Person ID (Last Name - Date of Birth entered as MMDDY YYY-Last 4 of social security number
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Referred By Written Score
NOTICE: You must inform the instructor of any and all medical conditions/injuries.

PRINT LEGIBLE: FULL LEGAL NAME

Name: Attendance:

First Middle Initial Last
Home Address:

Address Apt#
Town State Zip
Telephone: Home( )
Cell ( )

Email
Type of Identification: Photo: Gender:
D.O.B. S.S.#
Employer:
(Main Address) Name

Address
Town State Zip
Telephone: ( )
Pistol License: / / /
Number Issuing Police Agency  Issued Date ~ Expiration Date

/ / / / /

/ / / / /

/ / / / /
Make Model Caliber Type (auto/rev) Serial SCORE
Emergency Contact: ~ Name Relation Address Telephone and Cell Number

Minimum Standards for New York State Concealed Carry Firearms Safety Training

Course Taken

AFFIRMATION: [ hereby certify that I have successfully completed all aspects of this course and that I
attended a full (18) Eighteen hours of training. This course was conducted with lecture, demonstration
and instructional aids. I did receive handouts and I was required to take notes. I am completely satisfied
with this course. I understand that I must read and comply with all Federal, State, and Local Laws and that
this is only a course and not a license or permit of any kind. I did receive a firearms (Handgun and Long
gun) safety brief. I affirm under penalty of perjury that the statements made on this form, including all
attachments, are true and correct to the best of my knowledge. If this statement is not true, do not sign
this form.

Signature Date
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