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CHAPTER 7416
DEPARTMENT OF PUBLIC SAFETY
FIREARMS PERMIT STANDARDS

74160400  APPLICATION FOR A PERMIT TO
CARRY A PISTOL

74169911  MINNESOTA UNIFORM FIREARM
APPLICATION/RECEIPT TRANSFEREE
PERMIT OR REPORT OF TRANSFER
FOR FIREARMS

7416.0100 APPLICATION FOR A HANDGUN TRANSFEREE PERMIT.

An application for a handgun transferee permit must be made on a form entitled “Min-
nesota Uniform Firearm Application/Receipt Transferee Permit or Report of Transfer for
Firearms ” A facsimile of the form 1s reproduced at part 7416 9911

Statutory Authority: MS s 624 7151
History: 19 SR 1151

7416.0300 REPORT OF TRANSFER OF A HANDGUN.

Areport of transfer of a handgun must be made on a form entitled “Minnesota Umiform
Firearm Application/Receipt Transferee Permit or Report of Transfer for Firearms ” A fac-
simile of the form 1s reproduced at part 7416 9911

Statutory Authority: MS s 624 7151
History: 19 SR 1151

7416.0400 APPLICATION FOR A PERMIT TO CARRY A PISTOL.

An application for a permit to carry a pistol must be made on a form entitled “Minnesota
Uniform Firearm Application/Receipt, Carry Permit for Handgun 1n Public Place ” A fac-
simule of the form 1s reproduced at part 7416 9931

Statutory Authority: MS s 624 7151
History: 19 SR 1151

7416.9910 [Repealed, 19 SR 1151]
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7416.9911 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS.

MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT CHECKTYPE
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS 0
NEW
[J rransreree permt (] REPORT OF TRANSFER e

(TYPE OR PRINT ONLY)

NOTICE TO APPLICANT An incompleto application will be denied In the event an applicant is found to have knowingly falsified this application or
omitted pertinent information that person may be subject to criminal prosecution The transferee permit shall be void at the bme that the holder
becomes prohibited from possessing a pistol under section 624 713 in which event the holder shall return the permit within tive (5) days to the i1ssuing
authonty The watting penod lor reports of transfer will begin on the date of the delivary of this application to the chief of police or sherit

NOTICE TO LICENSED DEALER This form must be completed in its entirely or it will be denied The section marked Dealer Information must be
completed in addition to the applicant information This applicaton must be delivered to the law enforcement agency having jurisdiction within three (3}
days or it will not be considered

. - DEALER INFORMATION
(BUSINESS NAME) FF LCENSE NUMBER.
ADDRESS ory STATE ZIP CODE
APPUCANTS IDENTITY VERIFIED BY PICTURE ID- CATE OF TO TRANSFER OF OEALER
Oves Owo
: DATA PRACTICES ADVISORY

The Minnesota Data Practicas Act requlires that you be advised of the following Information

As an applicant for a permit to purchase a firaarm for raporting the transfer of a firearm or permdt lo carry a handgun you are being asked to provide
prvate andfor confidential data about yourself which will be used lo check criminal histones arest records and warrant information to determine your
eligibilty to possess a firearm and/or carry a handgun

You may refuse to provide this information however should you refuse the investigation cannot be completed and will result in your application not
being processed [nformation regarding "previous residence addresses (past 10 years)" is optional However if provided 1 will reduce the possibility of
error regarding older records The information that you provide will be used by the licensing agency to complete is investgation and may be conveyed
1o other law enforcement agencies

LHAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY

APPLICANT SIGNATURE ] DATE

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION

As an applicant for a permit to purchase a lirearm reporting the transler of a firearm or for a permt to carry a handgun you are being asked to
authonze the release of by the C of Human Services which will be used to determine your eligibility to
possess a firearm and/or carry a handgun You may refuse to provide this authonzation hawever should you refuse the investigation cannot be
completad and will result in your application not being procassed

1, {type or pnnt your name) authonze the Commussioner of Human|
Services lo disclose commitment information to the extent the information relates to my eligibibty to possess a handgun or semiautomatic militasy style
assault weapon under Minnesota Statute §624 713 subdwision 1 to the local police authonty reviewing this apphication for the purpose of conducting
the required by Law

APPLICANT SIGNATURE DATE

NOTE This consent is subject to revocation at any time except to the extent that the Commissioner of Human Services has already taken action in
ralance on it, If not previously revoked this authorization will terminate upon notification to the applicant of the denlal or grant of this application

APPLICANT INFORMATION
NALE (LAST FiRSY MIDDLE J/SR) Imrs FBATR FONIE PHONE NUMBER.
WAIDEN NAME (¥ APFLICABLE) OR OTHER TAMES YOU FAVE USED'
PRESENT HESIDENCE ADORESS o EONTY, STATE |ZIPCO0E
TACE. TEX HETGHT WEGHT EVE Goon AT COLOR. OA 10 NOMBERT
FHYSICAL ULDING SCARS WARKS TATTO0S ETCH
CONTINUED ON REVERSE SIDE
REVISED &4
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7416.9911 FIREARMS PERMIT STANDARDS

B

e E T i1 ., . ~7* PREVIOUS RESIDENCE (PAST 10 YEARS) * .n ~ #%¢.2 ~ . >~ oy
STREET ADDRESS coy COUNTY STATE 2P CODE
1 Have you been convicted of a csime of violence as defined In Minn Stat. 624 712 in Minnesota or elsewhere and not
elther (1) been restored to your cwvil rights at least 10 years ago or (2) your sentence expired at least 10 years ago? Ono Oves
if yes, complete the following information
CRIME(S)
COUNTY STATE).
2. Have you been convicted after August 1 1992, of assauit in the fifth degree under Minn Stat 609 2247 . Ono Oves
If yes, was the assault committed with:n three years of a previous assault conviction under Minn Stat 609 221 to
609 224 OR was the assault victim a family or household member? Ono Oves
if yes, complete the fotiowing information -
CAINE)
N
ITY COUNTY STATEF N
3. Have you been of a cnme by for a term one year of what
punishment was actually imposed? . Ono Ovyes
1f yes, complete the foliowing information
DATEGS). CAIMES)
CITY GOUNTY STATE}
4 Have you ever besn pardaned for a chme of violence? R Ono Ovyes
If yes, complete the following information
ORIGINAL CHARGE.
COUNTY STATEF
Under the law of the jurisdiction where you were has your been set aside or
pardoned or have you had your civil nghts restored? Ono Clves
(Attach a copy of d: that the has been set aside, or or that
you have had your civil rights restored )
5 Have you ever been convicted for the unlawful use possession or sale of a controlied substance (other than
conviction for possession of small amount of Marijuana as defined tn Minn Stat 15201, subd 16)? No Ovyes
8. Are you an unlawful user of any controlled substance as defined in Chapter 152, Minnesota Statutes? Ono Oves
7 Have you ever been ar for for the habitual use o! a controlied substance or manuana? LI1NO [JYES
If yes, attach proof that you have not abused a controlted substance or mamjuana during the previous two years
8 Have you ever been confined or toa facility in or as
as defined :n Minn Stat 2538 027 .Ono Oves
Hfyes have you completed treatment? . . . . Ono Oves
REVISED &/04
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9 Have you fled from any state to avoid prosecution for a crime of to avold giving testimony In any criminal proceedings? [INO [Jvyes
10 Ase you a peace officar? Ono Oves
ityes have you ever been informally admitted to a lreaunenl laalrry pursuant to Minnesota Statute 2538 04 for
chemical dspendency? . Ono Oves
It yes, attach certificate from head of the facilty or you from the facility
11 Have you ever been toa faciity in or as a "mentally {I* "mentally
retarded* or "mentally ill and dangerous to the public* person as defined in Minnesota Statuts § 2538 027 Ono Oves

Iityes attach proof you are no longer sutfenng from this disability

12. Have you been confined In a reatment faciiity as a "mentally il* mentally retarded*, or "mentally il and dangeraus to
the public” person as dafined In Minnesota Statute § 253B 02 or been found incompetent to stand trial or not guilty by

reason of mental iliness? Ono Oves
13 Have you ever been discharged lrom the armed forces of the United States under dishonorabie conditions? Ono Ovss
14 Have you ever renounced your citizenship having been a citizen of the United States? “ Owno Oves
15 1am (check one) - e [ AmericanCitizen [ LegalResident [ Atien (Attach copy of documentation)

1 HEREBY AFFIRM THAT THE INFORMATION PROVIDED OM THIS APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF
|PROSECUTION AND/OR VOIDING OF ANY PERMIT SSUED HEREUNDER

SIGNATURE OF APPLICANT DATE

RESTRICTIONS ‘.

The following restrictions apply to the possession of firmarma, to transferce permits and reports of transfer for handguns and
somiautematic mifitary-style assault weapons, and permits to carry handguns.

® Must bo at least 18 years old to acquire or pessess a handgun or a semiautomatic miltary style assault weapons but under faderal law must bo
atloast 21 years old to acquire handguns from licsnsed dealers

® Must not have been convicted of a cnme of viclance (as dofined in Minnesota Statutes § 624 712 8)in
unless 10 years have elapsed since your civil rights have besn restored or your sentence has expired and dunng that ime you have not been
convicted of any other crime of viclence
® Must not have been convicted of fitth-degree sssault as defined In Minnesota Statutes § 609 224 in Minnasota or elsewhera since August 1 1992
}w ) within 3 years of a previous assault conviction under Minnesota Statutes § 609 221 to 608 224 or (2) where the assault vicim was a lamily or
usehold mamber unless 3 yoars have elapsed sinca the date of conviction and during that time you have not boen convicted of any other fith
degree assauft.

© Must not have been fudlelany committed to a traatment facility in Minnesota or elsewhore as mentally il mentally relardad or mentatly il and

dangerous to the public.”
* Must not have bean erther convicted in anesom or elsewhere of unlawlul use or sale of & (other than
possession of & small amount of of for treatment for the habaual use of a controlled substance or manjuana

unless you possess a cerdicate from a medlml doclor or psychiatnst or ether satisfactory prool that you have not abused a cantralied substance
during the past two yoars

@ Must not huve been confined or committed to a treatment facility in or as di unless you have complated
treatmeon

® Must not be a peaca officer who has bean lnlnrmu[ly admitted to a treatment facility for chemical dependency unless you possess a cortficate
from the head of the treatment faciity you from that facilty

@ Must not havo bean convicled 1n of a crime for mare than a year (other than offonses

by
pertaining to sntitrust violabions unfair trade ymwws restraints of trado or similar offenses relating to the regulation of business practices)
unless your civi rights have been restored or the conviction has boen pardoned oxpungod of ot aside

® Must not b fugitive lom justice

® Must not be w user of any contolled substance as defined in Chapter 152 of Minnesota Statutes
 Must not be en alien who is illegally or unlawfully in the United States

® Must not have dischargoed from the armad forces of the United States undor dishenorable conditions
© Must not havo renounced your United States citizenship

® Must not have boen confined to a treatment facifity tn Minnesota or elsewhers as mantally il mentally retarded or mentally it and dangerous to
the public of found incompelent to stand trial or not guilty by roason of mental fliness unless you possess a certdicals rom a medical doctor or
Ticensed in or other proct that you no longer sutter from this disability

The following requiraments, In addition to thosa siated above, also apply to permits to carry hlndgunl

® Must provide etther a firearms safely cartficat by the D of Natural of atest
of ability Jo usa a fireasm supesvised by the chiet of policn or sherf or other sabistactory prool of nblhry lo usa a p}slcl safely

® Must havo an occupation or personal safety hazard requinng a parmit to canry

REVISED &34
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»  RECEIPT

! HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION

of person pting

Date Time

This recolpt does not constitute » permit 1o acquire, possess or carry firearms

Statutory Authority: MS s 624 7151
History: /9 SR 1151

7416.9920 [Repealed, 19 SR 1151]
7416.9930 [Repealed, 19 SR 1151]
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7416.9931 MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE.

A

‘3_:4"‘?%4‘ MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT | _CHECKTYPE |
g b CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE O rew
& j RENEWAL
Ul (TYPE OR PRINT ONLY) O

NOTICE TO APPLICANT An Incomplete application will be denled In the event on applicant is found to have knowlingly falsdied this apphcabon or
omitted pertinent information that person may ba subject to enminal prosecution The permit 1o carry shall be void at the tme that the hoider becomas
prohibitod from possessing a pistol under section 624 713 i which event tho holder shall return the permd within five (5) days lo the apphcaton
authorty The weiting period will begin on the date that this application is submitted This apptication is valld only with a recent 1 x 1° color head-and
shoulder photograph of the applicant-attached

DATA PRACTICES ADVISORY
The Minnesota Data Practices Act requires that you be advized of the following information
As an appFcant for a permi to purchase a firearm lor reporting the transfor of a hrearm, or permit to carry a handgun you are being asked to provide
prvats andfor confidential data about yourself which will be used to check cnminal histories arest records and warrant information to determine your
oligibilty to possess a firearm and/for carry a handgun
You may refuse to provide this information however should you refuse the investigation cannot be completed and will result in your appication not
being processed Informaton regarding previous residence addresses (past 10 years)® is optional. However i provided tt will reduce the possibilty of
arrof regarding older records The Information that you provide will be used by the licensing agency to complete fts investgaton and may be conveyed
to other law enforcement agencies
JHAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY

SIGNATURE DATE

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION

As an applicant for a permit to purchase a firearm reporting the transfer of a firearm or for a permit to carry a handgun you are being asked to
authonze the releass of by the Ci of Human Services which will be used to determine your aligibility to
possess a firearm and/or carry a handgun You may refuse to provide this authonzation however should you refuse the mvestigaticn cannot be
completed and will result in your application not being processed

I (type of pnnt your name) authonze the C¢ of Human

Services to disclose commitment information to the extent the information relates to my eligibiity to possess a handgun or semiautomatic mittary style
assauft weapon under Minnesota Statute §624 713 subdivision 1 to the local police authonty reviewing this application for the purpose of conducting
the

required by Law

SIGNATURE DATE

ROTE This consenl is subject to revocation at any time except to the extent thal the Commissloner of Human Services has alroady taken action in

reliance on it If not previously revoked this authonzation will terminate upon to the applicant of the denial or grant of this application
TAUE (LAST FiRST WIDOLE JASAT CATEGF BATH FOWE PHONE NUWBER

TF APPLICABLE] OR OTRER NAMES YOU FAVE USED
PRESENT RESIDENCE ADDRESS Cal COURTY STATE | ZP COOE
RACE I B HEIGHT | WEGHT EVE COLOR AT COLOA W TICENSE GA W NUMBER.
SCARS TS TATIOOS ETC]
e PERSORAL SAFETY ARANDGUN
PREVIOUS RESIDENCE (PAST 10 YEARS)
STREET ADDRESS CiTY COUNTY STATE 2P CODE

REVISED 54 CONTINUED ON REVERSE SIDE
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1 Have you besn convicted of a crime of violence as defined in Minn Stat 824 712 In Minnesota or elsewhere and not
elther (1) been restored to your civil rights at least 10 years ago or (2) your sentence expired at least 10 years ago? Ono Oves
if yes, complete the following information
CRIME(S).
TETY COUNTY SYATEY
2. Have you been convicted alter August 1 1892, of assault in the &ith degres under Minn Stat, 609 2247 Ono Oves
It yes, was the assault committed within thres years of a previous assault conviction under Minn Stat 609 221 to
609 224 OR was the assault victim a family or household member? Ono Oves
i yos, complete the following information
CRIME(SE
'COUNTY STATE)
3 Have you besn of a cnme by for a term one year of what
punishment was actually imposed? .. Ono [Cives
il yes, compiste the following information
DATEEY CRNESE
LOCATION ‘COUNTY STATE)
4 Have you ever been pardoned for a cnme of violence? .. ... Ono Oves
i yes, complate the foliowing information
FARDON DATE. CATGRAL CRARGE
ORIGINAL [CITY COUNTY STATEF
Under the law of the junsdiction where you were has your been ged, set aside or
pardoned or have you had your avil nghts restored? .- e Owno Oves
(Attach a copy of that the has been set aside or or that
you have had your cvil nghts restored )
5 Have you ever been convicted for the unlawful use or sale of a (other than
conviction for possession of small amount of Manjuana as defined in Minn Stat 15201 subd 16)? Ono Oves
6 Are you an unlawful user of any controlled substance as defined In Chapter 152, Minnesota Statutes? Owno Oves
7 Have you ever been or for for the habitual use of a controfied substance or manjuana? (JNO [1YES
It yes, attach proa! that you have not abused a controlled substance or marijuana dunng the previous two years
B Have you ever been confined or toa facity in or as
as defined in Minn Stat 2538 02? .Ono Oves
It yes, have you complated treatment? Ono Oves
9 Do you hold a firearms safety centificate? (If yes attach copy thereof) Ono Ovyes
10 Have you satisfactonly completed a practical test of your ability to use and care for firearms as approved by this faw
enforcament agency? (If yes, attach proof of completion) no (Oves
11 Have you fled from any state to avoid prosecution for a cnme o to avoid giving testimony in any cnminal proceedings? Ono Oves

REVISED B4
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7416.9931 FIREARMS PERMIT STANDARDS

C

12 Are you a peace officer? .. Ono Oves
If yes, have you ever been Informally admlnaﬂ toa lrealmenl facility pursuant to Minnesota Statute 2538 04 for
chemical dependency? Owno [Jves
Hyes altach certfficate from head of the faaility orp you lrom the facility

13. Have you ever been toa facitity tn or as a "mentally lI* *mentally
retarded , o *mentally Iil and dangerous to the public® person as defined in Minnesota Statute § 2538 02? Ono Oves

W yes attach proof you are ne longer suffenng from this disablity

14 Have you been confined In a treatment facility as a *mentally il*, mentally retarded", or *mentally il and dangerous to
the public® person as defined In Minnesota Statute § 253B 02 or been found [rcompetent to stand trial or not gullty by

reason of mental iness? COno Oves
15. Have you ever been discharged from the armed forces of the United States under dishonorable conditions? .. Ono Oves
18 Have you ever renounced your citizenship having been a citizen of the United States? . Owno Oves
17 lam(checkone) .. O AmericanCrizen [ LegalResident (] Alien {Attach copy of documentation)

| HEREBY AFFIRM THAT THE IRFORMATION PROVIDED ON THIS, APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF
PROSECUTION AND/OR VOIDING OF ANY PERMIT ISSUED HEREUNDER

SIGNATURE OF APPLICANT DATE

‘s - ~ v - RESTRICTIONS .

The following restrictions apply to the possession of firrarms, to transferce permits and reports of transfer for handguns and
semiautomatic military-style asaault weapons, and permits to camry handguns
® Must bo at loast 18 years cld to acquirs or possess a rundgun or a semiautomatic military style assault weapons but under tederal law must be
&t loast 21 yoars old to acquire handguns from licensad dealer
® Must not have been convicted of a crime of violence {as detined in Minnesota Statutes § 624 712 5) in
unless 10 years have elapsaed since yout civil rights have boen restored or your sentence has expired and during that tme you hnve not been
convicted of eny other crime of vickence
@ Must not have bean convicted of fitth-degree assault as defined in Minnssota Statutes § 609.224 in Minnesota or elsewhere since August 1 1992
(1) within 3 years of a previous assault conviction undar Minnesola Statutes § 609.221 to 609.224 or (2) where the assault victm was a
household member unless 3 yoars have elapsed since the date of conviction and during that tme you have not bean convicted of any other lmh
degree assauit.
® Must not have been judicially committed to a treatment facility in Minnesota or elsewhere as mentally ill mentally retarded or mentally ill and
dangerous to the public.”

® Must not have beon either convicted In Minnesota or elsewhera of unlawful use or sale of a (other than
possession of a small amount of or for treatment for the habitual use of a controlled substance or manjuana
unloss you possess a certdicate from a medical doctor of psychlalusl or other salisfactory prool that you have not abused a controlled substance
dunng the past two years

* Must not have been confinod or committed to a treatment facility in or as unless you have completed
frostment

@ Must not be a peace officer who has bgon lnlormalry admitted to a treatmant facility for chemical dependency unless you possess a cortficale
from the haad of the treatment facility you from that facility

~® Must not havo bean conwvictod In or of a crime by for more than a year (other than offenses.

pertaining to antitrust violations unfalr trade practicos restraints of trade or simiar offenses relating to the regulation of business practices)
unlass your civil rights have been restored o tho conviction has boen pardonod expunged or sat aside

® Musl not be fugtiva trom justice

® Must not be a user of any contolfed substance as defined in Chapter 152 of Minnasota Statutes

& Must not ba an alien who is Hlegally of unlawtully in the United States

® Must not have discharged from the armed forcss of the United States under dishonorable condttions
® Must not have renounced your United States citizenship

© Must nat have been confined to a treatment facility in Minnesota or olsewhore as mentally il mentally retarded or mentally # and dangerous to
the public of found Incompstent to stand trial or not guilty by reason of mental illness unless you possass a certificate lrom a medical doctor or

licansed in or othsr y proof that you no longer suffer trom this disabiliity
The following requirements, In sddition to those stated above, aiso apply o permits to carry handguns
® Must provide erther a firazrms sately certifi by the Dx of Natural evidence of succasstul completion of a test

of ability lc use a fireerm supervised by the chie! of police or uheﬁﬂ or cther satisfectory proof of ability to use a pistol safely
® Must have en occupation or personal safaly hazerd roquiring a permit to carry

REVISED 94
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Fan e B _ " RECEIPT

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION

Signature of person

Date Time

This receipt does not constitute a permit to acquire, possess or carry firearms

Statutory Authority: MS s 624 7151
History: 19 SR 1151

Copyright © 1995 Revisor of Statutes, State of Minnesota. All Rights Reserved.

32



