
• I 
\. 1 Connecticut State J' is ol Pes:mits 

I Out of State si ents 
A legal residen~ of the United Stat~s with a permit or license to carry a 
requirement:, or Connecticu_t Statute may apply directly to the Special L 

I 

The following is m~ndatory for all applicants: 

. I -
~l or ev,olver in any state which eets or exceeds the 
: sing and Firearms Unit for a Co ecticut State Pistol Pennit. 

- ! I 
1. Copy ofpermit(s) to carry a pistol or revolve ( :ith all information clearly legible). 

2. DPS ~6 Appli4ation Card for State Permit to , rry istols and Revolve s, signed and 
comt leted. (Pt.lase note, at bottom of form: "Dated at" ..... is th _ ; nap licant resides in.) 

3. DPS !799-C A plication Forni for non-residen , 11 co pleted, signed and notarized. 
- ·, - I . ,.. . - - -- - - - - -- ·--

4·, DPS 129:.c co
1 

· plated, signed and ·notarized · th a 2 x 2 color photo w th clear-·, 
background. tStapled, glued or scotch taped to form so as not t

1 

5. ~ingt rprint card, s!gned and completed, incl l 
ne. (see back side fo instructions) 6. Fingf rprint p)r cessing payments are now d, 

7. Che1k for $7~.00 payable to _".:.T:..:,e::.:a;;.;:s:..::u::.::..r-=e.::..zr....::S:...:f::.:::a:.:;f~ ~~n.:.:.n.:.;:e::.:c:.:t:..::ic:..::u::.:...t" (for applic tion fee) -

8. Copt of Doc~mentation of successfully com tin a Firearms Safety I our~e for pistOiS 
and revolver~that has been "approved" by t , Co missioner as requ red by CT State 
Sta tote 29-28 jb), · (ie: the NRA "Basic Pistol Course" is an " ' ·rove cou'rse. For additional approVi 'd courses, please see our 
website, http://www.ct qovldespp). Send a copy, do not send origin , 

_-9. Copi of citiz~ti ship (birth certificate or Unite. . - s-Passport). Send a c y; do not~erid'originai: "''.; 

, 1 D. ;:~~t~if ~J~~~~==if,;~~:!!"d'!f,~iJi~t!:~ , !;~ ~~/~t?.;1_l~trati . ~ ~;ird, if.app)icable, ..... . 
. I • . 

11. If ap~licable, Jnclude a copy of form DD214, 
· Active Duty fl'.om military which MUST specif 

copy of it, you mJ contact www.archives.gov/veterans to r 

12. 9opy of sign d privacy rights form. 

ate of Release or □ scharge from 
tate Dis char e Sta us. (If you do not have a 
copy.) 

ALL INFQRMATIO~ MUST BE COMPLETED IN ORDE FO YOUR APPLICATION TO BE PROCESSED. 
! FULL ~EGAL FIRST NAME, MIDDLE !NIT 

1
L A - D LAST NAME REQ IRED. 

****INtOMPL.TE APPLICATION PAG i ' 

1 ~ WILL BE HET4 reDJl!II*** 
I , i 

The Special J c~nsing -and F,lrearms Unit will process the fingerprints and perfd '. i a ba ground Investigation consistin ,of criminal history check and 
verification of!current out of stale permit. Upon approval, the state permit will hlalle to the applicant. I . l . 
The mailin

1
g address ,o, completed packets is: 

1 
, Department of Emergency Se ces nd Public Protection 

1j Division of S e P lice 
1 Special Licensing a 

I 

Fir arms Unit 
1111 Country ' lub oad 
Middletown, , 0 457 

Telephone: (8 -

An Affirmative Action.I.equal 

*H**Allow up to 5 mont ; 

I 
'PPOrtu ity Employer 

I fo processing***** 

11 
. I 



.i . . . '. ~ : I l 
_:1_~N5, F()R SUBMITTING FINGE · I :RINI PROCESSING FEE. NLINE. 

. - S,ervic~ N~me: Out o .'tat Permit 

! c: · . ·, i-o pay f~'liu r fingerprint ptoces; ,' 'g le ("Ii ne please vi sit 

htt~ :// ct,fle ! check, 115.tdE!llli~ .io/ cchrspree '. 'rll a I d enter the following ervice code: 

l ) I 
€13C-7~ 5 j 

I 

*After enterin · the Service .code~ confir.m the F.ingerp,rh:it,Reason s~le ting the "Yes-,-this info ation looks corr.ect" .. · 
Option. . · , . · · · . . ; , · I · 

. . . . I : 
*Complete the· pre-enroll ent Information as complet~1y a.s poss , e, A 1 blue highlighted fields 're mandatory to move 
forward with t,~ profess. ;A-fter.f,llling qut all -~pplicable fields, m1 

; :r to he next section by selec ng the "submit pre-

enrollmel'lt" b1,1tton at th~ 1bottom·of the Sljreen. , 1 j 
i •. J 1 , 

*After cpmpleting the pr~ enr~llmen~ steps, a conflr,i:nati·om scree . ill , pear. confirming registr tion is complete, 

including yo~r ' pplk~tio~ tI~cking'num~e'r:. . -~ .. ' C • < • . • . : i I I . . . . . I 

*A Pre-enroll ent email . ill be sent with, a barcode.: T~is e~ai) ; _ 1 t . bej ~ubmitted as part of the ~pplication process. 

jA_;,w~'I.·. ·_ ■· '1•· . ,..._ .. _ . . i 
• ! . . . " 

· J .__1 I• j 

. I 

,_.,.....~ 
~ ' 

·,1101 Ill 
• I l . . , . . 

REMIN~ER: PL ~SE INCLUDE A COPY OF T
1 

M,AILING i N FINGERPRINTCARDS WI 

I - 1· _ i 
~ .................. ~. 

: ~ ..... ._ ...... ,,.....,.It } 

l 

I 

I 

E : AIL WITH THE B RCODE WHEN 
Y UR AP-PLICATION PACKET. 


