Application for Concealed Pistol Permit

Last Name: First: Middle:
Address: City: State: Zip:
Driver's License Number: Employer:

Occupation: Date of Birth: Birth Place:

Weight: Height: Eyes: Hair: Marital Status:
Scars/Tattoos:

Home Phone Number: Work Phone Number:

Are you a US citizen: If naturalized, when: Years in SD:
Years in Brown County: If less than 5, list previous address:

In case of an emergency notify: Phone:

Have you ever had a pistol permit? If yes, where:

Reason for pristol permit:

Do you have a criminal record? If yes, give details:

Have you ever been:
Treated for mental illness or committed to a mental institution ...................
Convicted of a drug related charged ...........occveeeiieeniiieniececee e,
Addicted or use any drugs other than prescribed by a doctor.......................
Conviced of a crime of VIOIENCE ..........ceeviiiiniiiiiiieiiiecieceeeee e,
Treated or committed to any alcohol program...........c.cceeevveeeieeenieeenveennnnen.

If the answer to any of the above questions is yes, list the date and details of each incident

I, , do hereby state that I have not given false information
or offered false evidence of my identity in applying for a pistol permit. I also know that the penalty for
offering such false information to secure a pistol permit is a Class 1 Misdemeanor, SDCL 23-7-12.

THIS APPLICATION IS ONLY VALID FOR 30 DAYS - You must reapply after 30 days.

Signature: Date:

Sheriff Department Records:
Check done by: Date:
NCIC: State Records: Date:

Approved by: Date:




