APPLICANT'S NAME:

. APPLICATIONS WILL BE ACCEPTED MONDAY THROUGH FRIDAY BETWEEN THE HOURS
OF 8:00 AM AND 3:30 PM

GLASTONBURY POLICE DEPARTMENT

PISTOL/REVOLVER PERMIT INFORMATION

NOTICE: An extensive background investigation will be initiated on all applicants for a Temporary 60
day State Pistol/Revolver permit.

Your permit will take approximately 8 weeks to be completed. You will be notified when it is complete.

¢ THIS LIST MUST ACCOMPANY PISTOL PERMIT APPLICATION***
*#+THE FOLLOWING DOCUMENTS MUST ACCOMPANY THE APPLICATION***

() Connecticut State Police Form DPS-799-C *Please have this form notarized prior to submission*

( ) Proof of citizenship (certified copy of birth certificate, U.S. passport or documentation issued by
1.C.E)

() Proof of legal residency in the Town of Glastonbury

() Certificate attesting to the applicant’s competence with a handgun, including live fire, signed by one
of the following;
( ) NRA Certified Pistol Instructor
( )DEP
{ ) Other

{ ) Current photograph of applicant (to include passport photo or driver’s license),
() Copy of DD-214 if you have ever been a member of the Armed Forces and have been discharged.

( ) Cash or money order “only” in the amount of $88.25 (for fingerprints)

( ) Cash, check or money order in the amount of $70.00, payable to Town of Glastonbury (for
application)

{ ) Received copy of Noncriminal Justice Applicant’s Privacy Rights

FOR POLICE USE ONLY

( ) Case number assigned: { ) NCIC Checked

FINGERPRINTS: () State Police Applicant () FBI Applicant

( ) Fingerprints forwarded to: State Police; FBI
() Application forwarded to Investigation Division

Revised 1/01/19




STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES

AND PUBLIC PROTECTION
DIVISION OF STATE POLICE
State Police Bureau of Identification

RATE CHANGE EFFECTIVE JANUARY 1, 2019

Effective Jannary 1, 2019, the federal criminal history record search rate for the
general public will increase from $12.00 to $13.25 and for volunteers will increase from $10.75
to $11.25,

Pursuant to C.G.S. 29-11, the following fee structure applies to the listed state services for
all requesters, including volunteers, These rates have not changed at this time, Please make all
checks payable to “Treasurer — State of CT.” All fees received which are not in accordance with
this notification will be returned.

Name Search - $36.00 (form DPS-846-C). A name search will only provide a “yes” or “no” record
indicator response letter. To receive the full criminal history record associated with a “yes”
response, a subsequent request must be submitted with the statutory fee of $75.00.

Personal Record Search - $75.00 (Form DPS-846-C). A personal record search is a criminal
history record information search on yourself. A full criminal history record response will be
provided, if applicable.

Criminal History Record Information Search - $75.00 (Form DPS-846-C). A request submitted
for any individual in which a full criminal history record response is being sought, A full criminal
history record response will be provided, if applicable,

Fingerprint Supported Search - $75.00. Criminal history record information will be searched by
the subject’s fingerprints. A full set of fingerprints must be submitted with the request. A full
criminal history record will be provided, if applicable.

Letter of Good Conduct - $75.00 (Form DPS-181-C). In accordance with C.G.S. 54-142p, an
individual may obtain criminal history record inforimation about themselves *in conjunction with an
application to enter the United States or any foreign nation when the subject of the record (1)
cettifies that the information is needed to complete an application to enter the United States or a
foreign nation, and (2) provides proof that he is the subject of the record.” This request must include
a full set of fingerprints (see notation below regarding fingerprinting) with request. A full criminal
history record response will be provided, if applicable.

Fingerprinting - $15.00, This fee covers fingerprinting services performed at a State Police
focation.

Criminal Records: (860} 685-8480; Fingerprint Identification: (860) 685-3270
1111 Country Club Road )
Middletown, CT 06457-2389




EST. 1691

Glastonbury Police Department

2108 MAIN STREET / P.O. BOX 535 / GLASTONBURY CONNECTICUT 06033+ 0535 / {860] 633-8301

FAX {860} 652-4290

Notice To all Pistol Permit Applicants

Please be aware that any false or inaccurate statements made on the pistol
permit apphcatlon are a violation of Connecticut General Statutes Section

53a-157b.

It is the position of the Glastonbury Police Department that any false or
inaccurate statements made in the pistol permit application process will be
investigated and pursued to the fullest extent of the law, including the denial

of the permit and arrest.

A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY




Noncriminal Justice Applicant’s Privacy Rights

As an applicant who is the subj ect of a national fingerprint-based criminal history record check for a noncriminal
justice purpose (such as an application for a job or license, an immigration or naturalization matter, security
clearance, or adoption), you have certain rights which are discussed below.

* You must be provided written notification’ by _Glastonbury Police Department that your
fingerprints will be used to check the criminal history records of the FBL

* If you have a criminal history record, the officials making a dctennin.:«lltion of your suitability for the job,
license, or other benefit must provide you the opportunity to complete or challenge the accuracy of the
information in the record,

* The officials must advise you that the procedures for obtaining & change, correction, or updating of your
criminal history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34,

* Ifyou have a criminal history record, you should be afforded a reasonable amount of time to correct or
complete the record (or decline to do s0) before the officials deny you the job, license, or other benefit
based on information in the criminal history record.? '

* You have the right to expect that officials receiving the results of the criminal history record check will
use it only for authorized purposes and will not retain or disserminate it in violation of federal statute,
regulation or executive order, or ruls, procedure or standard established by the Naticnal Crime
Prevention and Privacy Compact Council,’ '

s If agency policy permits, the officials may provide you with a copy of your FBI criminal history record
for review and possible challenge. If agency policy does not petmit it to provide you a copy of the
record, you tmay obtain a copy of the record by submitting fingerprints and a fes to the FBL. Information
regarding this process may be obtained at http://www.tbi.gov/about-us/ciis/backeround-checks.

¢ If'you decide to challenge the accuracy or completeness of your FBI criminal history record, you should
send your challenge to the agency that contributed the questioned information to the FRIL Alternatively,
you may send your challenge directly to the FBI at the same address as provided above, The FBI will
then forward your challenge to the agency that coniributed the questioned information and request the
agency to verify or correct the challenged entry. Upon receipt of an official communication from that
agency, the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CER. 16.30 through 16.34.)

s If youneed additional information or assistance, please contact;

Connecticut Records: Out-of-State Records:
Department of Emergency Services and Public Protection Agency of Record
State Police Burean of Identification (SPBI) OR
1111 Country Club Road FBI CJIS Division-Summary Request
Middletown, CT 06457 1000 Custer Hollow Road
860-685-8480 Clarksburg, West Virginia 26306

3 Written notification includes electronic notification, but excludes oral notification,

1 See 28 CFR 50,12(h).
* See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Artiele IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).



Federal Bureau of Investigation
United States Department of Justice
Privacy Act Statement

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is
generally authorized under 28 U.S.C. 534, Depending on the nature of your application, supplemental
authorities include Federal statutes, State statutes pursuant to Pub, L. 92-544, Presidential Executive Orders,
and federal. Providing your fingerprints and associated information is voluntary; however, faiture to do so may

affect completion or approval of your application.

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because other
people may have the same name and birth date, Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the
requesting agency is responsible for informing you whether disclosurs is mandatory or voluntary, by what
statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also
asks Federal agencies to use this number to help identify individuals in agency records.,

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics
may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGT)
system or ifs successor systems (including civil, criminal, and latent fingerprint repositories) or other available
records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGT after the completion of this application and, while retained, your
fingerprints may continue to be compared against other fingerprints submitted to or retained by NGL

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and
associated information/biomefrics are retained in NGI, your information may be disclosed pursuant to your
consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable
- Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI
system and the FBI's Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to;
employing, governmental or authorized non-governmental agencies responsible for employment, contracting
licensing, security clearances, and other suitability determinations; local, state, fribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the application-investigation
will provide you additional information pertinent to the specific circumstances of this application, which may
~ include identification of other authorities, purposes, uses, and consequences of not providing requested
information. In addition, any such agency in the Federal Executive Branch has also published notice in the
Federal Register describing any systems(s) of records in which that agency may also maintain your records,
including the authorities, purposes, and routine uses for the system(s).




STATE OF CONNECTICUT
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a‘?’dﬂt--,&*ﬂ“‘b DEPARTMENT OF EMERGENCY SERVICES AND PFUBLIC PROTECTION
5,&’3% e DIVISION OF §TATE POLICE
Speainl Ldeonsing aud Firearms Uit

B Instructions to Applicants

B0l Remits,
4 Ranawal by iMailil

FIFTRERRT
“NenowaliniPeraon i

TR

4. A valid Temperary State Parmit ta Carry | 1. All pistol pamiits may be renewed in persen | 1. Oubof-state plstol permits may ba renawed by mall
Blstols o Revolvers (DPS-11-C) must be | @t DESPF Headguarters ninety (62) days price | Effective 10/0%/11, In-stats renewals may also ba completad
presenled in ersen at the Depurdment of | lo cxpiration o wp 1@ nincly (60) doys affer | by mail

Emargency Servicss and Fublic Froteclion | explration, No pemmit ¢an bt reneved atter the
(DESPF) Headquerters lveated at 1111 | ninely (63) day arace pericd following the 3, Confirm tha accuraey of the information an DPZ-128-C. if
Country Clubh  Road,  Middlelown, | expiration date. corrections are required, draw 2 shgle line thtough any
Connectiodl 08457-2388, Incarrect infarmation and wiite in {he coreact informatien. Sign
) - 2, Confinn the acsurasy of {he information oh | the comested form In the presente of a natary ptior .1a
2, Proof of lagal and lewful presence in the | DPS-128-C, If corrections ere required, draw 3 | maifing.

Urited States is requiret, Acceplad'a torms | single line threugh sny Incorredt intaivnation end
of poof include a birh zerificats, U.S. | wiita In the coracl information, Prasent the | 3. Using transparent ape, attach a 2 x 2' color padgport

pasapor, or documantation of parmanent | comeclyd farm jo DESPR. ghoto, taken within the previeus six (8} months, in the box
residence from the U.S. Gllizehship and provided,
Immigration Barvices, 3. Bring a $70.00 chiack or monay crder mads

payable lo “Trausures, State of Gehneelictl” or | 4. Include 4 $70.00 check or money order made payabls to
3. Payment of a §70.00 fee & raquired, | exact cash paymant, "Traasurer, Stale of Connaclicul.” Do not send cash.

gither by check or monsy cofder mado

payable {o “Treasurer, State of Connectiowt” | 4, Provide proaf of belng legally ard lavdullyin | 4. Proaf of Iagal and lavful prasance in tha Uniled Stales is

ot by exac] cash paynient. United States; .5, Passpert, Binh Certificate | raquired. Acceptable forms of preof Include & birth certficals,

or Pgrmanent Resident I ssuad by LO.E. or 1.5, passpar, or documentalion of pemmianent reskience
4, Your photograph and signabue vill be | Naluralization Cerifficals; from the U.E. Cifizenship and Immigration Services. Do net
laken at DESPS, NOTE: I Placa of Birth states, gend originals,

*VERIFIED",
you do net need o bring item # 4,

B. Yaur photograph and slgnature vill be teken
sl DESPR.

5. Inglude & self-addressed, stamped #10 envelope,

1, Follow the insteuctions above for Piste! Permits — Renewal in-Parson,
2. An addiional chask &¢ dohay order for $82.00 Is reduired, made payable to “Trzzsurer, Sate of Connsaticul,”

3, Inelude a seif-eddrecsed, stemped #10 envelopa
4. Amed Szcurity Oficens mus! submlt « DES-1030-0 annually a2 proof of compietion of the handgun qualification refrashsr cowras,

Etigibility Cortificates (Wow & Renswals)

1. New spplicants raust complate \ha DPS-789-G and DPE-164:C, and slah i tre presence of an official when yeur phato s taken.

2, Sukmit an affidavit slaned by an instructor carlifisd by the State, the Nallonal R RAasozlation, or the Department of Energy and Envitanmental Protection
stating that the applicant succassiully completed a safaty of fraing course in the Lae of piatels o ravoivars or long guns. Such stalsiment shall specify that
the instrueter was co certified ot the tinoe dhat he daugni the coutse, aod shall lnelude the full name of the apulicant, and the dals, loestion and duration of the

eourse,
3, Bubmitfingsrprints vilh teo (2} separate checks of money orders ta covar tha iadaral procassing fes of $12.00 and the state fee of §75.00, both made

payatly fn “Treasurer, State of Connectiout, for the required orimingl background chyoks, . ]
4,  Submit en aduiional check of mony arder far $35.00 miade payable to “Treasizer, Slate of Connecticut” for tha pracessing of the Ellgibillly Certificate. If you

are appearing in person, exact cash paymants Wil be aceepted,

5. When applleabis, eriminal and/er meniel health reeards must be submitted per Sonteoticul General Statites Section 28-3¢4.

8  Renswal applicants must submit @ DPS-126-C-2, vith 535.00 (as miade payabls 16 “Treasurer, State of Connaelieut” and documentation of fegal and Taviul
presence in the Linited States (sea # 2 under "Plalal Perenits New' for acaeptable dacuments), if praviously nat varfled, Be not meil cash.

7. Intlude o seli-acdresaed, stamped #10 envelepe,

s cuition Gorificstes (Nev & Rl

1, New applicants must complets DESPP-417-C, and sign it In tha presanca af an efficial whe your phot is taken.

2 Submit cheok or money ofder for $35.00 made pavableto TTreasurar, Stat of Connecticut” or exasct ¢ash payment, for the processing of the
Ammuntlian Cerlificate,

3. - When applicakle, eriminat and/or mantal heaith records imust ba submitied par Canneetlout General Slatutes Seclian 28-36g

4, Renews! Bpplicants must sUbmit 2 DPS-129-C-2 wilh $35.00 fsa tnade payable te “Treasurer Stata of Conngetieut.” Do not mail zash.

SEE IMPORTANT NOTICIES — REVERSE SIDE

DEE-768-C (Rey. 12/01/2017) A Affirmuitve Action/Cyual Ewployteif Opporunity Employer Page 1 of 2




STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY BERVICES AND FUBLIC FROTECTION
DIVISION OF $TATE POLICE

NOTICE
rsuant 1o C.6.8, §Y 24420, 29-32, 2961 20-34), wnd 18 11,8.C. § 022, appheations eousrsd by iase instruations will not &¢ jasued or ba rapeived, i

. You have a FELONY CONVICTION in any jurisdistion

2. You have a MISDEMEANOR CONVICTION in Connacticut for ono of the follewing crimas; After 10/01/1934
2, lilagnl possacaion of cantrolied oF halluginegenic subslances, 3% specifisd Under G.G.$, § 213279
b, riminally negigunt homicide ag spacified under £.6.5. § 53u-08
o, Assaul jn the third degree as spesified under €.0.8, § 53281
d. Assault of e aldery, blind, disabled of preagnant pevsan or & paraan witl Intslleatual disabiiity i the thind dagres &g specifiad uder 6.6.%. §

£3a-Bia
b, Trreatning in the second degree as specified under C.G.5, § 52562
. Reckless endangermant In the first degres as specified under C45.8, §332-83
. Uniawi restialnt in the second degraa as specified tndar C.G.3. § 53a-80
f.  Riotin the first degres as specifind under C.G.8, § 53a-175
. Riotin the sacond dugres as spetlfied undar ©.G,S. § $3a-178
o ineiling to riot a5 speciiied under C.G.5, § 53a-178
%k Stalking in the secand degrae s speuified under .G.8, § 5da-181d

3, You are an Unlawful user of or addictad to any sentraliud substanice {15 dutlned in 1he Gontrolled Substandes Act{21145.C. 801, otsug).

4,  Youwors CONVIGTED of 1 (AISDEMEANOR CRIVIE of DOMEETIC VIOLENCE,
This meane af offanss et (1) 1s @ misdemeanor under fadacal or state law; and (2) hes, as an element, {ho use of aliempled Use of physicsl force, oF
lhe Hraaluned usa of @ doadly weapah, committad by a current or fofmer spclss, parent o7 guardian of the vietin, o by a person With when the vielim
shares B chlld in commen, ar by 4 parson who is congbiting with or whe haiz cohahiled with the victim or spaLse, parent, or guardian, er by any person
slinilaly slituated \o @ gpouse, parart of guardian of tha vielim,

5. You wero disgharged from eustody within the preceding 20 yeurs after haviag beon fourd NOT GUILTY OF A CRIME BY REASON oF
MENTAL DISEASE OR DEFECT puravant to T.5.5. § 8513, ‘

6 Yau vare GONFINED 1O A HOSPRITAL for persang with paychiatrle disabifitles (8.8, & {7495} within the preceding sixty (60) manths by
ordor of a Probata Caurt,

7. You have basn voluntarlly admiwed to a hospital tor parsons with psychiatrie disabilitles, within 1he preceding six (&) morths for reasans
other than sclely for aleshol or drug dependence. .

8 Youara subject to » RESTRAINING QRDER of PROTECTIVE ORDER ssuad hy a cavrt atier natisg and an oppartunity (o ba heard has kean
nravidad to you in a cage invalving tha Use, attarptod use of theentaned nze of physical forco againat waother porson.

9. Youare the subjact of a sourt issted risk warrant te seizs fireerma pursuant to £.6.5, § 20-38c(d),
0. You are un [LLEGAL ALIEN [n tha United States,

14, You are UNDER iha ARE of 21 years,

42, You have ranauncad your United $tatas sitizanship,

43. You have hoan discharged from tho Armed Forgas undes & dishomorable aondition,

44, You are prohibited by tedaral fewy under 18 U.S.C. 822 {g) or {n).

Please mall In your renewal or diract any quastions regarding your stalus to DESPP Headguarters, Speclal Licensing and Firsarns Unit, losated at 1111 Country
vt Road, Middialoven, Cannecticut 06457-238% or by telephone at (860) 65-82801 Hours of opyration are Menday through Fridey 230 am ~ 415 pm. Flease
nete all losations wil be olosed on State and Frderal holtdays. Troop Incmlon may be elosed during inelement wanthar. Na appo/niments DEGRSIAY.

Troop B = Menivile 1-385 N (batwean Bxits 6 £ B) Moniville, CT oéaaz, talepheng £80-348-B53% ~ Tuesdey snd Satyrday § am ~ 12 pm and 1230 345 pm;
Thursday 11 ain— 2 pm and 2:30 ~ 845 pm (Closed on Monday, Wednoesday and Friday)

Traop G - Bridgepart, 149 Prosped Struel, Bridgeport, Cannesticut, 0660, telephone (203) §96-2532
Tuesday, Wednasday, Friday, and Saiurday 8.am ~ 12 pm ang 12:20- 345 pr; Thumday 11 ah = 2 pm ang 2:30 = ;43 pm.

Cuent sehadules, hours and direcons cart ba found at s, shamyideson - click on Spedlal Licansing and Firearms Unil link.

The Depariment of Emergency Setvives and Pubile Frateciion [DESFF) femhin netifias the applicant that DESPP will be notified by the Dapartment of
Hana) Health and Addiction Services if the applioant has been confinad In & hospital for parsaits with psychiatile disatillities within tho‘precadl_nq.slxtv
(60} manths by ordar of Probate Cour, or it the npplicant his baan voluntarily admitted 10 2 fospital for persons with peyehiutric digabititles within the
pracading six (6} months far reasans other than solofy Tor alcohol or drug dopandence, DESPP will usa this inforiation it ordar 1o fulflil its statvtery

obligations ynder Connecticut Gonernt Statut Baoclions 2076, 29-364,

DPE1G9-C (Rev, 12/0472017) An dffinnative Action/Eynal Employiendt Opperiuntly Empleyer Page 2 of 2




STATE OF CONNECTICUT

s DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION § ‘“”:““’%
,g;} ik DIVISION OF STATE POLICE ‘
.,{___‘é.ﬁ%i . _@“»’5-* Specis] Licensing and Firenrms Unit Rl
TGy S [EFare sation }
Condy PISTOL PERMIT/ELIGIBILITY CERTIFICATE APPLICATION

(Pursgant ta C.6.5, §§ 2828 ef. seq., .20-36 of, gaq., ahd 533-217 el. s,

For Department of Emeargency Services aud Public Projeetion {DESPY), Division of State Polive, plstol permit locatfons, access
www.ct qov/despp and foliow tha link to the Spacial Licensing and Firearms Unit or calf (460) 685-82a0. Note: All payments musi

be made with separate checks,

DFS-794.C (Rav. 12/01/17) An dffirmative Aciiew/figual Employment Gppartunity Employer Page 1 of 4

~Oare L

Before complating this application, it is suggested that you review the Connecticut Genetal Statutes pertaining to
_ ﬁrearms These can be accessed an the !ntemet at WWW g8, cf gov. or rhrou h our focal ﬁbm g
7 PR TR, : ; ) AP AT %%-_{%"%?F t.:%ig

[7] 60 Day Temporary State Plstol Permit

{"] Non-Resident State Pistol Permit

[ Eligibifity Certificate to Purchass Pistols or Revolvers

Eligibili Ceriifloate to Purchase Long Guns
Instruc’clons for Eliglblhty
‘ Instructions: for Non-Resident Gertificates to Purchase Pistols
Instroctions for State Pistal Permits: Stafe Pistol Permils: ot Revolvers andfor Eligibility
Gartificates to Purchasa Long
Guns:

1, Complete this form (DPS-783-C) and submit to =CALL DESPP FOR PACKET™ | 1, Complete this form and submit in
appropiiate local authority {local police, resiient | You must hofd a valid parmit or person at DESPP Headauarters,
state trooper or first select person, as applicable} | license to carty a pistol or revalver Division of State Polise, located af
aleng with all of he fallawing: issued by a recagnized United States 111 Counlry Club Road, '

« Firearms Safely & Use Course Cartificate; Jjurisdietion. ch:dgleltoth, Connecticut along with
v 57000, fee, payable to the local zuthonty; Completa this form and subrmit to & helow:

and ) DESPP, Division of State Police, pistal = [irgams Safety & Use Course
* Proof you arg legally and lavdully in the permit location alohg with all of the Certificate;

Ur}r'lt‘?d Sltalas S(e.g., cfertilﬁed C;“.C\py of btliﬂél following: a 536,00 foe, payabls to

F}E Hicale, Lo, PRSERON Or GocUmen orn . '{'reasuref‘ State of

Issued by l.C:E.)- Comple-ted S[ate 'Of CT ahd FEdErHI connacucut;

fingiarprint card with $75.00 fee and icat —

2. Submit fingerpants for a criminal history chaek $12,00 fee, paysble lo Treasurer, “ gpp‘,t?abm‘ for a State Eligibility
{hrough aJaw enforcement eganay. Fees include State of Connecticut for cririnal eriificale for a Pistol or
a §75.00 foe and a §12.00 fee, payabls at the hisiory background chacks: Revolvar r for Long Guns
agency where the prints ars taken. Fees mustbe | « Fireamms Safoly & Use Course (DPS-184-C); .
paid by separate checks. Certiffcats; - Pr?fof you aée 59.“”3 ;’,:d

« $70,00 fee, payable to Treasurer, tavedully in the United States

3. Upon approval, the lacal authorty vill issue a State of Connaetllcht: {8.g., certifiad copy of birth
Temporary State Pemiil to Canry Pistols and - Completed Applicaﬂm; for State coniificate, LS. passport or
Revolvers (DPS~11-C), effective for 60 days. Parmit to Carey Pistols and Revatvers ciiomémentation issuad by

. . ; .C.E.); and
4, Within the B0 day period, goto a DESPR form (DPS-4€.C); ) . i -
Division of State Palice, pistol peraitlooation and | + Compleied DS-129-C signed and Proof o valld stale iseuzd phota
submit the following: notarized and 2x2 color photogragh tdeniek '
. : " (passport stylz); 2. Submit fingetprints for a eriminal
The Temparary State Permit to Gary Pistols | Copy of the permit o license to cany Ristory ch e%k ?hmu h 2 law
and Revalvers (DPS-11-C) issued by the Yy g .
local authoriy: b pistol Oré‘%’o‘{(“zr IstsaL:Ed ta 3{;2?1 E‘Y 2 | aniorcement agency, Fees inglude &
+ A completed Application for State Permlite | mnﬁﬁ areﬂlee aii5 a:c? Ijg\r:rﬁj Ic ;n, $76.00 fee and a §12.00 fee, payable
Carry Pistols ahd Revolvers (DPS-46-C); ¥ gally wiuily ¢ the agency whare the prints ara
Iy ¥ ' the United States (.4, cortified coby | taken. Fees must be paid by separate
L} $?UOU fee, payable to Traasurer, State of of birth certificate, U.S. PBSSPC}“ ar ChECk'S
Gonnectieut; i documentaticn issued by 1.C.E.y:and ' ,
= Proof you are legally and lawully in the = Proaf of valid stale issugd photo 3. Upon approval, your photograph will
United States (e.g, cettified copy of birth identification sard, he takeh at DESPP and you will be
certificata, U.S. passport ar documentations ) 3 . Issued an oligibility cortifcate,
issued by 1C.E. ), and Cut of State Pistol Permit Information:
«  Proof of valid state fssued pholo identification | g1 of 1ssue:
card. -
Expiration Date!
5, Upoh apptoval, your phofograph wil be taken at piation bate
| DESPP and you will be lssired a stafe pistol permit. | Pamit Number:




STATE QF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
DIVISION OF 8TATE POLICE

At ety it g AN Rt s i i ]

Natﬁe of Appltcant 3

ﬂﬂﬂﬁﬂﬂﬂﬂﬂﬂﬂﬂﬂﬁmDDDDDWWHWD L)

HESRN NN EEENENNENNE AN L

Provide all other names by which yau have been known (Maiden name, Aliases, Nicknames, etc.)
{Attach addifional sheet{z), if necessary)

Date of Birth Sex Height Weight Eve Galor

OOOOVOO00] [ OF Ove (e e | OO0 s, | Dl erown [J8we [ Black
MonthiDay/Year [l Green ] Gray [ Hazel

Race Hair Color

[white  [lamerican Indlan/Atzskan Native [AsisvPacifc Istander (] Brown [] Black [7]Blonde {J Red

[ lBlaek [ “JUnknown [“Jother [ Gray  [JWhite []Bald

Fﬁﬁﬁlﬁaﬂﬂﬂﬂﬂﬂmmmmmm Dl:[ D[:[ Social Saeurity Number {Optionsl, but wiff beip

I:l pravent misidentiflcation)
ClyTown e || L ]
Cuuntry of Gitizenship Allen Reg. Number (If applicable)
N Y T

Residential Address (Lis{ siree! address. Post office box numbers are not acceptable)

ENNEERE AN NN NN

NumberSree
SOOI OO0, OO0 OOOE e
Clg!‘l'own State Zip Code

List Residential Addresses for the Last 7 Years  (Attach additional sheet(s), if necessary)
"Any subsequent changes of address must be raportad within 48 hours to the Special Licensing and Firearms Unit
1,

2,
Mailing Address (If different from current residential address above)

EDDDDDDDHHDHHHHHuUDuHHDHﬂDHﬂDDDDD

ML LITOTOOO OO0, D0 COOOO OO

CityiTown State  Zip Code
Home Telephone Nutnber Motor Vehicle Opsrater’s Licénse Number

CIO0) OO00-0000 | L0000 0O000000s. O
Area Code Stale of lssue
Alternate Teiephohe Number
N
Arsa GCode
e u%.;_;@gﬂmk‘x,ﬂ"z; R T : 3 AR = T
List Employers for the Last 7 Years { Prowde @mp oyez’s name address and telephone number)
(Attach additional sheet(s), if necessary)

T o "~ 2 o 42 o R
e B TP O DL

Have you had a firearms permit, permit application orLEliglhllltY‘Cﬂl’tiflcate of a y’i';md rrom X HZ jurlsdld:on in the
United States denled, suspended or revoked? [INO [TJYES

F"YES," provide:

1. Identify the jurisdiction which issued the denial, suspension or revacation:
2. Date of denial, suspension of revocation:
3. The reason for the denial, suspension or revocation:

DPS-799-C (Rew. 12/03/17) An Affirmarive Acrion/Bynal Enploynient Gpportiniy Enplayer Page 2 of 4




BTATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
DIVISION OF STATE POLICE

SR OO R A T T o T T e— Yy,
P S B e S e

R G SR N A b
Pt LA o
A el i e

Have you heen confined in a hospital for mental illness in the past sixty (60) months by order of a Probate Gourt?
LIno [IYES  IF"YES," explain: {Attach addilional shest(s), if necessary)

Have you been discharged from eustody within the past twenty years after having been found not guilty of a crime
hy reason of a mental disease or defect? [INO [TIYES . _
IfF"YES," explain: (Attach additional shest(s), If necessary)

Have you been veluntarily admitted to a hospltal for mental itlness within the past six (6) months for reasons other
than solely for alcohol or drug dependence? [INO [1YES
IF"YES," explain: (Attach additional sheet{s), if necessary)

Notice: DESPP herelh notifies the applicant that, pursuant to C.G.S. §§ 29-28 thraugh 29-38b, DESFR will be notifisd by fna
Department of Mental Health and Addiofion Services if the applicant has been confined to a hospital for psychialric
oisabilifies within the preceding sixty (60] months by order of Prabate Court, or if the agplicant has been voluntarily admitted
to a hospital for mental flinass within the past six (6] months for reasons other than solely for alcohol or drug dependence,
e o T T B R R e e e L R

Have you sver heen ARRESTED for any crime, in any jurisdiction? [NO LIYES [f "YES," list all arrests, Indlcating
charges, localions, dates of arrest and dispositions. (Aftach additional sheel(s), if necessary)

Notice: You are notreguired to disclose the existence of any arrest, oriminal charge or conviction, the recerds of which have
been erased pursuant to C.G.5. §§46b-148, 54-780, ar §4-142a. If vour ofiminal records have been erased pursuant to ane
of these statutes, you may swear under oath that you have never been arrested. Criminal records that may be erased are
reoords pertaining o a finding of datinquency or that a child was a member of a family with service needs (C.G.8. 46b-148),
an adiudication as a youthful offender (C.G.5, 54-78¢), a ¢riminal charge that has been dismissed or nolled, a criminal
charge for which the person has been found not guiity, ar a convietion for which the person received an absolute pardon

(C.G.8. 54-142a).

With regard to criminal history informalion arlsing from jurisdiclions other than the State of Conpeécticut! You are not required
to disclose the exisience of any arrest, criminat charge or conviction, the records of which have been erased pursuant to the
law of the other jurlsdiction. Additionally, you are nel required fo discloae the existence of an arrest arising from another
Jurisdiotian if you are penmitted undst the law of that jurisdiction to swear under aath that you have never been arresied.

Have you ever heen CONVICTED under the laws of this state, federal law of the laws of another {ursdiction?
[INo [JvES I "YES," list all convictions, include charges, location, daté of arrest, and disposition. {Attach additional
sheel(s), if necessary)

Are you currently on probation, parole, work release, in an aleohel andfor drug treatment program or other pre.triaf
diversionary program or currently released on personal reccgnizance, a written promise to appear ot a bail bond for
a pending court case? [JNO [JYES I "YES" explain. (Atiach additional sheet(s), if necessary)

Within the past five (5) years, hava you been the subject of a Protective Order or Restraining Order lssued by a
cowrt in a case involving the use, attempted use or threatened use of physical force against dnether persen,
regardless of the outcome or result of any related criminal case? [INO [1YES

IF*YES," which court issUed the order?

%

WL S LT

P s P o R B T T AR T U e T e S, T )
R S e Mt WISt a Y e i R R A i e

A e o L P A oA 2

Were you sver & membsr of ihe Armed Forces of the United States? [TINQ [YES () ves, please include a copy of your DD-214)

Weare you ever discharged from the Armed Forees of the United States with a Jess than Honorable Discharge? [JNO [JYES

DPS.799.C (Rev. 12/01/17) An Affivmative Action/Egual Enployment Gpportenity Employer Page 3 of 4




ST4TE OF COMNECTICUT
BEPARTMENT OF EMERGENCY SERVICES AND PUBLEC PROTECTION
DIVISION OF STATE POLICE

AN VR o et E T T iy L e T T T
e S

T T e A R o e A A RS ey s G
B b e T £910) e N L LT e e R S e A PR SR

"Attach a copy of the latier or centificale aitesting that you have compleied a course in the safsty and use of pistols and
revoivers or long guns (as appropriale, depending upon which petmit or certificate you are requesting), signed by the
instructor of the course,

Instrugtor: {Check applicable box)

[INational Rifle Assaciation
E]Department of Enerqy and Environmential Protection (DEER)
Other:

State Instructor's Name and 1D Number:

e DA T e e,
| understand that any false statentent hereln, which | do not belleve to be true and which is intended to mislead a public
servant in the performance of his or her officlal function, is punishable by law (See CGS § £3a-157b). | further understand
that any sfatement in this application that is determined to be false or inaccurate shall constitute grounds for the denfal of
such application. If approved bafore the facts are known, sush approval shall be vold if based on a false or inacourate
statement. My signature below attests to the acouracy, completeness and ta the fruth of all information supplied on this

application:

[ declare, undet the penalties of false statement, that the answers to the above are true and correct.

Date Signad
STATE OF
Print Name
COUNTY QF
Subseribed and sworn to bafore me this day of 20
Name:
Motary Fiublic
My Commission Expires:

Comimissioner of Suparior Court

N R s | N R A R A 247 *’;z el i e Ve T F
ssforRepnits et ity R e

In the event that your application for pistol permit ar e!igibility certificate is denied or revoked, you may notify the
Board of Firearm Permit Examiners, at 20 Trinity St., 5" Floor, Hartford, CT 06106, Telephone: (860)256-2977
OR (860} 256-2847, in writing, within ninety (30) days, in order to begin your appeal process. Ata hearing
before the Board, you may request that your application be reconsidarad or that your petmit or eligibility
carificate ba relnstated.

T

A A R e s
FBI Sent: [ Ino [ Ives Application Status:
FBI Reply: [No [lves
ICE Response; [ |No [ J+es

.-y.-g‘ BRIy E o
i

IR e R,
Application Rece

OO0

[approved | osnied

Manih/Day/Year DIHAS: e [ves
Spal; [INe [Cves {Signature and btle of issuing authority)
Numbser !
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