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P, BOX 443
YADKINVILLE, NC 27055-0443

SHERIEF
William R, Oliver

ALL APPLICANTS MUST COME TO THE SHERIFF’S OFFICE
MONDAY - FRIDAY BETWEEN 8:00 AM — 4:00 PM

INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR A
PERMIT TO PURCHASE HANDGUN

. The Fee for a Purchase Permit is $5 per Permit, Cash or Check, payable at time of Application

and is Non-Refundable.

Complete entire 15! page of the Application for Permit to Purchase a Handgun

Ladies: Please provide all names ever used, including; Given Middle, Maiden and all Married

Names. :

Complete 2" page down to and Including signature of applicant.

Complete Supplemental Questions for Non-US Citizens.

U § Citizens are to Print Name, Circle “YES” and Sign bottom of page.

Non US Citizens must Print Name, Circle “NO” and complete entire page. Be sure to bring

your 1} Permanent Residence Card or 2) I(CE-issued [-94 # or 3) Non-Immigrant Visa with you.

We will need a copy.

If you are a Naturalized Citizen, please bring your Citizenship Certificate with you. We will

need a copy.

Complete Release of Court Orders Concerning Mental Health and Capagity for Pistol

Purchase Permit. Ladies: Again provide all names ever used.

0.Do Not Sign this form until you come into the Sheriff's Office so we can Notarize.

1.Bring the Completed Application, your Driver's License with Correct Physical Address, any
other supporting documentation and Fee (Cash or Check) to the Sheriff's Office

PLEASE BE SURE TO PRINT BOTH SIDE OF THE APPLICATION

PHONE (336) 679-4217 sheriff@yadkincountynegov FAX (336) 679.79p2




: STATE OF NORTH CAROLINA ‘ APPLICATION FOR - ...
Name oprpiIcant {Last, Flrst, Middle Ma|den} b Attach ligting of a pne\dous P ERMIT(S) TO PURCHASE A HANDGUN

addresses and all name chenges ncluding iocatlon and court fie rumber (fAsplicabl) | NEW PERMIT

M. C.G. 5814402 et saq,

Sireet Address’ ' ' Date of Birth: ' Sodial Security Number;
W Sag Halffoation on page 2

Time at Pragent Address: | Emall Address: (Optiona!}- ‘ City, County and Stata of Birh:

Yra: . Monthe: __ ‘

City: State: Zip Code: Driver's License Number: ~ (State iD Numbar ifro Driver's Licanse) . . | State:

Malllng Address: Milltary Stalus; .} Raga: C | e
Actlve Reserva P Sas below forcatle

: . |:| Dlscharged Rafirad N/A ‘

Telephena Nurnbar, ' County of Residance: Eyes: Halr; Height: | Waight: | Other Physical Dascription:

) RACE CODES A—-Asfan ar Paciﬂclslander Bl
APPLICATION

1, the undersigned applicant, hereby make application for a North Carolina Parmit(s) to Purchase a Handgun and state that the
_ following Informaﬂon ls correct Yo the: best of_my knowledge o S

(CheckAppropdafeonesJ R

1. Areyou Iawfufiy lnthe'umtad States? () [Jves [INo

| 2. Are you a cifizen of the United States? » Non-US Ciflzens musk comp!are the Supplemenfa.' Quostlons Document R iZ) |:| Yes |:|No
* gy Mo, provide your US Cltizenship and Immigration Sefvices Number here: ‘ i

3, Are)fou'ISY@arsofagaorolder? S ' R (3) "DY&‘? o

4, Areyou Ineligible to own, possess, of recaive a flrearm under {he provisions of state or faderal Iaw? ‘ ' (4)- [ves [] No

5. Areyou under mcf:ctment orhes afmdmg of prabable cause bean entered agamst you for & pendrng felony charge? (_'3} |:]Yes |:|Nc:
§. Have you been adjudlcated gmlty in any court of a fa]ony? _ o (6 |:|Yes* |_:|No

* I Yes: Haye your fiream rights been testorad pursuant to N.C.G.5. § 14-415.4, or ¥ CYes [Ine

have you received & pardon which allows you fo possess firsarms?
# If Yas, aftach docimerifafion,

7. Are you a fugitive from justice? | ‘ ' ' . - | o @ [ves [ne
8. Are you an unlawiul user of, or addicted fo matijuana, or any depressant, stimulant, or narcetic drug, or any

other controlled substance as defined in 21 U.S.C. § 8027 _ B [ ]ves |:|No
9. Have you ever been adjudicated mentally Incompetent o been commitied to a mental Instizution? @ [Jves [Ine
10. Have you been discherged {rom the U.8, Armed Forces und;ar dishonorable conditions? - o {10} |:| Yes [_JNo
1. Have you ever renouncad youf U8 citizensh.ip? | | . _ . 7 {11 DYes e

12, Are you currently subject to & court order that restraing you from harassing, stalking, of tireatening an Infimate
partner r child of anintimate partrer, or engaging in other conduct that would place an intimas partner I (12} [dYes [INo
reasonable fear of bodily injury to the parther or child? ‘ . :

| T3 Are'you currently under any type of probaton g parole?” - U3 e o

8BI PT? - Revised 0111612019 :  Page 1
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ARPLICATION ' o

N

Reason for the request for @ Permit to Pufthase g Handgun-

1, F’rotectlon of mysejf hora, business, property or family

1.

2. Co1Eect|ng

3. Taryst Shooting

4 Huntmg C
5, Number ofpermlts requested o . .

1 mh" 'e or possesszon of handgms and fnrearms may'
handgun bra rraarm. wu méy ba prosécyls

R R S YRR, YT

The following items were submltted check app!icable boxes

e

1. Perrrit to PurchaseApphcatlon W g I:l b ;telés‘u;d.ée.rmit(s).._:-; Ca FRENTIN
2. - Nonrefundable Permit Fee(s) Pald .....cc.oo.coovverninns ] 7, Data Denied Pemit(s) , RS
{85.00 for each permit raqussted) '
i 3 ‘Ccpy of Govemmen [ssued Identlfcahon - . I:l . 8NICS Tranéa&ion Numbar(NTN) -'
4; | ProofofRemdency.........,... - D | “"9. f-DateTr;Es;l:dt}on‘;R;; -
5. -'legned Release for Mental Health Oders ....,.vevsrum ] 10, Pemit Ndrﬁhéi’(s').‘! i

Signature of Sheriff:

e e Orighal ~ Sheriff / Copy=Applicant. . -

T T - P— = — T
R ‘. . ' . H S vy T - o

» SOCIAL SECURITY NUMBER: The disclosure of your soc! saqulty nurnberas & pert of this Pemit bo Purchase applcaion is valutary. Tha plupose of
raquestiig the soctal secudlly number Is to assist In your ientifeation and to heip disfnguish you fram ather persons with simllar names. No Permit lo Purchase
k. be denigd for fal!ureto disclase a snolal security number. - S

8BIPTP ~ Ravised 0116/2019 o R AR Page ?
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SUPPLEMENTAL QUESTIONS FOR NON-US CITIZENS

Federa!l law makes It unlawful for aliens who are fllegally or unlawfully In the United States to recelve or possess firearms,
In additlon, subject to certain exemptions, atlens who are in a Non-Immigrant status ara prehiblted from possessing or
receiving flrearms In the United States,

Immigrant Alen— Legally accorded the privilege of residing permanently in the U.S. to work withaut restrictions.
Typically, these individuals recelve an ICE-Issued Permanant Resldent Card/Green Card. ICE provides a United States
Citizenship and Immlgration Sarvices (USCIS) #, which was formerly Aliet Reglstration {AR) #.

Non-Irmmigrant Alien - An Individual having permanent residency from another country but admitted into the U.S. for a
temporary period of time, |,e. studant, worker. ICE provides an I-94 # that can ba obtained by the applicant from
www,cbp.dov., In addition to the I-94#, those Non-Immigrants who work In the U.S. may alse hava an AR/USCES #,
Either numbel can be provided. NOTE: Most Nen-Emmigrants will be admitted Into the U5, under a Visa. It is necessary
to know If the Nen-Immigrant Is under a Visa to make a final determination.

In order ko datermine If Non-U.S. Cltizens are prohibited from possessing firearms under Fedsral law, it is necessary
to obtain answers to the following questions,

1} Name

2} What Is your country of citizenship?

3) What Is your place of birth? (Country)

SELECT APPROPRIATE IMMIGRANY CLASSIFICATION: (only choose one)

4) Immigrant Allen? ... YES NO
What Is your ICE-Issued AR/ USCIS#?
If the answer to Question 4 is “YES"™, use *F" in the Citizenship (CTZ) fleld and enter the AR code and number in

the Miscellanegus Number {MNU} fleld of the appropriate QDOF/QNP transaction,

5) Non-Immigrant Alien? ... e e ——— YES NO
What is your ICE~Issued [-94#7
If the answer to Question 5 is "YES”, proceed to Question 5a.

5a) Admltted under Non-Immigrant Visa? ... YES NO
If the answer to Question 5a Is "YES”, proceed to Question .
If the answer to Question 5a Is “N&”, use “F in the Citizenship (CTZ) field, "N In the Exception Documeantation
(EXC) fiekd since an exception is not required and enter the AR cade and number In the Miscallanesous
Number {(MNU) field of the appropriate QDOF/ QNP transaction.

5h) Which of the following exceptions set forth in 18Z USC 922(y) do you meet? Please attach
documentation to support your entitlement to the claimed exemption, if applicable.

|:| Valid Hunting License/Permit = ¥ D Foreign Law Enforcement Officer = ¥
[ official Representative of & Foreign Government =Y [ walver from Prohibition = ¥
|:| Foreign Government Official/Distinguishad Visltor = ¥ |:| No Documentation Provided = N

Validate the exception and then use “F” in the Citizenship (CT Z) field, “¥" in the Exception Documentation (EXC)
field and enter the AN c¢ode & number In the Miscellaneous Number (MNU) field of the appropriate QDOF/ QNP
transaction. NOTE: If an exception Is not provided, then use “N" in the Exception Documentatian {EXC) field. This
individua! Is prohibltad. Do not initiate a transaction until they obtain an appropriate excaption.

I certify that the above answers are trua and correct.

Immigrant’s Signature Date

Supplernental Guestions NICS = Revised 1/16/2019
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Release of Court Orders Concerning Mental Health and Capa?:ity
for Pistol Purchase Permit

STATE OF NORTH CAROLINA

RELEASE OF COURT ORDERS CONCERNING
County MENTAL HEALTH AND CAPACITY
FOR PISTOL PURCHASE PERMIT

G.S, 14-404(s1)

Nama And Address Cf Applizant Bate OF Birth

Soclal Sectrity No,

State Drivers License No. {Stale Idaniification No. If no drivers ifcengs) ‘Steia

| herehy authorize and request any and all Clerks of Superlor Court of North Carolina to Inform the Sherlff of the county named above
whether or not the clerk’s files or records contain any court orders conserning my mentel health or capacity. If so, | authotize the clerk to
reveal fo the sheriff the court arders within any confidentlal court files or records that the sherlff may reasonably require in order fo
determine whether or ot to issue a pistol purchiase permit to me.

This Release may be treated as & motlon In the cause for disclosure pursuant io G,8, 122C-54(d), which disclosure Is necessary to enable
the sheriff to determine my qualification fo purchase or possess a handgun. | stipulate that a derk may reveal to the sheriff any court orders
purslant to any specific or standing order entered in response to or anticipation of this motlon.

i understand that further disclosure or radisclosure by the shenifi of any Information disclosed to the sherlff pursuant to this Relaase is

prohiblted without my further written consent unless otherwise providad for by state or federal law. | understand that t may revoke this

suthorlzation at any time except to the axtent that action has already baan taken In relfance on this Release. Even without my express
revocation, this Release will expire upon the safisfaction of the request or one year from the date below, whichever eccurs first.

| authorize the sheriff to photocopy this Release after | sign it, and | authorize any clerk to whom a phatocopy of this Release s presented to
rely on the photocopy as being as effective as the orlginel.

4
| SWORN/AFFIRMED AND SUBSCRIBED TO BEFOREME |

Date Signature Of Ferson Authorfzed To Administer Qaths Signature OFf Applicent

The

SEAL Date Commission Expiras

NOTE TO CLERK: This Relense authotizes the disclosura of only court orders concering the mental health or capachy of the appllcant for &
plsfol  purchase pormit pursuani io G.S. 14-404. Unlass requested via a separate motion under 5.5, 122C-54(d} and specifically ardarad by the
courl, the clerk may nuf release any records or information from an Involuntary commiiment proceeding ofher than an aclual court order in
response to thiz Release.

ADC-8P-917, New 12113
@ 2015 Administrative Office of the Caurts
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