New York City Rifle/Shotgun Permit Questionnaire

Name: ________________________________________________________________________



(First)



(Middle)



(Last)

Address: ______________________________________________________ Apt: ____________

City, State, Zip Code: ____________________________________________________________

Citizen of United States _____ Alien: _____ (If Alien) Registration #: _____________________

Social Security #: _____________________ Home Phone #: _____________________________
Resident Precinct: ____________________ Place of Birth: ______________________________
Date of Birth: _______________________ Age: _______ Height: _________ Weight: ________ 
Sex: ________ Hair Color: _______________________ Eye Color: _______________________

Do you possess any other NYC Handgun License? ___ Type: __________ License #: _________

List all residence in the past 5 Years:
	From
	To
	Address, City, State, Zip Code
	Resident Precinct

	/

	Present
	
	

	/

	/
	
	


Employment Information:

Name of Business: ______________________________________________________________

Type of Business: ___________________________________ Business Precinct: ____________

Business Address: _______________________________________________________________

Business City, State, Zip: _________________________________________________________

Business Telephone #: ______________________ Occupation: ___________________________

How and where will the handgun be safeguarded when not in use? ________________________________

______________________________________________________________________________________

Who will safeguard the handgun in case of your death or disability? (Name, Address, Phone #)

(NY Residents only) _____________________________________________________________________

______________________________________________________________________________________

Please check Yes or No to the following questions:
Have you ever…









Yes / No
1. been arrested?








 
___/___
2. applied for a Rifle/Shotgun permit before?





___/___

3. been or still a member of the Armed Forces?





___/___

4. been or are you still addicted to drugs and/or alcohol?




___/___

5. been confined to an institution or treated as an outpatient for drug addiction, alcoholism or mental illness?










___/___
6. suffered from any physical defect or illness which would interfere with or handicap the use of a firearm?











___/___

7. been the subject or recipient of an order of protection or a temporary order of protection?
___/___

I understand that all the information provided in this application is true.  I understand that the application process with Gold Shield Training Center is nonrefundable.  Gold Shield Training Center is not liable should the application be disapproved by the Police Department of New York City.

Signature: _____________________________________________________ Date: ___________________
	For Office Use Only:

Deposit: $_______________ (Cash / Credit) Date: ______________ Balance: $______________

Deposit: $_______________ (Cash / Credit) Date: ______________ Balance: $______________

Deposit: $_______________ (Cash / Credit) Date: ______________ Balance: $______________

Deposit: $_______________ (Cash / Credit) Date: ______________ Balance: $______________

Application Completed and Handed to Applicant on: ___________________________________




