James A. McVicker
Sheriff of Bladen County

P.O. Box 396
299 Smith Circle
' Elizabethtown, North Carolina 28337-0396

Phone (910) 862-6960 Fax (910) 862-6949

PLEASE FOLLOW THESE INSTRUCTIONS SO THERE IS
NOT AN EXTENDED DELAY IN PROCESSING YOUR
CONCEALED HANDGUN PERMIT.

1. Two pages of your application must be notarized by a Notary Public.
These pages are page 2 and page 6. (Not to include the cover page).
The Mental Health Release Form and application form must be
notarized to proceed with your application.

2. To schedule a fingerprint appointment 910-862-6960.

3. At your fingerprinting appointment, you are required to bring:
A.A valld ID___

RES!D_ '_ AT AND MUST MATCH THE AE)DRESS LISTED ON
THE CCW PERMIT APPLICATION.
. Your birth certificate or a valid passport.
. The certificate from your concealed carry class.
. Your notarized application.
A citizenship document, if you were not born in the United
States. (Including: Ice issued Permanent Resident Card, [-94
#.)
4. The fee for the Concealed Carry Permit is: NEW: $90.00-.
Please have exact cash, check or money order as we are unable
to give change.

mcow

5 VETERANS: DD-214 REQUIRED $55.00 NEW PERMIT

Make check or money order out to: BLADEN CO SHERIFFS OFFICE




, APPLICATION FOR
STATE OF NORTH CAROLINA CONCEALED HANDGUN PERMIT

Name of Applicant {Lasl, First, Miidle, Maiden) B Altach lisling of lf previous
addresses and gll nsme clfaﬂges including lucation and court file number (ffA[;‘JgJ.'.'uabIaJ D NEW PERMIT D RENEWAL PERMIT
|:| DUPLICATE D EMERGENCY TEMPGRARY PERMIT

G, S. 14-415.10 et seq.

Street Address Bate of Birth Social Security Number
B See Natilication an page 3
City Slate Zip Code | Drver's License Number (State 12 Number If no drlver’s ficense) State
Mailing Addrass Military Status Race || Sex Hair
I:l Aclive D Reserve | B See below for code
l:l Dlscharged I:l Retired |:| NiA
Telephotie Number Cotinty of Residence Eyes Helght | Weight Other Physical Descrlption

b RACE CODES: A-Asian or Paciflc slandet, B-Black, f-American Indian or Alaskan
- "
APPLICATION ’

I, the undersigned applicant, heing duly sworn, hereby make application for a North Carolina Goncealed Handgun Permit
and state that the following information is correct to the hest of my knowledge.

(Chack Appropriate Hoxes)

1. Are you a cltizen of the United States? iy [Jves [INo
*{f No: Have you been lawfully admitted for permanent residence? * []ves ELG
b If Yos, aftach documentation. -
2. Are you 21 years of age or older? @ [Yes [No
3. Have you baen a resident of North Carofina for 30 days or longer immediataly preceding the date of this application?  (3) |:| Yos D No
4. Do you suffer from a physical or mental infimlty that prevents the safe handling of a handgun? W []Yes []No
5, Have you stccessfully completed an approved firearms safety and raining course which involved the aciual firing

of handguns and Instruction In the Taws of North Carolina governing the carrying of a concealad handgun and the

use of deadly force? B I Yes, allach documentation. v [JYes []No
®|FNo: Do you meet any of the cxceptions in N.C.G.S. § 14-416,12A7 " [ves [No
» if Yos, atfach documentation.

Are you ineligihle to own, possess, or recelve a firearm under the provisions of State or federal law? {6) |:| Yes |:| No

Are you under indictment or has a finding of probable cause been entered against you for a pending feleny charge? (@ |:| Yos |:| No
8. Have you been adjudicated guilty in any court of a felony? : {8) |:| Yos* |:| No

* ¥ Yes; Have your Hreann rights been restored pursuant to N.C.G.S. § 14-416.47 * |:| Yas |:| No

. & If Yes, aftach documentaion, ‘

9, Areyou a fugitive from justice? @ [Jves [Ne
10. Are you an unlawful user of (ot addicted to) marljuana, alcohol, or any depressant, stimulant, or narcotic diug,

or any other controlled substance as defined In 21 U.S.C. § 802? {10) |:| Yes D No
11. Are you cuttently or have you been previously adjudicated or administratively determined to be lacking

‘mental capacily or mentally ili? 1 |:| Yes |:| No -
12. Have you been discharged from the U.S. Armed Forces under conditions other than henorable? {12) |:|‘{es |:| No

13, Have you been adiudicated quilty of, or received a prayer for judgment coitinued for, o received a suspended sentence
for, ene or more crimes of violence gonstituting a misdemeanor, including but not limited to, a violation of the disqualifying

criminal offenses listed on page 3 of this form? & See "List of Disqualifying Criminal Offenses” on page 3. (43 |:| Yes |:| No
14, Have you had an entry of prayer for judgment confinued for a eriminal offense which would disqualify you

from oblaining a handgun permit? . wy [Jves [INo
15. Are you free on hond or personal recognizance pending trial, appeal, or sentencing for a crime which

would disqualify you from obtaining a concealed handgun permit? {15) |:| Yes D No
16. Have you besn convicted of an Impaired driving offense under N.C. G.S. § 20-138.1, 2(-138.2, or 20-138.3

within three years prior to the date of this application? {16) |:| Yes |:| No
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|:| i heteby apply for a Temporary Emergency Permit for a nonrenewable period of up to 45 days based upon the
. information set forth below. | reasonably believe that an emergency situation exists which may constitute a
risk of safety to me, my family, or my property.

State Grounds for Temporary Ernergency Permit (Use attachment if necessary)

|:| (To be completed for RENEWALS only) — | currently hold a valid Concealed Handgun Permit issuad by the
Couniy Sheriff's Office. [ hereby affirm that | remain qualified to receive and possess this Concealed Handgun
Permit pursuant to the criteria set forth in Article 54B of Chapter 14 of the NC General Statutes and the criteria

outlined in this application.

SWORN TO AND SUBSCRIBED TO BEFORE ME ate

{aie Signature of Person Autherized fo Administer Oaths Signafure of Applicant

Title
CAUTION

Federal law and State law on the possession of handgtns and

firearms may differ, If you are prohlblted by federal law from

SEAL possessing a handgun or a firearm, you may be prosecuted in federal
coutl, A State permit is not a defense to a federal prosecution,

Dale Coramission Expires

2 )
) ;%
e i e S

Check List — check applicable boxes:

1, Nonzefundable Permit F88 PaId w8, Date Issued Temporary Permit

2. One Full Set of Fingerprints Administered by the Sheriff's Office ...... O ¢, Date Denied Temporary Permit

3. Original Certificate of Completion 10, Date Issued Permit
of Approved Firearms Safety & Tralning CoUrse o

Permit Number

4, Renewal-Waiver of Application Firearm Safety & Training Gourse ..
11, Date Denied Permit

12. Date Submitted fo SBI
13, NICS Transaction Number (NTN})

5. Altachment(s) (Specify)

-8, Temporary Documentalion v

O OO oo

7. Other {Specity)

Signaturo of Sheriff:

Original — Sheriff 7/ Copy— Applicant
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LIST OF DISQUALIFYING CRIMINAL OFFENSES

b NOTE: Effective July 1, 2015 for all CHP applications — an applicant who has heen found guf{ty of or recelvad a prayer for ;udgment
continued or a suspended sentence for one of the offenses listed In 1-20, AND THREE YEARS HAS PASSED PRIOR TO
SUBMITTING THE APPLICATION, gan receive a Concealed Handgun Permit,

1o SHRPIE BSSAUR strressressmsimnsrssmss st sttt N0G.G.8 § 14-33(a)

Violation of courl orders . ] C.G.S, § 14-226.1

Furnishing poison, controlled substances, deadly weapons, cartridges, ammuniiion, or alcoholic beverages to inmales of
chatitable, mental or penal instilutions, or local confinement facllites

Carrying weapons on campus or ofher educational Properly e G G5, § 14-269.2
Carrylng weapons into assemblies and establishments whete alcoholic beverages are sold andfor CONSUREM .. NG.G.8. § 14-2693

W N

-C.G.8. § 14-268.1

4
5
6, Carry weapons on Stafe property and CoUrtNOUSES .o 1 8.8, § 14-2694
7. Possasslon andfor sale of spring-loaded projectile KNS ... GGG, § 14-269.6
8
9

impersonation of a law enforcement officer or ather public officer .umuman . NC.G.S § 14277

. Communicating thraals ... U e CGS. § 142771
10.  Cairy weapons at parades and other public gatherings.... s et st s OGS, § 14-277,2
11,  Exploding dynamite cattiidges andfor bombs {except ﬂreworks violations under N.C.GS. § 14 414) wriinirrsssssee e GG 5. § 14-283
12.  Rioting and inciing a tlot..., NGGS §14-268.2
13.  Fighting or conduct creatmg the threat of imminent flghﬂng A Other VIDIBNGE .. N-C.6.8, § 14-288.4(a)(1)
14, Locting and trespassing dutlng ah emergency .. nC.GS. § 147806
15, Assault on emergency personnel ... GG, § 14-208.9
16. Violations of Cily stalo of emergency rdiNaANCES .o 00O, § 14-288.12
17. Violations of County state of emergency oidiNanGas .- -G8, § 14-288.13
8. Violations of State of eMergency ordiNANCES . ————————————————————— e -G-8, § 14-288.14
19. Violations of the standards for cartying 8 cONCOAIBH WEBPOM ... s s metsstissatiesss snsssssssssesmsssssssasssnis N.CG.S. § 14-415.21(b)
20, Mistepresentation on cerfification of qualified retired law enforcement officers........ . NC.G5. § 14-416.26(d)

» NOTE: Offenses listfed in 21-32 are parmanent disqualifiers for a Concealod Handgun Permif.
21, Assault inflicting serlous injury or using deadly FOrSe ....mewmmrumurmmm s GGGS. § 14-33(6)(1)
22, Assaull ON 8 FBIMAIB..u e " wu NC.G.S § 14-33(c)(2)
23,  Assauit on a child under the 8ge 0f 12, mvmmme s GG.S. § 14-33(c)(3)

24, Assault infllating serious injury or using a deadly weapon on a person in a personal relafionship and in the
presance of a minor ... e - e NC.G.S. § 14-33(d)

96, ChHl BDUSE v csrssinisssnsmmssismamas s msssessssmssssssssssmsmmmsasansasaos s s hGG.S, § 14-318.2
2Y. Domestic criminal frespass... e ese e R e R s R e st rtberes b s TH0.G.S, § 141343
28, Domestic violence pmtectWe Order VIOTAHIONS vvvvvisiesssse s e messsensas s ssssssnsressestisiiss peseerseesiassenn  KoG S, § 508-4.1
289, Staiking w Former N.C.G.8, § 14-277.3
30.  Any person convlcted of a “misdemeanor crime of domestic viclence” as defined in federal law at 18 USC 922(g)(9).

31, Any crimes involving assault or a threat to assault a taw enforcement officer, proballon or parole officer, person employed at a
State ot focal detention facillty, firefighter, emergency medicaf techniclan, medical responder, or emergency department personnel,

32, Misdemeanor crimes fhat invoive violence (other than the misdemeanors listed in items 1-20).
33, Misdemoanor crimes under Article 8 of Chapter 14 (other than the misdemeancors listed in items 1-20),

T L N e I LTt L T T PO PP PP TR T TP PR P TP RIS Y

» SOCIAL SECURITY NUMBER: The disclosure of your sodlat security number as & parl of this Concealed Handgur Perit application Is volunlary. The purpose of
requesing the social securty number Is to assist In your identificatlon and to help disingulsh you fram olher parsons with shmilac names. No Goncealed Handgun Parmil

will he denied for fallure fo tlsclose a sodal secuity number,
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THE DO'S AND DON'TS OF CARRYING A CONCEALED HANDGUN

1, Your permit to carry a concealed handgun must be carried along with valid identification whenever
the handgun Is being carried concealed.

2.  When approached or addrassed by any officer, you must disclose the fact that you have a valid
concealed handgun permit and inform the officer that you are in possession of a concealed
handgun. You should not attempt to draw or display either your weapon or your permit to the
officer unless and until he/she directs you to do so. Your hands are to be kept in plain view and you
are not to make any sudden movements,

3. At the request of any law enforcement officer, you must display both the permit and valld
identification,

4, You may not, with or without a permit, carry a concealed weapon while consuming alcohol or while
alcohol or any substance, controlled or otherwise, Is in your blood unless the substance was
obtained legally and taken in therapeutically appropriate amounts.

5. You must notify the Sheriff who issued the permit of any address change within thirty (30) days of
the change of address.

6. If a permit is fost or destroyed, you must notify the shetiff who issued the permit and you may
recelve a duplicate permit by submitting a notarized statement to that effect along with the required

fee. Do not carry a handgun without It,

7. Even with a permit, you may not carry a concealed handgun in the followlng areas:

1.  Any law enforcement or correctional facility;

2. Any space occupled by state or federal employees;

3. Any premlses where the carrying of a concealed handgun is prohibited by the posting of a
statement by the controller of the premises;
Public educational property, however a permittee may secure a handgun in a locked vehicle;
Areas of assemblies or demenstrations;
State occupled property;
Any State or federal courthouse;
Any area prohibited by federal law;
Any local government building if the local government had adopted an ordinance and posted
signs prohibiting the carrying of concealed weapons.

LeNOU R

8. Ifyou are In a vehicle and stopped by a law enforcermnent offlcer, you should put both hands on the
steering wheel, announce you are in possession of a concealed handgun and state whete you have It
concealed, and that you are in possession of a permit. Do not remove your hands from the wheel

untit Instructed to do so by the officer.

I, have read and understand the Do's and Don’'ts of carrying a
cuncealed handgun, and the Dlsqua[ifylng Criminal Offenses pursuant to N.C, General Statute

§ 14-415.12 (b)(8).

Sighature__ , Date

Witness: ; Date
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. RELEASE OF PHYSICAL AND MENTAL

STATE OF NORTH'CAROLINA HEALTH, SUBSTANCE ABUSE AND

BLADEN County CONFIDENTIAL COURT RECORDS FOR
CONGEALED HANDGUN PERMIT

G.S. 14-415.13(a)(5)

Name And Address Of Applicant Dale Of Birth Social Securfly No.

State Drivers Ligense No. (State Identification No. If no Drivers License) State

| hereby authorize and require any and all doctors, hospitals or other providers who have ever provided physical or mental health or
substance abuse treatment or care to me, including without limitation the providers named below, to release to the sheriff of the above
named county any and all records concerning my physical capacity, mental health, mental capacity or substance abuss that the sheriff
may reascnably reguest in connection with my application for a concealed handgun permit. The purpose of the release is to enable the
sheriff to determine my qualification and competence to handle a handgun. | understand that alcohol and substance abuse information is
protected by federaf regulations and that other caonfidential records such as psychiatric information may be protected by North Carolina
statute, Accordingly, | specifically authorize the release of any and all alcohol, substance abuse and psychiatric information that may be
documented in my records. ‘

{ understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff pursuant to this Release is
prohibited without my further written consent unless otherwise provided for by state or federal law. | understand that | may revoke this
authorization at any time except to the extent that action has already been taken in reliance on this Release. Even without my express
revocation, this Release wili expire upon the satisfaction of the request or one year from the date below, whichever occurs first,

Name Of Provider Address Of Provider
BLADEN COUNTY CLERK OF COURT POBOX 2619 ELIZABETHTOWN, NC 28337
TRILLIUM HEALTH RESOURCES 1019 WH SMITH BLVD GREENVILLE, NC 27834

| also request and authorize any and all clerks of superior court of North Carclina to inform the sheriff of this County whether or not the
clerk's records contain the record of any involuntary commitment proceeding under Article 5 of Chapter 122C of the General Statutes in
which | have been named as a respondent and, if so, to reveal to the sheriff any confidential information in the court files or records of
each such proceeding that the sheriff may reasonably require in order to determine whether or not to Issue a concealed handgun permit
to me. This Release may be treated as a motion in the cause within the meaning of G.S, 122C-54(d) and a clerk may reveal information
to the sheriff pursuant to any specific or standing order entered in response to or anticipation of this motion.

{ authorize the sheriff to photocopy this Release after | sign it, and | authorize any provider to whom a photocopy of this Release is
presented 1o rely on the photocopy as being as effective as the original.

NOTE: Pursuant fo G.S. 14-415.15(a), no person, company, mental health provider, or governmenial entity may charge additional fees fo
the applicant for a concealed handgun permit for a background check under that subsection.

Dal
SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME |

Date Signature Of Person Authorized To Administer Oaths Signature Of Applicant

Tille

Dale Commission Expires

SEAL

AOC-58P-914, Rev. 2M9
® 2019 Administrative Office of the Caourls
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