STATE OF NEW HAMPSHIRE
APPLICATION FOR
RESIDENT PISTOL / REVOLVER LICENSE

Mamea Data of Application

Straal Licansa Mo,

City/Town Driver's License Mo.

State Zip Social Security No.

Date of Birth [ ] origina
Placa of Birth I:] Renawal
Height Hair Sex [] Record check
Waight Eyas D Fea Received
Cccupation Present Empioyer

Emplayer's Address

Frevious Emplayer

Address

I you answer Yes to any of the following questions, you must provide complete detalls on the reverse side of this form.

Have you ever had a pistol permit deniad in this or any other stata? Yas E:’ No I:l
Have you ever bean convicted of a felony, in this or any other state, which has not bean annulled? Yes D No D
Have you ever been a user of drugs or narcotics, except under the direction of a physician? Yes D No D
Have you ever been traated for mental iltness, an emational disorder, or confined 1o an institution? Yas D Mo D

For what reason(s) do you make application to carry a pistol in New Hampshira?

Name and Mailing Address of three (3) ralerences:

1 2 i3)
b {MAME) “ RIS THAME]

{ADDRAESE) (ADGRESS) [ADDAESS|

SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION
YOU MUST SIGN THIS APPLICATION: Read the following caretully before you sign. A false statement on any part of this apptication will ba just cause for
refusal of any application of any license issued under the provisions of ASA: 158 and is punishable under RSAB41:3,
® | understand that any information | give may be investigated as allowed by law
¥ | consent fo the release of information about my ability and fitness to carmy a pistolirevolver by employers, schools, medicalipsychialnc serncas law
enforcement agencees. and other individuais and organizations, 1o my local police chisf, his designee, and/or authorized employees of the State of
Mew Hampshira
% | certty that, 1o the best of my knowledge and beliel, ail of my statéments are trie, cofmect, compiele and made in good faith

SIGNATURE OF APPLICANT Approved

Date

DSSP B85 (Rev01/53)



