
 For office use only: 
 
  Rec’d by: _____________________ 
 
  Date:  ________________________ 

 

PLEASE PROVIDE ALL REQUESTED INFORMATION! 
 
 

 
 
Today’s Date:  ___________________ 
 
 
Address of proposed sale:  ________________________________________ 
 
 
Name of person residing at above address:  __________________________ 
 
 
Date of birth of person having the sale:  _____________________________ 
 
 
Drivers License Number of person having the sale:  ____________________ 
 
 
Date(s) of sale:  ________________________________________________ 
 
 
Will firearms be sold at this sale?  PLEASE CHECK ONE     (   ) YES           (   ) NO 
 
 
Name of person applying for permit:  ________________________________ 
 
 
Address of person applying for permit:  _______________________________ 
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