zip + 4

Home Phone:  ( ____ ) ____________

E-Mail:  ____________________________________ Fax No.:  ( ____ ) _____________

NJ Firearms ID No. ___________________________ Classification:  __________________
NRA Membership No.  __________________________ Expires on:  ____________________

Employer Name: ______________________________ Job Title: _____________________
Address: ___________________________________
                                       Number               Street

Job Skills: ____________________

      ________________________________________
                                City                      State                    Zip + 4

Work Phone:  ( ____ ) ____________

Please list in order of preference from 1 through 6 your shooting interests:

1. 4.
2. 5.
3. 6.

Please list other Club affiliations both shooting and Non shooting and/or Professional:
_________________________________________________________________________
_________________________________________________________________________

Other Interests:  ___________________________________________________________
_________________________________________________________________________

References: Please list 3 Reliable Adults, also note if they are a current member of RPPT

Name: ____________________________ Address: _________________________________
                                                                                                                           Number               Street

__________________________________ Phone: ( ____ ) _____________ Relation: _______
                  City                      State                    Zip + 4

Name: ____________________________ Address: _________________________________
                                                                                                                           Number               Street

__________________________________ Phone: ( ____ ) _____________ Relation: _______
                  City                      State                    Zip + 4

Name: ____________________________ Address: _________________________________
                                                                                                                           Number               Street

__________________________________ Phone: ( ____ ) _____________ Relation: _______
                  City                      State                    Zip + 4

I certify the above is True and Correct and I
am Eligible under NJ Law to posses a Firearm

Signature:


