Gold Shield Training Center’s Pistol Permit Questionnaire
Date you attended the NRA Basic Pistol Safety Course: ____________________________________________
Name: ____________________________________________________________________________________



(First)



(Middle Initial)



(Last)
Address: __________________________________________________________________________________





(Street)






(Apartment # / Floor #)
__________________________________________________________________________________________





(City)




(State)




(Zip Code)
Phone#: ______________________ Business#: _____________________ Cell#: ________________________
Driver’s License # & State: ___________________ Class: _________ Email Address: ____________________

Date of Birth: ___________________ Age: _______ Place of Birth: __________________________________ 

Social Security #: _________________________ Sex: _________ Height: _____’_____ Weight: _________lbs 
Eye Color: ________________ Hair Color: ___________________ Race: ______________________________
Maiden Name/Other Name: _______________________________ Ethnicity (circle one): Hispanic or Non Hispanic
Marital Status / Check One: ____ Single    ____ Married     ____ Separated      ____ Divorced     ____ Widowed

Please Check One: 
____ Citizen by Birth     





____ Naturalized Citizen
Naturalization # _____________________________





____ Resident Alien

Alien Registration # __________________________
PREVIOUS Addresses:

Address #1: _______________________________________________________________________________
Address #2: _______________________________________________________________________________
Employer: Name: __________________________________________ Occupation: ______________________
Supervisor’s Name & Title: __________________________________ Date Hired: ______________________

Business Address: __________________________________________________________________________

Phone #: ____________________________________ Email Address: ________________________________

List 2 nearest relatives NOT residing with you. If you DO NOT have any relatives please write N/A: 

Relative #1: _________________________________________________________________________________________________





(First)



(Middle Initial)



(Last)

Address: ____________________________________________________________________________________________________






(Street)






(Apartment # / Floor #)

____________________________________________________________________________________________________________





(City)




(State)




(Zip Code)

Phone #: __________________________________________ Alternate #: ______________________________________________
Relative #2: _________________________________________________________________________________________________





(First)



(Middle Initial)



(Last)

Address: ____________________________________________________________________________________________________






(Street)






(Apartment # / Floor #)

____________________________________________________________________________________________________________





(City)




(State)




(Zip Code)

Phone #: ___________________________________________ Alternate #: _____________________________________________

Name the person who will safeguard your firearm(s) in the event of your death or disability:
Name: ____________________________________________________________________________________




(First)



(Middle Initial)



(Last)
Address: __________________________________________________________________________________






(Street)






(Apartment # / Floor #)

__________________________________________________________________________________________





(City)




(State)




(Zip Code)
Relation to you: ___________________________ Date of Birth: _____________________________________
Home #: _________________________________ Cell #: __________________________________________
Please read and answer ALL the following questions carefully:
1. Are you engaged in any alternate business enterprise, employment, profession or occupation, other than that which is listed elsewhere of this form?






____ Yes     ____ No
2. Have you ever served in the armed forces of the United States or of any country?
____ Yes      ____ No

3. Have you ever been discharged from or fired from any employment or ever been the subject of any employment related or military related disciplinary action?



____ Yes      ____ No
4. Have you ever sought or undergone treatment for alcohol or drug use?


____ Yes      ____ No
5. Do you regularly use medications that may cause drowsiness, impairment, or which are classified as a narcotic or as a tranquilizer?







____ Yes      ____ No
6. Have you ever suffered from, sought treatment for, or been treated for any form of mental illness or depression, or any related disease or condition?





____ Yes      ____ No
7. Do you suffer from any physical defect that might interfere with the safe handling of a firearm?














____ Yes      ____ No
8. Have you ever applied for or held a firearm license in New York State or in any other state of the United States or in any foreign country?







____ Yes      ____ No
9. Have you EVER been arrested for or charged with any crime in any state of the United States or in any foreign country, including cases that were dismissed, sealed or adjudicated to petty offense or youthful offender status?









____ Yes      ____ No
10. Has an Order of Protection EVER been issued against you or on your behalf?

____ Yes      ____ No
11. Do you have prior experience with firearm(s)?





____ Yes      ____ No If yes: please describe: __________________________________________________

12. Do you have a New York State FISHING License?




____ Yes      ____ No

If yes: where and how often: _____________________________________________

13. Do you have a New York State HUNTING License?




____ Yes      ____ No If yes: where and how often: _____________________________________________

14. Do you go hiking?









____ Yes      ____ No If yes: where and how often: _____________________________________________

15. Do you go camping?








____ Yes      ____ No If yes: where and how often: _____________________________________________

Please check off one or more that apply:

I am applying for a pistol permit for what reason(s):

______ Personal Protection

______ Recreational Use (Target, Hunting, Fishing, Camping, Hiking)

______ Armed Security Guard / Armored Car Guard

______ Retired / Retiring Law Enforcement
______ Business Owner / Business Related and want to carry a pistol for work purposes

Other: (Please Describe): __________________________________________________________________

_______________________________________________________________________________________

Please read, understand, print and sign below:

I understand that I am applying for a license to obtain a handgun.  I understand that Gold Shield Training Center and it’s instructors and Other Companies* is assisting me with the application process by typing the information I provide in this questionnaire onto the pistol permit application, taking passport photographs, notarizing the signatures of those you present identification while signing in front of the notary public, and offering photo copy services.  I understand that Gold Shield Training Center does not “guarantee” approval of the pistol permit application as only the agency you are applying to can do so.  If the applicant is denied for whatever reason, Gold Shield Training Center is not held liable.  I understand that the amount paid to complete the class and/or application assistance is not refundable.  By signing this questionnaire I am stating that the information I provided is true to the best of my knowledge.
Other companies include RT Smoke N Gun Shop, Pioneer Shooting Center, RDT Security Ltd, Central Blvd Building Corp.

Print: _________________________________________________________________________________

Signature: _____________________________________________________________________________
