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CHAPTER 7416
DEPARTMENT OF PUBLIC SAFETY
FIREARMS PERMITS
74160100  APPLICATION FOR A HANDGUN 74169931  MINNESOTA UNIFORM HANDGUN
TRANSFEREE PERMIT. APPLICATION/RECEIPT CARRY PERMIT
74160200  PISTOL TRANSFEREE PERMIT. FOR HANDGUN IN PUBLIC PLACE.

7416.0300 REPORT OF TRANSFER OF A HANDGUN.

74160400  APPLICATION FOR A PERMITTO CARRY A /4169940 MINNESOTA PERMIT TO ACQUIRE

PISTOL. HANDGUNS FROM FEDERAL FIREARMS
74160500  PERMIT TO CARRY A PISTOL. DEALERS.
74169911  MINNESOTA UNIFORM FIREARM 7416.9950  MINNESOTA PERMIT TO CARRY 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
“Minnesota 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: 18 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 s 624.7151
History: 18 SR 390

7416.0300 REPORT OF TRANSFER OF A HANDGUN.

A report of transfer of a handgun must be made on a form entitled “Minnesota
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: 18 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 facsimile of the form is reproduced at part 7416.9931..

Statutory Authority: MS s 624.7151
History: 18 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 facsimile of the form is reproduced at part 7416.9950.

Statutory Authority: MS s 624.7151

History: 18 SR 390
7416.9910 [Repealed, 19 SR 1151]
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7416.9911 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT TRANS-
FEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS.

MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT CHECK YYPE
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS l [:
NEW

D TRANSFEREE PERMIT D REPORT OF TRANSFER D RENEWAL
| S

(TYPE OR PRINT ONLY)

NOTICE TO APPLICANT: An incomplets appilication will be denied. In the event an applicant i found o have knowingly tatstiied this apphcation, or
omitted pertinent information, that person may be subject to criminal prosecution. The trenslerse permit shall be void at the time that the holder
becomes prohibited from possessing a pistot under section 624.713, n which event the hoider shall raturn the permit within live (5) days 1o the issuing
authorlty. The waiting period for reports of iranster will begin on the date of the delvery of this application to the chml of polce or sherift,

NOTICE TO LICENSED DEALER: This torm must be compiated in its entirety or R will be denlad. The section marked Dealer Information must be
compieted in sddition 1o the applicant Informatlon. This application must be delvered to the law enforcement agency having Jurlsdiction within thise (3) |

days or it will not be considered. J'
DEALER INFORMATION ]
|CEAERS 33 NAIE) [FFOCERSE WoRBER 1
i |
DEALFA §TREET ADORESS anv WaTE lr_-pcoo(
AFART S TERTYY FCTORES [CaTroF YO TRARIFEN e e
Ows Owo

DATA PRACTICES ADVISORY

The Minnesota Data Practices Act requires that you be advised of the following information:

A3 an applicant for a permit 1o purchase a flrearm, for reporting the transter of s fireamm, or permit to carry & handgun, you are being ashed 10 provide
private andjor confidential data aboul yoursalt which will be used to check oriminal histories, arrest r‘eo:l and warrant information to determine your
afightlity to possess a firearm and/or cany & handgun. !
You may refuse to provide this information; however shouid you refuse, the investigation cannot be completed and will result in your application nnl\
being processed. Information regarding *previous residence addresses (past 10 years)" Is optional. However, I provided, & will reduca the poasibilty of ;
#rrof regarding older records. The information that you provide will be used by the licsnsing agency to complets rs investigation, and may be eonvoyodJ

Io other law enforcement agendles.
1 HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

APPLICANT SIGNATURE: | oaTe: !

[ AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION

As an apphicant for & permit to puschase & lirearm, reporung the transier of a firearm, or 1or a perm to carry a handgun, you are being asked to
authorize the relsase ot i i intai by the T of Human Services which will be used 1o determine your eligibility 1o
possess a fvearm andjor carry a handgun, You may refuse to provide this authorization; however, should you reluse, the investigation cannot be
completed and will resuft in your application not being processad.

1, {type or print your name) authorize the Commissioner of Human
Services to discioss commitment mformation to the extent the information ralates to my siigibllly to possess & hendgun or samlautomatic military-style
assaull weapon undet Minnssota lrs.t:m\- 4824.713, L‘amm.m 110 the tocal police authority revwewing this application for the purpose ol conductag
the backg 9 required by w.

APPLICANT SIGNATURE: DAYE:

NOTE: This consent iz subject lo revocation at any bme sxcep! 1o the extant that the Commissioner of Human Services hu-aluady taken action in
refiance on It. if not previously revoked, this authorization will terminats upon notification to the applicant of the denlal or grant of Ihis application.

APPLICANT INFORMATION

WAL AAST, FIAST. GEOOLE, ATH How WOUBER
AF APPLICABLE) OR YOU FAVE USED

|

FREENT RESIOECE ADORESS GV CIGRTY AT _[z.-boo(

WACE lnu HEWHT wEGHT EVE SR W DAIVERS LCENAE OA 1D NUMBE — T T

HVECAL ZTERiS SCARS, MARRA. TATTO0S, ETCT =
'
i
CONTINUED ON REVERSE SIDE
LT
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PREVIOUS REGIDENCE (PAST 10 YEARS) L T
STREET CITY COUNTY STATE | ZIP CODE

i i

1. Have you besen convicted of a crime of violence as delined In Minn, Stat. 624.712 In Minnesota or alsewhera and not
either {1) been restored to your civil rights at least 10 yoars ago or (2) your sontence oxpired at least 10 years ago?. . Owno Cyes
if yes, compiets the foliowing information: !
CAIVE®Y ]

2. Have you been convicted after August 1, 1992, of assault in the hfth degres under Minn Stat 609 2247 Ono Oves
I yes, was the assault committed within three years of a previous assauh conviction under Minn. Stat. 608.221 to
609.224 OR was the assaut victim a tamity or housshold member? .Cnoe Oves
i yes, camplale the following information:

« [CRuE®

T, COURTY, RTATE]

GV TOUNTY STATE

o

Have you been of a crime oy i for & term one year of whai
punishmont was actually imposed? Ono Cves
i yes, complete the following information:

SR

jren ey " COUNTY, STATEY

4 Mave you ever been pardonad lor 8 cnme of violence? .OIno Ovss
I yes, compieta the following information:

TORIGRAL CrARGE

S TV, COUNTY, BTATE]

Under the law of the Jurisdiction whers you were has your besn st asido or ;

pardoned or have you had your civil rights restored?. Ono Oves
{Attach a copy of i ing that the convi has been st aside, or pardoned or that

you have had your civil rights restored.)

5. Have you ever been convicted for the unlawful use, possession, of sals of A controlled substancs (other than
conviction for possession of small amount of Marijuana as defined in Minn. Stat 152 01 subd 18)? Owno Cives
8. Are you an unlawlul user of any controlled substance as defined In Chapter 152, Minnesota Statutes?. Ono Clves
7. Have you ever been or for for the habitual use of a controlied substance or marljuana? [(JNG U] YES
if yes, antach proof that you have not abused a controlled substance or marijuana during the previous two years
8. Have you ever bean contined of ftac to & facinty in or as
8s defined in Minn Stat 2538 027 o [Syes
It yes, have you completed treatment? . TnNo OCves

REVISED &/94
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C.

. Have you lled from‘any atate to avoud prosecution for & crime or to 8void piving testimony In any cinal procoedings?. . (JNO [ YE'

10. A'e you u peaco oftoor? .. - Lives
1 yos, have you ever been lnbrmllry aﬂmmou m a luulmem tadln'/ pursuant to Mimesota mhnu 2533 04 for
chamical depandency? .. Ces

It yes, attach cortiicate lmm huu ol mo umy ascharging or prowisionally ummmg you llom lhc lnn

11, Have you ever bosn commitied 1o a trestment faciiity it Mirnesota or sisowhars as a ‘mentally i, "mantally
ralarded”, or “mentally il and dangarous o the public™ person as cefined in Minnesota Stange § 2538.027 ... ... . Ono Cves
It yos, attach proot you ars no longer suffering from th:s disabilty.

12. Have you been conhined In & reatmant faciity as a "mentaly i, mentally retarged”, or ‘mentally i} and dangerous to
the public’ person a3 definad [n Minnasota Statute § 2538.02 or bean tound incompetent to stand tMal or not guilty by

feason of mental liness?. . Uives
13. Have you aver been discharged from the amed forces of the United States under dishonorable condgions? ... . ... JNO [CIYES
14, Have you ver renounced your citizenship having bee a itizen of the United Siaisa? ... .. N0 (IYES

15. 1am {check one) - O Amencancizen [ LegaiResisemt {3 Alan iARach copy of documentrtion)

1| HEREBY AFFIRM THAT m! INFORMATION PROVIDED ON THIS. APPLICATDWRECEIPT IS CORRECT UPON PENALTY OF |
PROSECUTION ANDQH VOIDING OF ANY PERMIT ISSUED HEREUNDER.

SIGNATUARE OF APPLICANT: \ DATE: |

- 'RESTRICTIONS :- -, .. . -

Tha following wpply of freat permits mnd reports of transter for handguns and
..n.um.ne milltary-style -snul! -.pnn- and permilts to carry n-negnm

® Must be at less! 18 years okl to acquire of posseas a hlndgun or a semiautomatic military-style sssault weapons, bul under federal mw must be
alleant 21 yours old & acquire handguns irom Losrsad deal

# Must not have been convictes of & crime of violence (as dafined in Minnesota Sttules 5 824.712, subdvison 5) @ Minnesota or etsewhers

unless 10 years have slapsed sinoe yum civil righta have been rectored of your sentence has axpired, and dunng that hme you have not been
convicted of any other crime of viol

® Must not have been convicted of fifth-degres astauft as

(l) Man 3 yun ola ious a3saull conviction under

mbes, unisss 3 years have slapssd snce the

dqm llulﬂ

* Just not have been judicially commitad 10 a trestment facility m Minne3ols or staswhere 3 "mentally i, mentaly retarded, or menially Il and
dangarous to the putihe*

 Must not have been either convicted in Minnesota or elsewhere of unlawiul use. possession or sals of a controlied subatance {other than
possession of 8 sma’l amount of marijuana), or hospitalzed of committad for veatment for the nnhnu-l use of a conlrolied substance or manyuana,
uniess you postess a ceclicate from o medical doctor or prychiatrat, or other satidactory proof, that yau have nol sbused a contolled substance
during he past wo yeers.

® Musi not have besn confined or committed to a treatment facibly in Minnesota or sisewhere as chemically dependent, uniess you have completed
veammen.

© Must n0t be & PEBCe Officer who hias been mormally dritied to & treatment facilly for chemical dependoncy,
tom the head of T treatment fackity szharging of provisonally dacharging you trom that faciily.

® Must not have been conviciec m M nnescla or olsewhers of a crme punishable by mpnsonmeni for mo+e than a ywar (olher than oftsnses
pertaining to enbirust viclations, unfai tisde practices, u-lnms trede, or suTI'sr offenses ulalns 10 the reguiaton of busnesa praclices)
uniess your civil rights have been restored of the coTvicion has besn pardoned, sxpunged, of sa!

® Must not be tugve lrom justice

 Must nol be a user of sny contolled substance as detmed in Chapter 152 of Minnesota Statutes.

© Musi ot be an alien who s iegally of unlawlully in the Unvied States.

® Must not have discharged from the srmed forces of the Uruted States undsr dishonorable conditions.

© Muzt not have mMnounced your Unled States cRizenship.

@ Must not have been confined 10 & treatment facilly m Mnnesola ot elsewhers as mentally (I mentally retarded or mentally Il and dangercus 1o
the public or lound incompelent Lo stand triai of not guitly by reason of menial Kiness uniess you possess s cenllicate lrom a medical doctor or
peychiatist lioensed in Minnesota, or olher satstactory prool that you no longer suffer from this dissbilfry,

YOu po£3esy a certhicate

Tha following in addiilon to above, siso .pply o p-mm. o uny Nandguna:
* Must provide efher & firsarms sately certlicate by the ., avidence of 'pletion of & Wil
of abity Jo use a firearm p-mudbylh-m-lotpnlu.u-nm oymmdmmdmbuu-pumww.
® Must have an cocupalion or personal safety hazerd requiring a penmit to cany.
FEVISID 0
cur e
B ) ol Y BRECEWY v .

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

of person

Oate: . . Time,

This receipt does not consiltute & permit to acquire, possess or carry flrearms.

Statutory Authority: MS s 624.7151
History: 19 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.

s
MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT CHECK TYPE
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE [ new
(TYPE OR PRINT ONLY) ‘_&EEW‘_'-
NOTICE TO APPLICANT: An incomptete applicalion will be denled. in the svent an applicant Is found to have knowingly falsified this appiication, or
omitted pertinent Information, that persen may be subject to criminal prosscution. The permil 1o carry shall be vold at the time that the holder bacomes
prohiblted from possessing a patol under section 624.713, in which event the holder shall return the permit within five (5) days to the applicaton

authority. The walting pariod will begin on the date that this application ks submitted. This applcation ts valld only with a recant 1 x 1° oolor head-and-
shoulder yholoquph of the applicant attached.

DATA PRACTICES ADVISORY
The Minnesots Data Practices Act requires that you be advised of the following Information:
As sn applicant for a permit to purchass a firsarm, for reporting the tranater of A, OF parmit to carry & handgun, you are being asked to provide
private and/or confidanilal data about yourself which will be used to check criml storles. arrest records, and warrant information to determine your
lity to pos: a firearm and/or carry a handgun.
You may reluse to provide this information; however should you refuss, th gation cannot be compieted and will result in your application not
being proceased. Information regarding *previous residence addressas (past 10 ynrl)' 1s optional. However, if provided, i will reduce the posmblity of
etror regarding okder records. The information thal you provide will be used by the licensing agency o complete its investigation, and may be conveyed
10 other law endorcement agencies.
1HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

]
NIGNATURE: | DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 1

As an appiicant for a permit to purchase a firearm, reporting the u-nmr of a llrnrm ot for a permit to carry & handgun, you are being asked
authorize the release of by the of Human Servioss which will be used o determine your eligibility to
possess a firemrm and/or cany a handgun, You may refuse to provid- this mrhoduhon however, should you refuss, the investigation cannoi be
completed and will result in your application not being processed.

1, {type of prinl your name)

Services (o disciose commitment information 1o the extent the information relates to my shgibility to posss
mssault weapon under Minnesota Statute 952‘ .713, subdivision 1 to the local police authority reviewing
e gation required by Law,

SIGNATURE: 1 DATE:

NOTE: This consent is subject to revocation at any time sxcept to the extent thal the Commissioner of Human Services has alr
reliance on it It not previously revoked, this authonzanon will terminate upon nouficahon 1o the appscant of the asnial or grant of this application.

-—— authorize the Commissioner of Human

handgun or semlaulomatic muitary-styte
application for the purposs of conducting

[FANE (LaST. FiRaT. WDOLE. JA/3A; - ) |m:E OFERTH |uou! FRONE NUMBEA 1

WADEN HASIE (F APPUCABLE) OR OTHEA NAMES YOU HAVE UBED

FAESENT RESIDERCE ADDAESS o THATY. STAYE 2P CODE
AREE £ lr(n.’.m wEanT (37 FARCOOA | Wi DAVERS GCENEE OF ID NUWBER

FHYBICAL CF l NCULDING SEARS, WARKS TATTO0S EYCH
WATURE OF EWPL K FEASONAL SAFETY H CARRYING OF & HANDGUN -

PREVIOUS RESIDENCE (PAST 10 YEARS)

STREET ADDRESS ciy COUNTY . STATE ZIP CODE

REVISED 34 CONTINUED ON REVERSE SIDE
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B.

1. Have you been convicted of a crime of violence as defined In Minn. Stal. 624.712 in Minnesota or eisewhere and not
either (1) been restored to your civil rights at least 10 ysars ago or (2) your sentsnce expired at isast 10 years ago? ... ino Oves
#f yes, complote the following information:
& {wﬂ[l’!
ORIV, FYATEY.
2. Have you been convicted ater Augus! 1, 1992, of assautt in the fifth degree under Minn. Stat. 609.2247 .. Dves
B yss. was the assault committed within three years of a previous assault conviction under Minn. Stat. 809.221 to
609.224 OR was the assautt victim a family o household member? . . i INO OvES
1 yos, complete the foliowing information:
EATERY TENRIET
TaTY. COUNTY, ETATES
3. Have you been of a crime by i for a term one year of what
punishment was actually imposed? et b n e e et e+t e Owno Oves
#f yos, compiete the foliowing information:
DATE®) CRMELS)
. COUNTY_BTATE)
_
4. Have you ever been pardoned for a crime of violence? Oves
i yos, compiote the following information:
OAIG TAL GARGE
I
TOCAYION OF DAXINAL CTION [CiTY, COUNTY, S'IATE)
Under the law of the jurisdiction wheres you wefe i has your iction been sat aside or
prdoned of have YOu NAd YOUr Giv fIGS (OSIOMBY ... oo o v e+ et e LONQ L YES !
(Attach a copy of that lhe iction has besn god, st askds, o pardonad or that
you have had your Civil rights restored.)
5. Have you sver been convicted for the unlawful uss, or sale of a (omsr than
conviction for possession of small amount of Marjuana as defined in Minn. Stat. 152 01, subd 16)7 . . No (Oves
€. Are you an uniawful user of any controlled substance as defined In Chapter 152, Minnasota Stantes?. .... Oves
7. Have you ever been hospitalized or for for the habitual use o a controlled substance or marijuana?, N0 [JYES
1t yos, anach prool that you have not abusad a controfied substance or marijuana dunng the pravious two years.
8. Have you ever been confined or itted 10 @ faciity i Mi or as
as defined in Minn. Stat 2538.027 .. . . s ..0no Dves
it yos, have you completed treatment? .. .Ono Gves
9. DO ybu hoid a firearms salety cenificate? (I yns, attach copy theteof) .. ... . . . ..Ono Tves
10. Have you satistactonly completed a practical test of your abiiy to use and care lot firearms as approved by this law
entorcement agency? (It yes, attach proot of completion) . Cno Oves
11, Have you fled Irom any state to avoid prosscution for a cnme of to avoid giving i in any criminal 7. Ono CJves I
REVISED N9
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12. Afo you 8 pesce ofticar? . . ..Uno Uves
I yes, have you ever bean inlom-any agmitestoa lraulmam facility pursuant to Minnesota S'nluln ZSSB 04 ror
chemical dependency? . .Owo Jves

It yas, atiach centificate from heaa of the facility discharging or pmmlonal'y uumavgmu you from the fac Iy,

13. Have you ever bean commitiad 10 & treatment feciiky in Mmnesota or slsawhere 23 a ‘mentally . “mentally
retarded”, o "mantally b and dangarous to the public* person as dafined n Minnesota Statute § 2530.027 . . Owno Oves
it yes, attach proof you are no longer suftering from this disabiity,

14. Have you boon confined in & tremiment faclily as a *mentally i, mantalty retarded", or "mantaily Il and dangerous to
tha oublic® person as defired In Minnesata Statuts § 2538 02 or been found Incompstant to stand tnal or rot guity by _ .
reason of mental liness?. Tino [Clves

15. Have you ever been dischargad from the armed forces of the Uniled States undsr dishonorabls conaiions?. Owno Tves
18. Have You aver ronounced your citizenshp having been 8 citizen of the Urited States? . U~o Ulves
17, 1am (chock 0ng) . . ) AmercanCitzen L LagatResident (] Aden (Artach copy of documentanon)
| HEREBY "AFFIRM THAT THE®INFORMATION P D-ON THIS APPL EIPT IS CORRECT UPON PENALTY OF
PROSECUTION AND/OR VOIDING OF ANY PEAMIY ISSUED HEREUNDER.
ﬂmw OF APPLICANT: DATE:
[ - . . RGSTRICTIONS f ]

"The following resmictions apply to the possession of fiwarms, (o transteree parmits snd reports of tranafer for handgums and |
saminutomatic millary-atyle assault wsapons, and permits to carry handguns.

« Must be atleas: 18 yearn oki 10 acquire of possess & hlndwn o & zemuautoratic millary-style a3saull weapant, bul under teders! w must be
atleast 21 yours okd 1o s0quire handguna from

® Must not kavs been conwicted of a cime of violence (a3 de‘ined m M.nescta Statites § 624 712, subdrvizion 9} In Minnescts of e3ewhers
unless 10 years have siapsed since your civil fights have been restorsd of your sentence has axpred, and dur ng that tme you have not been
convicted of any ather crime of :

* Must not have baen convicted of [Ifth-degres Assault as defined In Minnesota Stat1at § 609 224 N MINNoSO1a OF elsowners since August 1, 1992.
{1) within 3 years of & pravious aseault Sonvicion under Minnesols Statutes § 609 22? 10 609.224; or (2) whers 17e B3s8uR v.ctim was & lamiy of
housshold membe, unieys 3 years have siapied 3inoe the date o conviction and durg thal ume you Heve o1 bean convicted of any other - |

{ dagres assault,

"o Must not have been judicially commiied 1 & leatment faciity in Minnesote of eisewhere as “mentally il. mentaly retardad. or monta'ly o .m|
dangerous 1o the public*

® Must not have besn efner canvicted In Mine3ola Or slsewhers of uniawiu! LTe posssssion or sals of & conolied substance (oihet man
possession of & emall amoun of maryuans), of hoapiahz i for conuolhed substance o marfuana,
uniess yo cartficate from » medical doctor or paychuarist, or cther Clory proof, st you have not abused a controlied subatance*
during the past two years.

© Lust nal have bean confined or comminied 1o & treatment faciy 1 Minaesota or elsewhere a3 chemically dependart, unleas you have complsted |
Teatment

& Must not be a peace officer who has been informafy sdmitisd 1o a treaiment HCLEY for Chemical Cependency, LWNIBES You POSIess & Corllicaly
fom the head of the treatmenl faciity discharging or orovisionslly discharging you Irom that facility

® Musi rot have been convicled in Minnesota or slsewhers of » cume punishable by imprisonmert for more than a ywar (ather than nﬂ-nm,
pertalning 1o ant trus violations, unfak wade practioes. ceatraints of tade, of almilar cftenses relating 1o the regulation of business practicas) |
unlass your ovil rights have been reslored or the conviction has been pardoned. expuniged. or set asde

® Must not be fuglive from justice

Must nol be & user of any contoled substance a3 dafined in Chapier 152 of Minnescls Statutes.

Muat not be an allen who is Uegally o uniawtutly n the Unrted St

Must not have discharged tram the armed forces of the Unted S

Mus nol hay nounced your Unsted States chizenship.

* Must not have besn confined to & treatment facllity In Minnwsats of etsewhace as mentally i, mentally retarded or mentally &l and dangerous 1
the public of found Incompetent to stand trial or not gulfly by reeson of mantal Uiness uniess you possess a cortificale from a medcal decicr or
psychiatrist loensed in Mirnesota, or ather satistactory proof that you no longer sufter from thia disabiiity.

The tollowing requlrements, in addition to amc stated abave, alsc apply to permilts to carry hmdgum:

* Musl provide edhar a firsarms salety certl| by the of Natural Ry nce of of atest
lirearm supervised by IM ehl'f of police, or sharfl, or other satistaciory proof of -bn-ly h uss & pietol sately,

under d.shonarabla conditions.

of abirty to
* Must have an cocupslion or psrsonal safsly hazard requiring 8 pemit ts cerry
REVSSED trbe

. RECEIPT 5k

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

Signature of person accept ng

Date: Time:

not constitute @ permil to acquire, possess or carry firearms.

Statutory Authority: MS s 624.7151
History: 19 SR 1151
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7416.9940 MINNESOTA PERMIT TO ACQUIRE HANDGUNS FROM FEDERAL

FIREARMS DEALERS.

MINNESOTA STATE PERMIT

TO ACQUIRE HANDGUNS FROM
FEDERAL FIREARMS DEALERS

Race/Sex
Address City
D.QO.B. Height Hair Color
Scars/Marks Weight Eye Color

Issuing Authority Signature

Issuing Agency

The permit holder is entitled to acquire handguns from federal
firearms dealers pursuant to Minnesot

624.711 - 624.718 until:

This Permit must be presented by the permittee with other

EXPIRES:

Signature of Permittee

NOT VALID WITHOUT OTHER
QUALIFYING MINNESOTA ID

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 PERMIT TO CARRY HANDGUN.

MINNESOTA STATE
PERMIT TO CARRY A HANDGUN
Control #
PHOTO
Name . L. o Tl mn
Race/Sex
Address
City
P.0.B, Height Hair Color
Scurs/Marks Weight Eye Color
Signature of Permittee Issuing Agency
EXPIRES: " 7~ o

Issuing Authority Signature
NOT VALID WITHOUT OTHER QUALIFYING MINNESOTA 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 handqun during the following activities: Not
valid when consuming alcohol or drugs.

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: 18 SR 390
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