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

NOTICE OF CONCEALED HANDGUN PERMIT RENEWAL

DEAR

A review of my records indicates that your Concealed Handgun Permit is scheduled to
expire on

North Carolina law provides that if the holder of a Concealed Handgun Permit wishes to
renew the permit, the holder must apply for renewal at least (30) days prior to its expiration
date. Because some of the processing procedures of the application are beyond our control
(such as criminal history checks through the Federal Bureau of investigation), we are
requesting your cooperation in getting your application turned in as soon as possible so that

- the renewal of your application is not unnecessarily delayed.

In order to facilitate the processing of your renewal application, we encourage you to
complete and submit the required information listed below between sixty (60) and ninety (90)
days prior to the expiration of your Concealed Handgun Permit. The required forms and
information needed are indentified below.

=All paperwork must be notarized before you return it to the Sheriff's Office**

[ ¥

Fill out the Concealed Handgun Renewal Application and have it notarized.

2. A renewal fee of $75.00. Please bring the exact amount. We accept cash,
checks or money orders only.
*** Make check or money order payable to BLADEN COUNTY SHERIFFS OFFICE***

3. Fill out and have notarized the Physical/Mental Health/Substance Abuse form.

4. A copy of a valid N.C. Driver’s License or N.C. ID card. (Must be in Black & White}
ADDRESS MUST BE THE ACTUAL ADDRESS THAT YOU RESIDE AT AND MUST
MATCH THE ADDRESS LISTED ON THE CCW PERMIT RENEWAL APPLICATION.

5. A copy of your CCH permit card.

6. VETERANS: DD-214 REQUIRED $40.00 RENEWAL FEE $55.00 if expired.

The requirement to take another firearms safety class prior to renewal of permit is solely
within the discretion of the Sheriff. However, failure to renew your permit by the expiration
date will result in your permit expiring. If expired, permits will be treated as a new application
requiring fingerprints and can require the applicant to take the firearms safety class again.

James A. McVicker
Sheriff of Bladen County




STATE OF NORTH CAROLINA APPLICATION FOR
CONCEALED HANDGUN PERMIT
Name of Applicant {Last, First, Middle, Majden) # Allachiisfing of ol previous
addresses and al neme cheges Inciuding location and court filz pumber (FApplicabla) l D NEW PERMIT [j RENEWAL PERMIT
] DUPLICATE [ EMERGENGCY TEMPORARY PERMIT
G, 8. 14-416.10 et seq.
Street Address Dafe of Birth Soclat Security Mumbst
P Sae Noliflcation on page 3
Clty Slate ZipCode | Drivar's License Number  (State I Number if o driver's fitanse) Stale
Maling Addrass Military Status Race | Sex Halr
[ Aclive [} Reseive | > See belowforcods
[ Oischarges [} Retired [Z] NA
Telaphone Number Counly of Residence Eyes Hefght | Weight Other Physteal Description

581 GHP — Revised 011612018

APPLICATION - e
I, the undersigned applicant, being duly sworn, hereby make application for a North Carolina Concealed Handgun Permit
and state that the following information is correct to the hest of my lmowledge.
(Check Approprtate Boxes)
1, Ara you a cltizen of the United States? y [Yes [INo
*|f No: Have you been lawfully admitted for permanent residence? % [ves [JNo
b If Yes, atlach dosumentation. -
2. Areyols 21 years of age or older? @ [lves [No
3. Have you been a resident of North Carolina for 30 days or longer Immediately proceding the date of this application?  (3) [JYes [Neo
4. Do you suffer from a physicat or mental Infirmity that prevents the safe handling of a handgun? w  [CYes [INo
5. Have you successiully completed an approved firearms safety and fraining cotrse which involved the aclual firing
of handguns and Instrizction in the faws of North Cerolina governing the carrying of a concealed handgun and the
use of deadly force? B If Yes, altach documentation. 5 [JYes [io
*1fNo: Do you meet any of the exceptions in N.C.G.8. § 14-415.12A7 * [ves o
I If Yos, altach documentation. ,
6. Are you ineligible lo own, possess, or recelve a fircarm under the provisions of State of federal law? ® []Yes e
Are you under indictment or has a finding of probable cause been entered agains! you for a pending felony charge? (1) |:|Yes [INe
8. Have you heen adjudicated guifty in any court of a felony? @ []Yes® [LINo
*I¢Yes: Have your flrearm rights been restored pursuant to N.C.G.S. § 14-41547 ¥ [Yes [No
B If Yes, aftach documentation,
9. Areyou a fugltive from Justice? g [Yes [INo
10. Are you an unfawful yser of (or addicted to) matijuana, alcohol, or any depressant, stimulant, or narcotie drug,
or any other controlled substance as defined In 21 U.5.C. § 8027 oy [JYes [CJNo
| 11, Ave you curently or have you: been previously adjudicated or administratively determined to be lacking
‘mental capacity of entally li? a1y []Yes [INe
12, Have you been discharged from the U.S, Armed Forces unider conditions other than honorable? an ves [IMo
13. Have you been adjudicated guilly of, or recelved a prayer for judgment continued for, or received a suspendet sentence
for, one o more orimes of violence gonstitufing a misdemeanor, Inciuding but not fimited to, a violation of the disqualifying
criminat offenses listed on page 3 of this form? & See “List of Disquallfying Griminal Offenses” on page 3. 43 [JYes [INo
14, Have you had an entry of prayer for judgment continued for a criminal offense which would disqualify you
from obtaining a handgun permit? 4 [JYes [IMo
16. Are you free on hond or persanal recog nizance pending Urial, appeal, or sentencing for a crime which
would disqualify you from obtaining a concealed handgun permit? - @s) [JYes [INe
18, Have you been convicted of an impaired driving offense under N.C. 6.5, § 20-138.1, 20-138.2, or 20-138.3
within three years prior fo the date of this application? , e [JYes [No
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D.

| heyeby apply for a Temporary Emergency Permit for a nonrencwable 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 safefy to me, my family, or imy property.

State Grounds for Temporary Emergency Permit  (Use atfachment if necessary)

(To be completed for RENEWALS only) — | currentiy hold a valid Concealed Handgun Peymit issued by the ______
County Sheriff's Office. I hereby affirm that | remain qualified to recelve and possess this Concealed Handgun
Parmit pursuant to the criteria set forth in Article 54B of Chapter 14 of the NG General Statutes and the eriteria

outlined in this application.

Date
SWORN TO AND SUBSGRIBED TO BEFORE ME
Dale Signature of Person Authorized fo Administer Oalhs Signature of Applicant
Title
CAUTION

— . Federa) law and State law on the possesslon of handguns and

Dato Commission Expires firearms may differ, [fyou are prohibited by federal law from
SEAL possessing a handgun or a firsarm, yol may be prosecuted in fedesal
coutt, A State permlt is not a defense fo a federal prosecution.,

Check List — check applicable boxes;

2. One Full Set of Fingerprints Administered by the Sherlff's Office ...... O 8, Dale Denied Temporary Permit

S8t

Nonrefundahle Permit Fe Pl .. O 8 Datelssued Temporary Permit

S
et % EE CiNse

3. Original Certificate of Completion 0. Date Jssued Permit
of Approved Firearms Safety & Training COUSE . vmmmnisessssees |
Permit Number
4. Renewal-Waiver of Application Firearm Safety & Tralning Gourse ... [l
11, Date Denled Permit
5. Atfachmenl{(s) (Specif :
(5 (Spool) N 4o, Date Submitied o SB
6. Temporary Documentation U 4. Nios Transaction Number (NTN)
7. Other {Specifyj [}

Signature of Sheriff:

Original — Sheriff / Copy— Applicant

CHP — Revised 01/16/2018 Page 2
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21,
22,
23,
24,

25,
28,
27.
28,
29,
30.
31,

32,
3.

SBICHP — Revised 01/16/2019

LIST OF DISQUALIFYING CRIMINAL OFFENSES - e

b NOTE: Effective July 1, 2015 for all CHP appiications - an applicant who has been found guifty of or received a prayer for judgment
confinued or a suspended sentence for one of the offenses fsted in 1-20, AND THREE YEARS HAS PASSED PRIOR TO
SUBIMITTING THE APPLICATION, can receive a Concealed Handgun Permit,

srerenemeennen .G, § 14-33(2)
Violation of court orders .. e et e ree e oGBS, § 14-226.1
Furnishing palson, controlled substances, deadly weapons, cartridges, ammunifion, or alcoholic beverages to inmates of

charitable, mental or penal instilutions, or local confingment Tacilitios s renssresrestessentiennnne et N.0.5.8. § 14-268.1
Cajrying weapons on campus or other educationat property s s oo OGO § 14-268.2
Carrying weapens into assemblies and establishiments where alcoholle beverages are sold andlor consumed .....meieenn NG.GS, § 14-268.3

Sitple B8SAUR ettt it

Carry weapons on State property and COUETNOUSES 1vvre e srermrstmemarmsssesssmstcsesisssssmmtsmsssensssisssmmensssnscamsssod W0.G.5. § 14-268.4
Possesslon andfor sale of spring-loaded projectiie KNIVES .. oGS, § 14-269.6
Impersonation of a law enforcement officer or other public Officer w...acumomn. NGBS, § 14-277
Communicating IBats v e et LGS, § 142770
Carry weapons al parades and othet public gatherings . mwmmm s, W NGB8, §14-277.2
Exploding dynamite cariridges andfor bombs (except fireworks violations under N.C.G.S. § FA414). s d W C.GS, § 14-283
RIGHNG N INCIING 8 TOL.wwris s sarmmrmssmssmsssssiasssesssssssssssess o it wis s s asssssssnses e C.G.S. § 14-288.2
Fighting or conduct creating the threat of imminent fighiing or ofher violence st PGS, § 14-288.4(a)(1)
e MLG.G.S. § 14-288.6
e GBS, § 14-288.9

Looting and trespassing during an @MEIGenty ...
Assault on emergency personnel
Violations of City state of emergency OIGITHANICES 1 1oessenssr s sesrncsemissmassosssssssosmsssssssssssmmnssesrrssrcseeeissmsmsnsssssassssmsssssseasessmnseos G GrS, § 14-288,12
Violations of County state of emergency GHtiNANGCES . G6G. 8, § 14-288.13
Violations of State 6f BMEIGENCY OTAINANCES uwuummmermersssmmmmsimmmmsssnes s BOGS, § 14:288,14
Violations of tha standards for carrylng a concealed WeapON wwwmmscin v MC.G.S. § 14-415.21(1)
Mistepresentation on cerfification of qualified retired law enforcoment OffICarS ... hC.G8. § 14-416.26(d)

s NOTE: Offenses listed in 21-32 are permanent disqualifiers for a Concealed Handgun Permit.
Assault inflicting serlous njury or using deadly fOrGe . mermenmnrammms " v NC.G.S. § 14-33(0)(1)
Assatll o1 2 TONAE .. crumimiis srveersmmrereseneens NGBS § 14-33(c)(2)
Assault on 2 child UNGEE e 808 0F 12 st o C.GS. § 14-33{e)3)
Assault infllcting serious injury or using a deadly weapan on a person in a personal relationship and in the
presance of @ minor ... . e s s et paranss e 1o GG S, § 14-33(d)
SHAIKING oottt HCG8, § #2773

CHIIE BBUSE oo s eseesssresss st setstosss s st st s seserecissassprssmssasspasscssssssstsssssnssermessinnsssssssenss 0G50 § 14-318.2

DIOMESHC CTITINA ESPASS svvsr s seesesssrrecrasies ssssressesssrsss smsssmmsssessssssssmssrasssmassssstsran eessseassenssssssssssssenssissssss s 9.0.8.8. § 14-134.3
Domestic violence protective OFEE VIGIEHONS 1ivvserecsmesssssssssninarmimsentsesscssrnsmsems st sessssssssscossaes st s s isertaniassses e NGBS, § 50841
T o B ey ssesseennessseennenns FOIMEE NCG,S, § 14-277.3
Any person convicted of & ‘misdemeanar cilime of domestic violence” as deliied in federal Taw at 18 USC 922{g){9).

Any crimes involving assault or a threat fo assault a faw enforcerent officer, prabatlon or parole officer, person omploved ata

State of local detention facillty, firefighter, emergency medical techniclan, medical respongder, or emergency depariment personnel.
Misdemeanor crimes that involve violence {other than the misdemeanors fisted in items 1-20).

Misdemeanor crimes under Article 8 of Chapler 14 (cther than the misdemeanors listed In items 1-20).

» SOCIAL SECURITY NUMBER: The disclosire of yous sociat sacurlly number as a part of this Cancealed Handgun Permit applicatio Is voluntary. The purpose of
requesting the seclal security number s lo assist In your identification and o hetp distingulsh you from other parsons with simita names. No Gencealed Handgun Permit

will be denied for faliure to dlsclose a souial saourlty 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 belng carried concealed,

2. When approached or addressed 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 elther 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 valid
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 biood 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 lost or destroyed, you must notify the sheriff who issued the permit and you may
recelve a dupilcate permit by submitting a notarized statement to that effect along with the required
fee, Do mot 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 faciity;

2. Any space occupied by state or federal employees;

3. Any premises 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 focked vehicle;
Areas of assembiies or demonstrations;
State occupied 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.

LN n

8. If you are Iin a vehicle and stopped by a law enforcement offtcer, you should put both hands on the
steering wheel, anhounce you are in possession of a concealed handgun and state where you have it
concealed, and that you are in possession of a permit. Do not remove your hands from the wheel

until Instructed to do so by the officer.

I, . have read and understand the Do’s and Don’ts of carrying a
concealed handgun, and the Disqualifying Criminal Offenses pursuant to N.C. General Statute

§ 14-415.12 (b){8).

Signature_ -, 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
CONCEALED HANDGUN PERMIT

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

Name And Address Of Applicant Date Of Birth Social Security No.

State Drivers License No. {State Identification No. if ne Diivers License) Siate

| 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 abuse that the sheriff
may reasonably request 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 alcohal and substance abuse information is
protected by federal regulations and that other confidential records such as psychiatric information may be protected by North Carolina
statute. Accordingly, 1 specifically authorize the release of any and all alcohol, substance abuse and psychiatric information that may be
dacumented in my recards. ‘

f 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
autharization 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 will expire upon the satisfaction of the request or one year from the date below, whichever oceours first.

Name Of Provider : Address Of Provider
RLADEN 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 Carolina 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 Releasa may be treated as a motion in the cause within the meaning of G.S. 122C-64(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 1 authorize any provider to whom a photocopy of this Release is
‘presented to rely on the photocopy as being as effective as the original.

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

Date

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

Date Signature Of Person Authorized To Administer Oaths Signature Of Applicant

Title

Date Commission Expires

SEAL

AOC-5P-914, Rev. 219
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