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CHAPTER 7416
DEPARTMENT OF PUBLIC SAFETY
FIREARMS PERMIT STANDARDS

7416.0100  APPLICATION FOR A HANDGUN 7416.9931 MINNESOTA UNIFORM HANDGUN

TRANSFEREE PERMIT. APPLICATION/ RECEIPT CARRY
7416.0200  PISTOL TRANSFEREE PERMIT. PERMIT FOR HANDGUN IN PUBLIC
7416.0300  REPORT OF TRANSFER OF A . PLACE.

HANDGUN. . 74169940  MINNESOTA STATE PERMIT TO
7416.0400  APPLICATION FOR A PERMIT TO ACQUIRE HANDGUNS FROM

CARRY A PISTOL. FEDERAL FIREARMS DEALERS.
7416.0500  PERMIT TO CARRY A PISTOL. 74169950  MINNESOTA STATE PERMIT TO
7416.9911 MINNESOTA UNIFORM FIREARM CARRY A HANDGUN.

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 is reproduced at part 7416.9911.

Statutory Authority: MS s 624.7151
History: /8 SR 390; 19 SR 1151

7416.0200 PISTOL TRANSFEREE PERMIT.

A pistol transferee permit must be issued on a form entitled “Minnesota State Permit to
Acquire Handguns From Federal Firearms Dealers.” A facsimile of the form is reproduced
at part 7416.9940.

Statutory Authority: MS 5 624.7151
History: /8 SR 390

7416.0300 REPORT OF TRANSFER OF A HANDGUN.

A report of transfer of 2 handgun must be made on a form entitled “Minnesota Uniform
Firearm Application/Receipt Transferee Permit or Report of Transfer for Firearms.” A fac-
simile of the form is reproduced at part 7416.9911.

Statutory Authority: MS 5 624.715]
History: /8 SR 390; 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 in Public Place.” A fac-
simile of the form is reproduced at part 7416.9931.

Statutory Authority: MS s 624.7151
History: /8 SR 390; 19 SR 1151

7416.0500 PERMIT TO CARRY A PISTOL.

A permit to carry a pistol must be issued on a form entitled “Minnesota State Permit to
Carry a Handgun.” The permit, when issued, must be wallet sized and must be covered by
plastic or some other material to protect against tampering or alteration of the permit. A fac-
simile of the form is reproduced at part 7416.9950.

Statutory Authority: MS s 624.7151
History: /8 SR 390

7416.9910 [Repealed, 19 SR 1151]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

MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT CHECK TYPE
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS L_|_
! NEW
D TRANSFEREE PERMIT C REPORT OF TRANSFER G RENEWAL
(TYPE OR PRINT ONLY)
NOTICE TO APPLICANT: An incomgpiets application witl be denied. In the event an spploant ls found to have knowingly faialiied this spplication, o
information, that person mey be aubject o crimina! prosecution. The banslerse permil shall be void a! the time thal the holder

prohibited from passessing & pistol under section 624,713, In which event the holder shall refn The permit within five (5) days to the Bssuing
suthority. The walting period (or reports of transfer will begin on the date of the delivery of this application to the chis! of police or sherift.

NOTICE TO LICENSED DEALER: This form miss! be compisted in lis entirety or il wil be denisd The section marked Dealer Informatian must be
compisted in addition 10 the applicant information, This appication must be deliverd 1o the law snforoement agency having purisdiction within thres {3)

darys or it wil not be considened.

CEALFAS wadaf FF LICENSE NUMBER

SR STREY O S o WA T 0

TPPIEIRTY WERTIT ESETRETORE T [CATEOF S TRKRIFER w

Ovwes Iw

DATA PRACTICES ADVISDAY 1

The Minnesots Dats Practioss Act requires that you be advised of the following information: i

mehmluumhmmaﬁmm lummaghlhnslorofllnum of permit to lhnndgun you are being asked to provide .

privats andjor confidential data about yoursslt which wil be al histories, arest wauran! information to determnine your :

eligblity o poassss a firearm and/or cury a handgun.

You may retuse 1 provide this information; however should you refusse, the investigation can: Mhmmbﬂwﬂlmmhmtwluh n not
processed. regarding “previcus residence addresses (past 10 years)® b optional. However, If provided, i will reduce the poasibility of
error regarding records. m'hlbrm-hnmlywwvm.nlb-mdbywhmhgmnwbmmphhhhvuﬂglﬁon and may be conveyed

10 othar lew enforoement

(HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

APPLICANT SIGNATURE: - DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION
As an spplicant for & permit to purchase a firsarm, reporting mo lnnlhr d a firearm, of for & permit to carry s Mndqun you are being asked to
authorize the relesse of of Human Services which will be used o detsirrine yout sigrilily o
Po33833 a firemrm andjor casty 8 handgun, You may refuse to proviﬂ- this -umdz-nm however, shouk! you refuse, the investigation cannol be
compleled and will result in your application noi being processad.

\, (type or print your name} authorize the Commussionss of Human

Services 0 disclose commitment informagion & the extent the infomation relates my wligiblity 1o possess & handgun of semiautomatc military-style

asssult wespon Untier Minnesota Statute §824.71, subdivision T o the ool police authority feviewing this appiication for the purpnudcnnznnu
aad ligation required Law.

APPLICANT SIGNATURE: DATE:

NOTE: This consent ks subject 1o rvocation at any tme excepl to the axtent thal the Commissioner of Human Servioes haa already taken action in’
reliance on It. It nol praviously rsvoked, this authorization will terminate upon notification 1o the applicant of the denial or grant of this application.

i - LICANT INFORMATION
ASE (LAST, FIRAT_LOOE. JAOAT. APPLICANT INFORM/ —I‘mm'a—"—-m. T I‘m: oA

L4 WAMES YOU FAVE USED.
G (g [mu. rwm J

(N S N ool

NG SCARE. WARS_TATTOOE E167.

CONTINUED ON AEVERSE SDE
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[ 1 B rARE .
STREET cmY COUNTY STATE | 2P CODE

1. Have you been convicted of a crime of violence as defined In Minn, Stat. 824.712 In Minnesota of eisewhere and not
efther (1) boen restored to your civil rights at least 10 years ago or {2) your semence expired at Ieast 10 years ago? . Owno Oves
¥ yos, compiete tha foilowing information;

=) TR
f - CEORTY, STATEY
[
2. Have you been convicted after August 1, 1992, of assault in the Mith degree under Minn Stat 809 2247 . Ono Oves
K yos, was the assaul committed within three ysars of 2 previous assaull conviction under Minn. Stat. 609.221 1o
609.224 OR was the assauk victim a family or househok! member? .Cwno Oves
o yes, complete the following information:
RUEE
LCOUNTY 1A
3. Have you boen L of & crime by for a term one year of what
punishment was actually imposed?. .Ono Tves
1 yus, complete ths foflowing information:
BaTE, T CAMES)
COUNTY STATE)
4. Have you ever been pardoned for a crime of violence? Onxo Oves
2 pas, complete the falowing information:
S, CraRSE
ORRGINAL (CTY, OOURTY, §TATEY.
Under tho law of the furisdiction where you wors hes your been et aside of
Pardoned or have you had your civil rights restored?. Ono Oves:
(Attach a copy of hat the has been set aside, or or that
you have had your civil rights restored.)
§. Have you ever been convictad for the unlawful use, or sale of 3 {other than
conviction for possession of small amount of Masijuana as Gefined in Mian Stat 152 01, subd 16)? Ono Cres
8. Are you an untawlul user of any controbed substance as Gufined in Chapter 152, Minnesota Statutes?. Ono Oves
7. Have you ever been i for for the habitual Use of & controlied substance or madjuana? N0 (D ves
1 yes, attach proot that you have nol abused a controfied substance of marijuana during the previdus two years,
8. Have you ever been confined or toa fagility in or as
&9 defined in Minn Star 2538 027 . .Ono Oves
1 yas, have you compiated treatment? Ono Oves
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C.

. Have you fled from any stats to avolg prosecution for B crime of (o 8voki ghving) testimony in any criminal proceedings? . [INO [ YES

10. Are you & peace officer? ... ... ONo Oves
nyu.nmyoummnldmmmmwamnuqmmwunmsmmamm
By R —— Gwo Oves
nm.mmn mwummm or you from the faciity.

1. Have you sver been (Y] fmctilty in or as a “montafly A", ‘mentally
retarded”, of ‘mentally if and cangercua to the public” persen as defined in Minnesota Statute § 2538.027 . Oves
¥ yes, attach proot you are no longer suftering from this disability.

12. Have you boen confined in a treatmant faclity as a *mentally iT", mendatly retarded®, or “mentally il and dangerous to
movuanemumnummmgmamumrwmmmwomnmmmmqmnyw
TORSON O MOMBI BINEIST ..o s s s i Ono Oves

13. Have you ever been discharged from the armed forces of Me Linited States under dishonorable conditions? ... Ono Tdves

14 Have you ever renounced your ctizenship having bean & ditizen of the United States? ... . .. . 0No Ces

15. 1 am (check one) O amencancrizen (3 LegaiResigent [J Adlon (Attach oopy of documentation) |

mwn:c:mncoaucrmnrmrvor[

SOMATURE OF APPLICANT: ] DATE: }

- . . RESTRICTIONS . . e

The following restrictions apply to the possession of frearms, to transferee permits and reports of trensfer for handguns snd

semisutomatic military-style assaull weapons, snd permits to carry handguns.

OMnﬂunlbul|By-nwnmmumlmmpnunmhmnmmywhmnmwu but under federal law mus! be

a1 leaxt 21 yoars old to soquire handguns from licensed deals!

# Must not have been conviciad of & crime of violence (a3 defined In Minnesota Statutes § 624,712,
uniess 10 ysars have slapsed since your civil rights have been restored of seniance has expired, and duﬂng\hllm uh.vonolbun
W;‘:nyowdmavblmz-w o your v

® Must not have been convicted of ifth-degree s1zault a3 deiined In Minnesols Stattes § 809224 in Minnesota or eisewhere since August 1, 1992:

;|)wﬁdnﬁy-ndnmmnwmmmbnww Minneecta Statutes § 800.221 10 809.224; or (2) where the asssult vachm was a family of
uniess 3 years have eiapsed sinoe the date of conviction and during that ime you have not been convicted of any other fifth-
degree assault.

-mumnmmmhwmbawmhmmuumu'momanym,n-n&wnm,umurymm
dangerous o the public.”

* Must not have been m: enmielod n Mlmuom or M\ou ol uniswiul use, possession or sale of a controlied substance [other than

posssssion of & smalt amount tor treatrnent for the habiual use of a controlied subsiance or marfuans,
mmmu::-munm-mlmummt or other satisiactory prool. that you have not abused a controlied subsiance
during the pas two years.

® Must not heve been confined or commilted 1o & treatment facity in or as ically urlesa you have
treatment.

. Mun not be & peace officar wha has been miotm-ly admitted 10 & treatment fadllity for chemical depandency. uniess you possess a certficats

from the head of the lreatment l-any you from thai tacitty.

@ Must not have besn m by tor more than a year (other than oifenses

mHno b antftrust vbhnom urlnk ade pnau- mnrﬂnb of tade, or timilar offenses relaling 1o the regulation of business practices)
civil rights have been restored of the conviction has been pardoned, expunged, of set aside.

'MMMIW!MIW.

© Must not be & user of any contolied substance as defined in Chapter 152 of Minnesota Statutes.
 Must not be sn allen who b dlegally or unlawfully in the Unhiad States.

* Must not have discharged trom the armed forces of the United Statss under dishonorable conditions.
* Must not have renounced your UnRed Sttes clitzenship.

® Must not have been confined 10 ¢ treatment faciity n Minnesota or elsewhers a3 mnmmmmmmumlmmmm
the public or tound incompsetent to Mmlwmwnwmdmmm you ponsess & centiicate trom a madica! doctor of
Gcensed in proof thal you no longer sufier from this disabliry.

The following requirements, in addition 10 thoee stated above, aho-wlyhmlbbnrrynnﬂwu

© Must provide either 8 firearms aafety cenlicate ty the O of 8 test
of abilty 1o Use a firewm supervised by the chist of polioe, or sherfll, umuﬂmmmmnun-wmw

® Must have an oocupation or parsonal salety harard requiring & permit to cenry.

REVISED W84
VT Rt
O C S~ IR i TR B T
5 “ARECEIPT, . ]

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

Signature of person 9

Date: Time:

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

Statutory Authority: MS s 624.715]
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.

MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT [ omoxTwr |
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE D NEW I
(TYPE OR PRINT ONLY) ] menewns

NOTICE TO APPLICANT: An incompiets application will be denisd In the event an appiicant s found to have knowingly falsified this applioation, or
omitad pertinent information, that person maty be subje & ariminal prosecution. The permit to ariTy shal be vold at the Ume that the holder becomes
man-dlmmmnhg-phmlmd-mulY: In which event the hoider shall return the permit within five (5) days 1o the application
mnmmmm-mumhmhumbm-d This appication is valid only with & recent 17 x 1° oolor head-and-

The waiting
Mmdhnwﬁam-
g DATA P ¥ - s . L 2
m'mm’mbnhtrwuhuthmywhmdmﬂdmwomdhn
As an applicant J0r 8 PfTHIt 10 pUTChese & for reporting Te transter of a firsarm, or penmll Id CarTy 8 handgun, you bdnqnndhm
m-nauwmanmmummywmlmmnmnumm nal histories, arrsst records, lndmmh'orml o determine your

0 possess a lrearm andfor camy & handgun.
You may retuse to provide this information; however shouki you refuse, the investigation cannct be compisted ardt will resuft In your application not
being proosssed. Information regarding “previous residence sddresses (past 10 years)® Is optional. However, I provided, # will reduce the possibiity of
#fTof regarding okler records, The information thal you provide will be ussd by the licensing agency o compists s investigaton, and may be conveysd
o other law efforosment agencies.
| HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

SIGNATURE: DATE:

AUTHORIZATON FOR RELEASE OF COMMITMENT || MA
Asmnwﬁumhvlwﬂnnbmmlllnnm reporting the transfer ot a firsarm, of for & permit to cwTy a handgun, you are being asked o
suthorize the relesse of the C ol Human Servioes which will be used to determine your sigbity to
possess a hremsm andjor cay a handgun, You may refuss 1o provide this mhnduann however, should you retuse, the nvestipation cannot be
completed and will reault in your application not being pmasl-d

1, (typs or prnt your name) authorize the Commissioner of Human:
Services o disctoss commitrent information lo the extent the mformation relates to My skgblity 10 possess a handgun of semisutomatic miRary.style
assaut weapon undet Minnescts Statute §624.713, -ubden 1t the loca) police authority reviewing this application for the purpase of conducting
e gation required by

SIGNATURE: ( DATE:

NOYE: This consent is aubjoct 1o revocation at any bme sxcept Io the sxient that the Commissionsr of Human Servioss has already taken action In'
relmnce on || It not previously mvolod 1his authorization will terminate upon notdication to the applicant of the denial or grant of this application.

[ T AT WO N, T 'mr!cl'.nrn —|WW

BF AFPULABLE) R GTRER WAMES YOU RAVE URED

[FRESENT RZSTERCR ACDRESS Imv |umm

TTATE. lmm

FACE: llu r[ﬂnv ]mnm TEVE oo 2 [uu GRVERS UCERSE

RIS SCARS. WARKS_ TATTOOY, ETC]

TRl oF EWm RSOl ST ETY A HANDOUN

L

: PREVIOUS RESIDENCE (PAST 10 YEARS)
STREET ADDRESS cy COUNTY [ sTATE ZIP CODE

AEVISED 49 CONTINUED ON AEYEASE SIDE
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B.

1. Have you been convicted of a crime of viclence as defined In Minn. Siat. 824.712 in Minnasota or stsewhere and not
efther (1) been rastored to your chvil rights at laast 10 years ago or (2) your sentence expired ai loast 10 years ago? ... LINO
# yes, complste the following information:
Aty T ety
i

YT, ORI STATE

2. Have you been convicted after August 1, 1992, of assault in the fifth degres under Minn. Stat. 009.2247. ....
H yos, was the assault committed within three years of a previous assauk conviction under Minn. Stat. 609.221 to
609.224 OR was the assauR victim a family or member?. ...

1 yes, compiete the following information:

Ono

3 Have you been of a crime by for a term one year

- COUNTY, STATE)

4. Have you ever boen pardoned for a cnme of violence? Owno

f yos, compiete the following information:

FARDON GATE T T T SRR GRARGE

SRGRAL EBURTY STANG

Under the iaw of the jurisdiction where you were i ha3s your bean sot asids or

pardoned or have you had your civil ights restored?. . .. P . e CINO

(Artach a copy of iy that the ion has been -l uum-u or thal

you have had your civil rights restored.)
5. Have you ever been convicted for e uniawful use, possession, or sale of a controlied substance (other than

conviction for possassion of smalt amount of Marjuana a3 defined in Minn, Stat. 152,01, subd. 16)? .Oxo
6. Are you an unlawful user of any controlied substance as defined In Chapter 152, Minnesota Statutes?. .Ono
7. Have you ever been or for for the habitual use of a controtied substance or marfuana?. (JNO

It yes, attach proof that you have nol abused a controllad substance or masijuana during the previous two years.

8. Have you sver been confined or os fachity in or as

I yes. have you completed treatment?

w

Do you hoid & lirearms safaty certficate? (If yss, attach copy therecd) . .

10. Have you satistactorily completed a practical test ol your ability to use and care for fireanns as approved by this law
enforcement agency? (If yes, attach proof of compistion) . .

11. Have you fled from any stats to avoid prosscution for a crime or to avoid giving testimony in any criminal procsedings?..... Ono

Oves

Oves

Oves

Oves

Oves

Cves

Cves
Olves

Cves

Oves
Oves

Oves

Cves

Oves

REVSED W84
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12 Are you 8 posos offiosr? .Ono Oves
Myes, Mnymmwmmrymmmmmumypwmnunmsm.mamu
Chemical dependency? . . Owno Oves
1 yos, attach certtficate from haad of the tacity ging or p jscherging you from the facikty.

13. Have you ever been toa faciity in or 23 a "mantally IF, “mentafy
retarded”, of “mentally il and dangerous 1o the pudlic” person as defined in Minnesota Statute § 253B.027 . .Cno Cvyes

1t yes, attach proof you are no longer suffering from this disablilty.

14. Have you been confined in a lreatment facility as a ‘mentally UF, mentally retarded”, or *mentatly il and dangerous to
the public* parson ns defined in Minnesoia Statute § 2538.02 or been found incompetent to stand trial or not guity by

re830n of mental liness? Ono Oves

15, Heve you ever besn discharged from the armed forces of the United States under dishonomble conditions? . Owno Oves

16 Have you aver renounced your dtizenship having been a dtizen of the United States? Owno Oves

17 1am (check one) . [0 AmercanCrizen [ Legal Resident (] Asilen (Attach copy of documentation)

I'm“ - TN TION ON THIS APPLICATIONRECEIFT 13-CORRECT UPON PENALTY OF

SIGMATURE OF APPLICANT: DATE: T
< nesmcTONs: o S ~

Yhmngmmlw-mnhMbndﬂnmm.hmhmpmh-ﬂnmdmﬁvbrmummﬂ
semisutomatic military-styie saseult weapons, and permits to carry handguns.
® Must be at east 18 ysars oki to aoquire or possess & handgun or & samisutomatic milftary-style asseul weapons, dut under federal law must be
atloast 21 years oid 1 a0quire handguns trom loansed deslers,
® Must not have been convicled of & crime of viclence (23 defined in Minnescta Statutes § 624.712, & or
uniess 10 years have slapsed since your clvil rights have been restored of your sentence has expired, wmnqmlhmyuuh-nnolbom
convicted of any other crime of viclence.
* Must nol have been convicted of fifth-degres assauk as defmed in Minnesols Statutes § 809.224 in Minnesota or eisawhers sinos August 1, 1992.
(1) within 3 years of a previous assaull conviction under Minnesota Statutes § 809.221 10 809.224: or (2) whers the assaul victim was a famlly or *
housshold member, unisss 3 years have elapsed sinoe the date of conviction and during hat time you have not been convicted of any other fith.

degroe asssutt.

* Must not have been judicially committed to & treatment lacilty m Minnesata or eisewhers a3 “manially [l mentalty retarded, or mentaily it and
dangerous 1o the public.”

¢ Must not have been elther convicted in Mlnnnol- or oluum“ of unlawtul use, ion of sale of & (other than
possession of a small amount of for treatment for the habltual use of a controlled substance or marjuena,
uniess you possess a oertificate from a n-cul doctor or wymmﬂ-l or other satistactory prood, that you have nol abused a controfied subsiance
during the past two yesrs

® Must not have been confined or committed t0 & trestment facilty in o ns uniess you have completed
trastment.

® Must not be a peace officsr who has been informally admitisd 10 a reatment laciity for chemical dependency. unless you potssess a csrilicsts
from the head of the treatment facilty or ing you from that faclity.

@ Must nol have been convicted in M or of & crime by for more than a year (other than oftenses

pertaining o antftrust viclations, unfeir tade practioss, restraints of trade, or similar offenses relabing to the regulation of business practions)
uniess your civit rights have been restored of the conviction has been pardoned, expunged. or set aside.

© Must not be fugltive from justice.

* Must not be & user of any contolied substance as defined in Chapter 152 of Minnesota Statutes.

* Must not be an alien who is legelly or unlawiully in the Unlied States.

& Must not have discharged from the ammed foroes of the Unlted Siates under dishonorable condftions.

® Must hot have rencunced your United States ciizenehip.

© Must not have been confined to & treatment faclity in Minnescta of sisewhers as mentally i, mentally retarded of mentally Il and dangerous to
Nmumwummumgmwmumlmmmmmum-m.mumu

Hiosnsed In oot that you no longer suffer from this disablty.
mmmmm,ln.«mumum abonplylopnﬂmhwqhmdwm

® Must provide elther a fireerms aafely cenificate by the of N wrdence of ol atest
of ability to use & firesrm supervised by the chief of police, of sherft, umnﬂmmdmwnmnpﬁuw’y

© Must have an occupation or personal satety hazard requiring & permit to carry.
REVRSED e

TEd o Efe s U ah . RECEFT BT o

o

| HEREBY ACKNOWLEOGE 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: /9 SR 1151
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7416.9940 MINNESOTA STATE PERMIT TO ACQUIRE HANDGUNS FROM
FEDERAL FIREARMS DEALERS.

MINNESOTA STATE PERMIT
TO ACQUIRE HANDGUNS FROM
FEDERAL FIREARMS DEALERS
Name; Race/Sex
Address City
D.0.B. Height Hair Color
Scars/Marks Weight Eye Calor
Issuing Authority Signature Signature of f’ermittee

NOT VALID WITHOUT OTHER
Issuing Agency QUALIFYING MINNESOTA ID

The permit holder is entitled to acquire handguns from federal
firearms dealers pursuant to Minnesota Statutes Sections

624.711 — 624.718 until: EXPIRES:

This Permit must be presented by the permittee with other
qualifying Minnesota Identification before the sale of the pistol
may be completed.

Statutory Authority: MS s 624.7151
History: 18 SR 390
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7416.9950 MINNESOTA STATE PERMIT TO CARRY A HANDGUN.

MINNESOTA STATE
PERMIT TO CARRY A HANDGUN
Control #
PHOTO
Name" " A A ,.'.!'.'_"j LT
Race/Sex
Address
City
D.0.B. Height Hair Color
Scary/Marks Weight Eye Color
Signature of Permittee Issuing Agency
EXPIRES: "0 = o on - 5

Issuing Authority Signature

ROT VALID WITHOUT OTHER QUALTIFYING MINNESQOTA ID

This Permit must be in the possession of the permittee when
carrying a handgun under the authority granted hereon and within
the restrictions noted on the reverse side.

¢ "Reverse side' of Permit to Carry a Handgun ¢

This Permit is granted to the permittee identified hereon solely
for carrying a handgun during the following activities: Not

valid when consuming alcohol or drugs.

DR e n gy

As a condition for the issuance of this Permit, the holder agrees
that if he/she hereafter becomes prohibited from possessing a
pistol under Minnesota Statutes Section 624.711, this Permit
becomes null and void and he/she shall return this Permit to the
issuing authority within five (5) days after becoming so
prohibited.

Statutory Authority: MS s 624.7151
History: /8 SR 390
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