Stanly County Sheriff’s Office
Albemarle, North Carolina

NOTE: IF YOU HAVE A VALID CONCEALED WEAPON PERMIT YOU DO NOT NEED TO PURCHASE PERMITS.
YOUR CONCEALED CAN BE USED AS YOUR PERMIT

*APPLICATION FEE WILL NOT BE REFUNDED IF APPLICATION IS DENIED**

STATE LAW ALLOWS SHERIFF’S OFFICES 30 DAYS TO PROCESS APPLICATIONS
PLEASE BE PATIENT

*INSTRUCTIONS FOR COMPLETING APPLICATION FOR A PERMIT TO PURCHASE A HANDGUN*
NOTICE: This is an application to lawfully purchase a handgun and does not give you authority to conceal or lawfully
carry a handgun
WARNING: Any false answers on this application may result in the denial of a HANDGUN PERMIT being issued to you.
READ THE FOLLOWING INFORMATION & INSTRUCTIONS BEFORE COMPLETING or SUBMITTING THIS
APPLICATION The sales and purchases of all HANDGUNS in the State of North Carolina are restricted to persons
having a PERMIT TO PURCHASE HANDGUN issued by the Sheriff of the county where the purchaser resides.
Applicants are checked for past and present criminal activity, drug addiction, mental deficiency, residency requirements,
age, employment, and propensity for violence. The approval or denial of a HANDGUN PERMIT is based on the
information you provide on this application.
APPROVED PERMITS WILL BE MAILED TO THE ADDRESS ON YOUR APPLICATION. Should your application
be denied, you would receive a letter outlining the reason(s) for denial.
MINIMUM REQUIREMENTS TO APPLY FOR A HANDGUN PERMIT

I: You must complete an application giving correct answers to ALL QUESTIONS,
2: You must be at least TWENTY-ONE (21) years of age, on or before submitting an application,
3: You must be a resident of Stanly County for at least SIX (6) months prior to submitting an application,
4: You must present a valid NORTH CAROLINA drivers license, or proof of age and residency

(Address must be the same on driver’s license as the application)
**UPDATE YOUR DRIVER’S LICENSE ADDRESS PRIOR TO SUBMISSION. **
5: You must pay an application fee of $5.00 (NON-REFUNDABLE) (CASH ONLY - No checks accepted) per permit at the
time application is submitted for review. Applications accepted Monday through Friday 8 to 5.

FULL NAME (print):

6.Are you a citizen of the United States?

Prohibitions applicable to certain aliens. Federal law makes it unlawful for aliens who are illegally or unlawfully in the United States to receive or possess firearms. In addition,
subject to certain exceptions, aliens who are in a nonimmigrant status are prohibited from possessing or receiving firearms in the United States. A nonimmigrant alien is not subject
to this prohibition if the alien (1) is in possession of a valid hunting license or permit lawfully issued in the United States; (2) is an official representative of a foreign government
who is accredited to the United States Government or his or her government’s mission to an international organization having its headquarters in the United States; or (3) has
received a waiver from the prohibition from the Attorney General of the United States. See 18 U.S.C. 922(y)(2) for additional exceptions. In order to determine whether applicants
who are not U.S. citizens are prohibited from possessing firearms under Federal law, it is necessary to obtain answers to the following questions.

7. What is your country of citizenship? List more than one if applicable.

8. What is your place of birth? (Country & City)

What is your INS-issued alien number or admission number? /MUST PROVIDE ID
Are you an alien illegally in the United States?
Are you a nonimmigrant alien?

8a. Do you fall within any of the exemptions to the nonimmigrant alien prohibition set forth in 18 U.S.C.922(y)?

8b. If you answered "yes" to question 8a, under which exemption do you fall? Please attach documentation to support your entitlement to the claimed exemption, if applicable.

9. I certify that the above answers are true and correct.

Applicant’s signature Date




Stanly County Sheriff’s Office
APPLICATION FOR A PERMIT TO PURCHASE A HANDGUN or CROSSBOW
PRINT ONLY

Full Legal Name:

Home address: (House #, street/road name)

Mailing address: (if different from above)

City / State / Zip:

Date of Birth: / / County/Place of Birth: Race: Sex:
Home Phone #: Social Security #: - -

Cell Number Drivers license #: State:
Employer: City: Since:

1. Are you under indictment/have charges pending at this time for any CRIMINAL or CIVIL matter? Where? For what?

2. Are you being investigated for any CRIMINAL or CIVIL matter?
3. Have you been convicted in any court of a misdemeanor crime of Domestic Violence or any type of an Assault
When? Where? Explain

4. Have you been convicted in any State, or Court of the United States, of a FELONY?

5. Have you been found incompetent on grounds of mental illness; or been committed, voluntary or involuntary, to any
mental institution? Hospital? If yes Where? When? City: State
6. Have you been discharged from the Armed Forces under less than honorable conditions?

7. Are you an unlawful user of, or addicted to marijuana, depressants, any narcotic drug or alcohol?

8. Are you an alien illegally in the United States?
How long have you been a resident of Stanly County, North Carolina?

How long have you lived at your current residence? Prior county

Have you ever been DENIED a handgun permit in Stanly County?
Have you ever been ISSUED a handgun permit in Stanly County? When?
Have you had a drug conviction or DWI in the last 5 years? Where? When?
LIST THREE (3) REFERENCES WHO MAY BE CONTACTED: (Name-City-Phone#)
1:

2:

3:

I do hereby certify that | desire a HANDGUN PERMIT to purchase a handgun or crossbow for one or more of the
following reasons; [1] Protection of home, business or property, [2] Collecting, [3] Target shooting,
[4] Hunting

If any of the above statements are false the Sheriff of Stanly County shall DENY me a handgun permit, and | will
forfeit all fees paid for this application.

APPLICANT SIGNATURE: DATE:

#**SHERIFF’S RESULTS***

DMV

NTN FBI CHARGE

AOC

COMPUTER RECORDS:

STATUS: APPROVED DENIED Date letter mailed
Permit(s): Number Issued ’ mailed, picked up Issued by: Date: / /

RECEIPT# AMOUNT RECEIVED: $ RECEIVED BY: DATE:




