Temporary State Permit: The Town of Montville and the
State of Connecticut requests the following to obtain a permit:

Please Include — Your pistol permit application.
(NOTARIZED) Please have application notarized before
arriving at the Montville Police Department.

A copy of your birth certificate or passport and your safety
course certificate is required.

FINGERPRINTING FOR YOUR PISTOL PERMIT WILL
BE DONE AT 8:00 AM, 4:00 PM AND 12:00 AM
(MIDNIGHT)

PLEASE BRING ALL YOUR PAPERWORK WITH YOU
AT THAT TIME.

Montville Police Department will collect one check for
$158.25 MADE OUT TO THE “TOWN OF
MONTVILLE”

The fee breakdown is as follows:

$13.25 is for your federal fingerprint card

$75.00 is for your state fingerprint card.

$70.00 is the fee collected for the Town of Montville

Your temporary state permit is valid for 60 days upon
picking up at Montville Police Department.

You must reapply to local authority if expired without
obtaining state permit.




R STATE OF CONNECTICUT

. 4 b % DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTE CTION
-1 __% DIVISION OF STATE POLICE
. "g@&‘%ﬁ%\ﬁ : Special Licensing and Firearms Unit
REEN PISTOL PERMIT/ELIGIBILITY CERTIFICATE APPLICATION

(Pursuant fo C.G.S, §§ 29-28 et Seq., 29-36 et seq, and 53a-217 et. seq,

Before completing this application, it is suggested that you review the Connecticut General Statutes pertaining fo

firearms, These can be accessed on the Infernet af www.cqga.ct.gov. or through vour focal fibrary.

¢

' o Type-of:Pennit Requested:
Check Box -

(] 80 Day Temporary State Pistol Permit
[ Non-Resident State Pistol Permit
[] Efigibiiity Certificate to Purchase Pistols or Revolvers

L] Eligibility Certificate to Purchase Long Guns
R SUTE Instructions:

Ens;huﬁrﬁons fbr E]igibif@
Instructions for Non-Resident Certificates to Purchase Pistals

Instructions for State Pistol Fermits: State Pistol Permits: or Revolvers and/or Eligibility
{Call DESPP for packef) Certificates to Purchase Long
' Guns:

1. Complete this form (D PS-799-C} and submitto . | You musthold 5 valid permit or © | 1. Complete this form and submit in
appropriate local authority (loca! police, resident flcense ta camy a pistol or revolver person at DESPP Headquarters,
state trooper or first select persen, =s applicable) | Issted by a reco gnized Unifed States Division of State Police, located at
along with all of the Tollowing: furisdicfion. ) 1111 Courttry Club Road,

* Fireanms Safety & Use Caurse Cerifficate; Complete his form and submit to Mddle{town, Connecticut along with
" 37400, e, payable to the local authority, | DESPP, Division of State Polics, pistol the below:

and _ pernit lacation afong with ali of the *  Firearms Safety & Use Course
= Proafyou are [Egally and lawfully inthe following: Certificate:

United States (e.g., certified copy of birth i . = $35.00 fes, payable to

cerfificate, U.S. Passpart or documentation gcmple‘ted Slzte .Og o1 agd Federal ?’?easuz?’ gfie of

issied by L.C.E). nderprint card with $50.00 fee and c pa 3

. $14.75 fes, payable to Treasurer, | onnecticut; .

2. Submit fingerprints for a criminal history check Stzfe of Connecticut for criminal © = Application for a $faf'|?5 Edligibility

through a law enforcemert agency. Fees indude history background checks; Certificate for a Pistol or

2 $50.00 fee and a $14.75 fee, payabie at the = Flreammis Safety & Use Course Revolver or ﬁ?r Long Guns

agency whera the prints are taken. Fees must be Cerfificste; (DPS-164-C); j

paid by separate checks, = $70.00 fee, payable to Treasurer, *  Proof yau are ]eg§l¥y an
L State of Gonnecticut; Tawfuily ln_fhe United St_ates

3. Upon approvall the Ioc_al Aauthority \_mil issuea » Completed Application for State (e.g., certified copy of birth
Temporary State Permitio Ce_my Pistols and Permit to Carry Pistals and Revolvers certificate, L_J.S-_paSSPOI't ar
Revalvers (DPS-11-C), effective far 60 days. form (DPS-46-C); documentation issued by

. . . - o o LC.E); and

“ Within the 60 day periad, go to a DESPP, Campleted DPS-129-C signed and . - .

Division of State Police, pisto] permit location and notarized and 2x2 calor photograph Pir; s:ﬁ?;ﬂfnsézﬁ tssued phiota
submit the following: (passport style); .

Copy of the permit or ficense to camy
a pistol or revolver issued to you by a history check through a law
recognized United States jurdsdiction; enforcernent ageney. Fees indlude a

Proof you are legally and lawfully in $50.00 fee and a §14.75 fee, payable
the United States (e.g., cerlifed copy

. ) ) —_
* The Temporary State Permit to Camy Pistols 2 Subrmit fingerprints for a crimina

and Revolvers (DPS-11-C) issued by the
local authority; ) n
* A completed Application for State Permitto

i ency where the prinis are
Carry Pistols and Revolvers (OPS-46-C); of birth ceriificate, U.S. passpert or ta:écgiz;:geergm é: pafdpby separate
* §70.00 fee, payabie to Treasurer, State of dacumentation issued by L.C.E):and checks, -
Connecticut; ) * Proof of valid state issued photo .
" Proofyou are legally and [awfuily in the fdentification card, 3. Upan approval, your photograph wil

United States (e.q., cartified copy of birth -

- . . .| betaken at DESPP and you will be
certificate, U.S. passport or documeniation Ot of State Pisto! Permit Information:

issued an eligibity certficate.

isstted by I.C.E); and Staie of Issue;
= Proof of valid state issued phote identfication o
card. o Expiration Date:

5. Lipan approval, your photograph will be tsfenat | Permit Number
@ESF’P and you will be issued @ state pistel permit :

For Departrment of Em nlargen cy Services and Public Profaction (DESFP), Division of Sigte Police, pistol permit jocations, access
www ctoowdespp and follow the fink to the Special [fcensing and Firearms Unit or calf (860) 665-8290. Note: Alf pavmernts must
be made with separate checks.
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STATE OF CONNECTICUT
DEPARTVENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
DIVISION OF STATE POLICE
—

' Contact/ ldentifying information:
Name of Applicant

DDDDDDDDDDDDDDDDDDDDDDDDD, L]

Last

A T OO o,

Frovide all other narmes by which you have been lmown (Maiden name, Aflases, Nicknames, efc)
(Attach addHiiona) sheef(s), i necessary)

Date of Birth Sex Height Weight Race:
DD/DD]DDDD DF DFt DD!H: DDDU:IS [ wnite [ JAmerican Indian/Alaskan Native
Merth/Day/Year [ oo [IBlack [ JAsian/Paciic Istander :

DUnknown DOther
Place of Birth Social Security Number (Optronal, but will help |

D . s prevent misidentifcatian)
%ggmmmmmmmmmmmmmmmmmggj[HEI}[[}D[IIJ

Country of Citizenship Allen Reg. Number (It applicable)

'DDDDDDDDDDDDDDDDDDDD N

Residential Address (List street address. Past office box numbers are not acceptable)

DDDDDDDDDDDDDDDDDDDDEDDDGDHDDDDGD

:@;ﬁﬁﬁDDDDDDDDDDDDDDDD L] ZIEIQEEJDD-DDDD

List Residential Addresses for the Last? Yeaars (Aftach additional sheel(s), if necessary)
*Any subsequent changes of address must be reported within 48 hours fo the Special Licensing and Fireanms Unf
i i .

2.
Mailing Address (I different from current residential address ghove

O O o 000 OO 0oooe

gﬁﬁﬁmmmmmmmmmctmmmmmwgg;g%gﬂjmmmm
Home Telephorne Number Motor Vehicle Operator's License Number

Area Code State of Issue
Alternate Telephone Number

(B O I

Area Code

(I N O o A O

- ) Employment Histary: . ' .
List Employers for the Last 7 Years (Provide employer's name, address and telephone number)
(Attach additional sheet(s), it necessary)
1.

2.

| S —

"~ Permit or-Eligibility Certificate History: =~ ... -+ .., L et
Have you had a firearms permit, permit application or eligibility certificate of any kind from ANY jurisdiction in the
United States denied, suspended or revoked? [(INO [:IYES.

[F"YES,” provide:

1. Identffy the jurisdiction which issued fhe dental, suspension or raevocation:
2. Date of denial, suspension or revocafion:

3. The reason forthe denial, suspension or revocation:
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STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

DIVISION OF STATE POLICE
; ‘Medical History: . . ' o e

Have you been confined in & hospital for mental illness in the past sixty {60) months Ey order of a Probate Court?
[INo [veEs It "YES," explain: {Altach additional sheet(s), if necessary)

Have you been discharged from custody within the past twenty years after having heen found not guilty of a crime
by reason of a mental disease or defect? [INO [JYES

If™YES," explain: {Attach additional sheei(s), if necessary) -

Have you been voluntarily admitted to a hospital for mental iliness within the past six (6} months for reasons other
than solely for alcghol or drug dependence? [INO [IYES
IF"YES," explain: (Attach additional sheel(s), if necessary)

Notice: DESPP herein nofiffias the applicant that, pursuant to C.G.S. §§ 29-28 through 29-38h, DESFF wilf be nofified by the
Department of Mental Health and Addiction Services if the appiicant hias been confined fo a hospital for psychiatic
disabiliies within the preceding sixty ( 80} months by order of Propate Court. or if the applicart has been voluntarly admitfed

fo a hospital for mental finess within the past six (6) months for reasans other than solely for alcofiof or drug dependerice.
i ' ‘Criminal-History: : R I

Have you ever been ARRESTED for any crme, In any jurisdiction? [ NO DYES lf"’IYES,” list all arests, indicating
charges, locations, dates of arrest and dispositions. (Attach additional sheet(s), if.necessary)

Notice: You are not required to disclose the existence of any amrest, criminal charge or conviction, the records of which have
been erased pursuant to C.G.S. §846b~146, 54760, ar 54-142a. I your criminal records have been erased pursuant fo one
of these statutes, you may swear under oath that you have never been arrested. Criminal records that may be erased are
records pertaining to a finding of definquency or that a child was a member of a farnily with service needs (C.G.S. 46b-148),
an adjudication as a youthful offender (C.G.8. 54-760), a criminal charge that has been dismissed or nolled, a crimnal

charge for which the person has been found not guilty, or a conviction for which the person recejved an ahsolute pardan
(C.G.S. 54-1422).

With regard fo criminal history information arising from jurisdictions other than the Sfate of Connecticut: You are not Tequired
1o disclose the exdstence of any arrest, criminal charge or conviction, the records of which have been erased pursuant to the
law of the other jurisdiction. Additionally, you are not required to disclose the existence of an arest arising from another
Jurisdiction if you are permitted under the law of that jursdiciion to swear under oath that you have never been arrested.

Have you ever been CONVICTED under the laws of this stafe, federa} [aw or the laws .of another jurisdiction?
CINO [CIYES I YES.” list all convictions, include charges, location, date of arrest, and dispaosition. {(Attach additional
sheet(s), iFnecessary)

Are you currently on probation, parcle, work release, in an alcohol and/or drug treatment program or other pre-fiial
diversionary program or currently released on personal recognizance, a writfer promise to appear or a bail hand for
apending court case? [INO [JYES f"YES,” explain. (Attach addiional sheel(s), if necessary)

Within the past five (5) years, have you heen the subject of & Protective Order or Restraining Order issued by a
couwrt In a case involving the use, attempted use or threatened use of physical force against another person,
regardless of the outcome or result of any related criminal case? [ NO .[:]Y'ES

It “YES,” which court issued the arder?

Military History:
Were you ever a member of the Armed Forces of the Unjted States? LINO [OVES (i yes, please include a copy of your Dp-244)

Were you ever discharged from the Armed Forces of the United. States with a less than Honorzhle Discharge? [ INO [IYES

| _
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Lo STATE OF CONNECTICUT

' - DEPARTMENT OF EMERGENCY SERVICES AND PUBLICPROTECTION

DIVISION OF STATE POLICE
Proofiof Training: .~

*Attach a copy of the letter or cerfificate atfesting that you have completed a course in the safely and uvse of pisfols and

revolvers or fong guns (as appropriate, depending upon which permit or cerffficats you are requesting), signed by the
mstructor of the course.

Instructor: (Check appiicable box)

[INational Rifls Association
[ IDepartment of Energy and Environmental Protection {DEEP)
[Jother:

State Instructer's Name and ID NMumber:

‘Declaration: . -

| understand that any false staternent herein, which | da not hefieve to be true and which is intended fo misiead & public
sevant in the performance of his or her official function, is punishable by law (See CGS § 53a-157b). |further understand
that any staterment in this application that is determined to be false or inaccurate shali constitute grounds for the denial of
such application. If approved before the facts =re known, such approval shall be void i based on =z false orinaccurate

statement. My signature below attests to the accuracy, compieteness and to the truth of all information supplied on this
application:

[ declare, under the penalties of false statement, that the answers to the abave are inue and correct.

Date Signed
STATE OF
Print Name _
COUNTY OF
Subscribed and sworn to before me this day af 20

MName;

Notary Public

My Commission Expires:
Commissioner of Supetor Court

“NOTICE: Appeal'Process for Fermits®

In the event that your application for pistol permit ar el]%ibiﬁty ceriificate 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 (90) days, in order to begin your appeal process. Atz h@_aring
before the Board, you may request that your application be reconsidered or that your permit or efigibifity
certificate be reinstated.

s R i B s A A ARt i T A T T 2 e o P L b m e B riﬁn‘iEl‘r’ii:E’ﬁi}i’.ﬁﬁ%ii:%iiri&ﬂi’ﬁﬁ]ﬁﬂLfliﬁ!-:!.'arlﬁ.“liiIEi?i%n’rﬁ;‘l“.:ﬁiE_ﬁil’.%fciﬁ%
Application Received: FB| Sent DNQ DY&S Applicetion Status:
No Yes )
Ay A I rCEé I;Z_Zg;nse: [%No I_E_:Ij‘{as [Clapproved [Ipenied
Month/Day/Year DMHAS: [ INo [ ives
' SPBI: CINe [TTyes (Signature and title of issuing authority)
l_ Nurnber ;
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