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CHAPTER 7416 

DEPARTMENT OF PUBLIC SAFETY 

FIREARMS PERMITS 
7416.0100 APPLICATION FOR A HANDGUN 7416.9931 MINNESOTA UNIFORM HANDGUN 

TRANSFEREE PERMIT. APPLICATION/RECEIPT CARRY PERMIT 
7416.0200 PISTOL TRANSFEREE PERMIT. F 0 R HANDGUN IN PUBLIC PLACE 
7416.0300 REPORT OF TRANSFER OF A HANDGUN. , , , , M , „ n m v c c n T . p c . M i T T n i m i i r a c 
7416.0400 APPLICATION FOR A PERMIT TO CARRY A 7 4 1 6 " 4 0 ^ ' ^ ^ J ^ ' J ™ ^ ? " " f n l J«, 

P I S T O L . HANDGUNS FROM FEDERAL FIREARMS 
7416.0500 PERMITTO CARRY A PISTOL. DEALERS. 
7416.9911 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 FIREARMS PERMITS 230 

7416.9911 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT TRANS
FEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS. 

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

D TRANSFEREE PERMFT D REPORT OF TRANSFER 

(TYPE OR PRINT ONL Y) 

L j SEW 

L_J RENEWAL 

sphcation, or 
it tha holder 
1 t h * I44ii injl ' 

NOTICE TO APPLICANT: An incomplete application will be dented. In tha event an applicant b found lo have knowingly falsified this application, 
omitted pertinent information, that person may be subject to criminal prosecution. The transferee permit than be void at the time that tl 
becomes prohibited from possessing a pistol under section 624.713, En which event the holder thai return the permit within five (5) days to tha issuing' 
authority. The waiting period tor reports of transfer will begin on the data of the delivery of this application to the cruel of poboe or sheriff. 

NOTICE TO LICENSED DEALER: This form must be completed In Its entirety or it win be denied. The section marked Dealer Information must b»' 
completed In addition to the applicant Information. This application must be delivered to the law enforcement agency having Jurisdiction within thiaa (3) I 
days or ft wilt not be considered. J 

DEALERS MAKE ( O U * 4 « M NAUE) 
DEALER INFORMATION 

| f F LICENSE NUMMR 

a YES a NO 1 

GTV l f » T ( ll? coot 

D A T A P R A C T I C E S A D V I S O R Y 

The Minnesota Data Practices Act requires that you be advised of the following Information; 

As an applicant for a permit to purchase a firearm, for reporting the transfer of a firearm, or permit to carry a handgun, you are being ashed to provide 
private and/or confidential data about yourself which wtFI be used to check criminal histories, arrest records, and warrant Information to determine your 
eligibility to possess a firearm and/or carry a handgun. 

Vou may refuse to provide this information: however should you refuse, the Investigation cannot be completed and will result in your application not 
being processed. Information regarding 'previous residence addresses (past 10 years)' Is optional. However. If provided, It will reduce the possibility of 
error regarding older records. The information that you provide will be used by the licensing agency to complete its investigation, and may be conveyed 
to other law enforcement agencies. 
I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

APPLICANT SIGNATURE: 
~l 

| DATE: 

A U T H O R I Z A T I O N FOR R E L E A S E O F C O M M I T M E N T I N F O R M A T I O N 

As an applicant for a permit to purchase a firearm, reporting the transit* of a tiraarm. oi lor a permit to carry a handgun, you aia being asked to 
authorize the release of commitment information maintained by ihe Commissioner of Human Services which will be used to determine your eligibility to 
possess a firearm and/or carry a handgun, Vou may refuse to provide this authorization; however, should you reluse. th« investigation cannot be 
completed and will result In your application not being processed. 

I. (Type or print your name) . authorize (he Commissioner of Human 
Services to disclose commitment nformatJon to Ihe extent the information relates to my eligibility to possess a handgun or semiautomatic military-style 
assault weapon under Minnesota Statute (624.713. subdivision 1 to the local police authority reviewing this application for the purpose of conducing 
tha background Investigation required by Minnesota Law. 

APPLICANT SIGNATURE: 

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 
reliance on it. II not previously revoked, this authorization will terminate upon notification to the applicant of the denial or grant of I his application. 

APPLICANT INFORMATION 
H U C (LAST, FIRST. WOOL*. JtVlft) DATE O F B I R T H HOME PHOME N b U K D 

• M O C N M A M fif JwnJCAStE) o n orwEfl «***es vou * * v e useo-

HtEaiul ftESiOfnCl ADDRESS 

AACE 

nsTiMOwsMNa n-

H E I Q H T I W E I G H T i r e COLCW | Hun exxew 

COUNTY |ST»TE 

I M OMVtHS UCttii£ OR ID NUMBER 
" " " 

VSICAL O W U C T cms ncs < I N C \ . U > N O S C A H S . MARKS, TATTOOS. E < C I 

COMTfMUED OM REVERSE SfDE 

WBEDVM 
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231 FIREARMS PERMITS 7416.9911 

PREVIOUS RESIDENCE (PAST 10 YEARS) 
STREET ADDRESS | CITY 

1 

! 
i 

l 

COUNTY STATE 1 ZIP CODE 

i 
1. Have you been convicted of a crime of violence as defined In Minn. Stat. 624.712 In Minnesota or elsewhere and not 

either (1) been restored to your dvii rights at least 10 years ago or (2) your sentence expired at least 10 years ago? . 
If yes, complete the following information: 

cmucdr 

ujcATON OF CONVICTION (Cirv. COUNT>. lUrt ) 

2. Have you been convicted after August ^, 1992. ot assault In the fifth degree under Minn SUt 609 224? 
If yes, was the assault committed within three years ol a previous assauti conviction under Minn. Stat. 609.221 to 
609.224 on was the assault victim a (amiry <y household member'7 

/' yes, complete the tailoring information: 
CONVKTWi DMcm CftUEIl). 

LCCATON OF CONV.CTtOH (CITY COUNTY ITATJI 

3. Have you been convicted ot a crime punishable Dy imprisonment for a term exceeding one year regardless ol wha 
punishment was actually imposed? 
if yes, complete the following Information: 

4 

5. 

6. 

7. 

a 

OOMCTION OAreur ICKMI ID 

UXA riot* or CONVICTION idiV. COUNTY. aiAiei. 

Have you ever been pardoned 'or a cnme o ' violence? 
ft yes, comptete the following information: 

PAAOONOATE lOfliaWULCHAflOE 

LOCATION or cnniHAt. CONVICTION <CIT>, COUNTV. •TATEI 

Under the law ot the Jurisdiction where you were convicted, has your conviction been expunged, set asido or 
pardoned or have you had your oMl rights restored? • 
(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or that 
you have had your civil rights restored.) 

Have you ever been convicted for the unlawful use, possession, or sale of a controlled substance (other than 
conviction lor possession of small amount of Marijuana as defined in Minn. Stat i 5?0 i subd 10)? 

Are you an unlawful user of any controlled substance as defined In Chapter 152, Minnesota Statutes?. 

Have you ever been hospitalized or committed for ireatmenl for the habitual use ot a controlled substance or marljuan 
If yes. attach proof that you have not abused a controlled substance or marijuana during the previous two years 

Have you ever been confined or committed to a treatment facility m Minnesota or elsewhere as 'chemlcafry dependen 
as defined In Minn Stat 253B 02? 
If yes. have you completed treatment? . 

. D NO C YES 

• NO DYES 

. D N O DYES 

D N O DYES 

. • N O DYES 

D N O DYES 

D N O DYES 

D N O DYES 

•? D N O DYES 

* 
D N O DYES 
C N O DYES 
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7416.9911 FIREARMS PERMITS 232 

C. 

B. Hava you Had from'any atata to avoid prosecution for a Crime or to avoid giving testimony In any criminal proceedings?.... Q NO D YES 

10. Ara you a peace oft:oor7 „ D NO U YES 

It yw. hava you aver been Informally admitted to a treatment facility pursuant to Minnasota Staiuia 253B.04 tor 

tfiemicaJ dependoney? .,. _ Q NO C YES 

H yas, attach certificate Irom haad o' tna fadltty discharging or provisionally discharging you trom tha facility. 

I t . Hava you aver bosn oornrntnad to a treatment faoirty in Minnesotaorelsowhereua^nentallyiir,'mentally 

retarded", or 'mentally 111 and dangerous to tha public" parson u defined In Minnesota Statute 12538.02? Q NO C YES 

If yes. attach proof you ara no longer suffering from tna disability. 

12. Hava you been confined In a treatment facftty as a 'mentaty II ' , mentally retarded", or 'mentally ill and dangerous to 
Fte public" person as defined In Minnasota Statute g 2538.02 or bean found incompetent to stand tnai or not guilty by 

reason of mental lliness7 Q N O LJYES 

13. Have you ever been discharged from tha armed forces of tha Untod States uno*daho/ion3tjleco«Jrtions? O N O C J Y E S 

14. Have you ever renounced your dtlzonshlp having been a citiien of tna United Slates? u N O P YES 

15. I am (check one) D American Citizen D Legal Resident D Alan (Attach copy of documentation) 

I HERESY AFFIRM J H A T .THE INFORMATION PROVIDED ON THIS APPUCATaON/RECElPT IS CORRECT UPON PENALTY OF I 
PROSECLfTtOH AHP/OR VOnHHO OF ANY PERMIT ISSUED HEREUNDER. ' ' ' I 

SKJMATURE OF APPLICANT: 

RESTRICTIONS . 

I reporte Of tninahr for handgur Tha following, restrictions apply to tha peaseeston of Hrsarma, to traneferse parmHa i 
aamlautomatlc mllftary-etyte assault weapons, and permits to carry handguns. 

• Muct be at least IB yeara old to acquire or posaaas a handgun or a semiautomatic military-style asiauR weapons, but undei federal law must ba 
al leaat 21 years old to acquire handguns Irom boeraed dealers. 

• Muit not hava baan cawfeted of a crima ol violence (at defined In Mkinatota Statutes f 624712. subdivision 5) m Utnnaiota or elsewhere 
unless 10 yaan hava elapsed tinea your dwtl rights hava baan restored or your tantanoa hai expired, and dunng thai bme you hava not baan 
convicted of any other crime of violence. 

• Must not have bean convicted of fifth -degree assaults* defined In Minnesota Statulas { 600.224 in Minnesota or elsewhere una Auguii i. 1901 
(1) within 3 yean of a previous assault conviction under Mlnneiota Statutes B 600221 to 600 224: or (2) whara the assault victim waa a family or 
household member, unlets 3 years hava elapsed snot tna data ol oonvtdion and during that time you hava not been convicted ol any ether fifth-
degree assaud. 

• Mutt not hava baan Judldaty committed to a treatment reality si Mnnasots or elsewhere es 'mentaBy if, mentaty retarded, or mentally II and 
dangaroui to tha pubht' 

• Muat not m i baan either convicted in Minnesota or elsewhere of unlawful use. possession or tela of a controlled substance (other than 
possession of a amen amount of rnarl|uana). or hotpttaljad or committed for treatment tor the habitual use of a controlled subitance or marquena. 
unless you possess a cartlicata from a medical doctor or ptydilatr.it. or other latidectory proof, that you hava not abuied a controlled substance 

dflng the past two years, 

e Mutt not have bean confli 
treatment. 

• Musi not ba a peace oft:cer who ha* baan informally aSmmed to a treatment ladlty fw cheTtcal dependency, unless you possess a cert'icata 
from tha head of Via treatment facfllty discharging or provli»onaBy discharging you from that facility. 

• Muil not have been convidec at M nneiota or elsewhere ol e crme punishable by nipnsonmeni for n 
pertaining to antitrust violations, urtfair trade piactcaa, r u l n r a ot trade, or sirrl'er crifenses relsUnc; lo 
unlaw you etvi rtQhta have baan reitored or the co-rvlclion has baan pardoned. sxjx«>ged. <x aat aside. 

• Mutt not ba lugtrve tram justne 

• Must not ba a utar of any oontoDad tubstanoe as defined m Chapter l & o t Minnesota Statutes. 

• Must not be an alien who • Hlegaty or unlawfully In the Untied Slates. 

a Mutt not have discharged from the ermed forces ol the United States under dishonorable condition!. 

a Mutt not have renounced your United States cfJzenshb. 

• Mutt not have bean oonfhed to a treatment fadtty m Minnesota or elsewhere as mentally 11. mentally retarded or mantaffy II and dangerout to 
the pubic or found Incompetent to stand trial or not guilty by reason o* mental Itoess urriesa you possess a oanlicate from a medical doctor or 
psychiatrist lloenaed in Minnesota, or other sabsfadory proof thai yew no longer suffer Irom this disability. 

The following requirementa. In addition to Ihoae stated above, alao apply to permits to carry handguns: 

• Muit hava an occupation ot personal safety huard requiring a permA to carry. 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accepting application: 

Date: . . — 

This reco/pf d o » i not conttltutt a psrmlt to acquirw, potass* or curry Unarms. 

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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233 FIREARMS PERMITS 7416.9931 

7416.9931 MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT CARRY 
PERMIT FOR HANDGUN IN PUBLIC PLACE. 

aF-%. MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT 
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE 

(TYPE OR PRINT ONLY) 

D NEW 

LJ HENEWAL 

NOTICE TO APPLICANT: An Incomplete application will be denied. In the event on applicant Is found to have knowingly falsified this application, or 
omitted pertinent Information, thai person may be subject to criminal prosecution. The permit to carry shall be void at the time that the holder becomes 
prohibited from posse sting a pistol under section 024.713, In which event the holder shall return the permit within five (5) days to the application 
authority. The waiting period will begin on the data that this application Is submitted. This application Is valid only with a recant 1" * 1* color haad-and-
shoutder photograph of the applicant attached. 

DATA PRACTICES ADVISORY 
The Minnesota Data Practices Act requires that you be advised of the following Information: 

As an applicant for a permit to purchase a firearm, lor reporting the transfer of a firearm, or permit to cany a handgun, you are being asked to provide 
private and/or confidential data about yourself which will be used to check criminal histories, arrest records, and warrant information to determine your 
eligibility 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 end will result In your application not 
being processed. Information regarding 'previous residence addresses (pest 10 years)* Is optional. However, 1 provided, It will reduce the possibBity of 
error regarding older records. The Information that you provide will be used by the licensing agency to complete Its Investigation, and may be conveyed 
to other law enforcement agencies. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

8IQNATURE: DATE: 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION ~ 
As an applicant for a permit to purchase a lire arm. reporting the transfer of a firearm, or (or a permit to carry a handgun, you are being asked to 
author!*e the release of commitment Information maintained by the Commissioner of Human Servioes which will be used to determine your eligibility to 
possess a firearm and/or carry a handgun, You may refuse to provide this authorization; however, should you refuse, the Investigation cannot be 
completed and will result In your application not being processed. 

authorize the Commissioner of Human I, (type or print your name) 

Services to disclose commitment inlormation lo the ex lent the information relates to my ehgiblllty to possess a handgun or semiautomatic mili tary- style 
assault weapon under Minnesota Statute 6024.713, subdivision 1 to the local polios authority reviewing this application for the purpose of conducting 
The background Investigation required by Minnesota Law. 

NOTE: This consent is subject to revocation at any time except to the extant thai ihe Commissioner of Human Services has already taken action In 
reliance on It. Ii not previously revoked, this authorusmn will terminate upon nouiicaion to the apptcani of the denial or grant of this application. 

NAME (LAST. PIH31. UlOOLE. JIVSMj O A : E 0 * &RTM HOME PHOSE NUMBER 

UUOEN NAME (f AWUCABLE) Ofl OTHER NAMES YOU HAVE H M O 

S£x nfiGHI 

OSTiHduaHna P H I S I C M . C H A R A C T E R S T ICS 1 N C U L D I 

WEKIH:< 

NO SCAHS. MARKS ' 

tVE COLOR HAlB COLOR 
1 

UN DRIVERS UCCNSE OR 10 HUUMB 

>**TU« Of EMM.0YMIHT/OCCUPATION OR PERSONAL SAFET* HAZARD BEOUW.NO CAflfiY'lHO OF A HAHOOLM 

PREVIOUS RESIOENCE (PAST 10 YEARS) 

STREET ADDRESS | CITY 

| 
1 
! 
1 

COUNTY . STATE 

1 
' 
| 
| 

ZIP CODE 

CONTINUED ON REVERSE SIPE 
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7416.9931 FIREARMS PERMITS 234 

B. 

1. Have you bean convicted or a crime erf violence as defined In Minn. Stai. 024.712 h Minnesota or elsewhere and not 

either (1) been restored to your civil rights at least 10 years ago or (2) your sentence expired at least 10 years ago? G N O O Y E S 

If yea, compter* the following Information: 

CONVICTION 0*TE<3) 

\KATICW V MffflrW/iCrtV. coWtY/JTATft 

2. Have you been convicted after August 1.1992, of assautt in the fifth degree under Minn. Stai. 609.224? O N O D Y E S 

l' yes, was the assault committed within three years of a previous assault conviction under Minn. Stat. 009.221 to 

609.224 OR was the assault victim a family or household member? G NO G YES 

If yvs, compter* the following Information: 

,'<!6FMCTK>MbATE(i> idW(4 t 

lLOCAnowoFCOHyewwKaTY.oouhTY.arATEj-

3. Have you been convicted of a crime punishable by imprisonment for a term exceeding one year regardless of what 

punishment was actually imposed? D NO 

if yes, compter* trie following information: 

• YES 

0O»MCtd* i QATEfSI 

UXA?ON Of C O W K m o * (CrTv. « M * r v . ITATE) 

4. Have you ever been pardoned for a crime of violence? .. 

If yoa, compter* (he following Information: 

PMDONtMTE ""~ 

. . • N O GYES 

(WONAICMABOE 

iSCAtlOH Of WWUKAl CCWWCT»OH(£iTy COl«TV. STATE) 

Under the law of the jurisdiction where you were convicted, has your conviction been expunged, set aside or 

pardoned or have you had your civil rights restored? C NO • YES 

(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or that 

you have had your civil tights restored.) 

5. Have you ever been convicted for the unlawful use, possession, or sale of a controlled substance (other than 

conviction lor possession of small amount ol Marijuana as defined in Minn. Stat. 152 0 1 , aubd 16)7 G N O D Y E S 

6. Are you an unlawful user of any controlled substance as defined In Chapter 152. Minnesota Statutes? • NO • YES 

7. Have you ever been hospitalized or committed (or treatment lor the habitual use ol a controued substance or marijuana?.. G NO D YES 

t! yes, attach proof that you have not abused a controlled substance or marijuana during the previous two years. 

8. Have you ever been confined or committed to a treatment facility in Minnesota or elsewhere as 'chemically dependent' 

as defined in Minn. Stat 253B-02? G NO • YES 

(f yes. have you completed treatment? • NO G YES 

9. Do you hold a firearms safety certificate? (if yes, attach copy thereof) • NO G YES 

10. Have you satisfactorily completed a practical lest o) your ability to use and care for tirearms as approved by this law 

enforcement agency? (If yes, attach prool ol completion) G NO Q YES 

11. Have you fled from any state to avoid prosecution (or a enme or to avoid giving testimony m any criminal proceedings?... Q NO G YES I 
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235 FIREARMS PERaMITS 7416.9931 

C. 

. .UNO UYES 

D NO DYES 

Duo DYES 

HNO CI YES 

DNO LJYES 

UNO UYES 

. Z] American Ci'.uen [_] Larjal Resident G Allan (Artacfl copy ol documaniatKin} 

12. Aroyoui p«ac%ol)ioar7 . . . . . . . . . 
tf yes. nave you tmr bean Irsorrrujlty admMeC to a treatment tacflity pursuant to Minnesota Statute 253B.0* for 
chemical dependency?. 
II yes, anaon certificate from head ol tie faoilty aiscnarglng or provttlonairy dbenarging you from trie faa l:y. 

13. Have you ever been committed lo a treatment faailty hi Minnesota or elsewhere aa a "mentally HP. 'mentally 
retarded", or tnentalry HI and dangerous to tha public' person as denned n Minnesota Statute S 253Q.02? . . 
II yes. attach proof you ire no longer suffering from this dsacllty. 

1*. Have you been confined in a treatment facility as a 'mentally tT, mentally retarded', or 'mentally in and dangerous to 
the outtJC person as defined In Minnesota Statute G 253B 02 or been found Incompetent to stand tn&i or rot guirry by 
reason ol mental Illness?. 

15. Have you ever bean discharged from the armed forces of the Unlied States under dnhortorabte oonciilioru?. 

IS. Haw you ever renounced your cibzonshe having been a titnen o> the United Slates? 

I HEREBYAFFIRM THAT THE" INFORMATION PROVIDED'ON THIS APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF 
PROSECUTION AND/OR VOPWQ QP AMY PERMIT ISSUED HEREUNDER. -

STGMATUW OF APPLICANT: 

RESTRICTIONS 

Tha following raasrieilona apply to tha possession of firearms, lo transfers* permit* and reports of trartafer for handgun* and 
semiautomatic mil lory-aty la assault weapon*, and permits to carry handguns. 

• Uutt be at least IS yean otd to acquire or postal• a handgun or a sarniauumatic minary-styt* asiaull waapont. bul undw ledafal law must ba 
at least 21 year* ok) lo acquire handguns trom licensed dealers 

a Must not have bean convicted of a crlTia of violanoe (as da'ined n M.nnasota Statute* f 624 712. subdrvmon 1} in Miinesota of e'.»*where 
unlets 10 year* have elapsed since your chrll rights have bean restored or your sentence has expired, and dur ng that time you have noi bean 
convicted of any olh*< crime of viola nee 

• Must not have been convicted of flTOvdegree assault as defined h Minnesota Stawiai 1009 224 in Minnesota or elsownere since A„gusi i, i « 2 . 
(i) within 3 years of a previous asiauit conviction under Minnaiota Statutes ( BOO ZZ' to 609.224; or (2) when ne eisaun v.dim was a larmly or. 
household member, unless 3 yean hava alapsad tinoa tha data ol conviction and during :hal dm* you have noi baan convcted ot any other lifBv' 

• Uutt not hava baen judicially comnvtled to a treatment facfiry in Mmnaaota or alsaMttar* •* "mentaty m. marneOy maidad. or montary il and I 
dangaraui to tha public" I 

• Must not have been either convicted in Mm*iota oi elsewhere ot uruwiui me potteiiion or sal* erf a oontroflsd suottince (oihet nan 
possession Ol a imall amouni of martuans). or notpulued or commit*d lor Iraatmanl lor the habttual use of a oonlrolred substance or marijuana. 
unlets yoj possess a canCicaie from a madical doctor or peyctsalrlsl. or other satisfactory proof, that you hove not abused a controlled tobttance' 
during tha past (wo years. 

• Uiot noi have bean confined or oommined lo a traatmenl laaliy rn Minnesota or *l*m>he<* as cftamicafty dependent, unless you hava completed i 
treatmeni 

• Must not be a peace officer who hat been informally admired to a trealment faaLty tor cnenucai dependency, unleat you possess a ceimcan 
trom the heed ot the tresunenl racflry dlecnarging w arevitronaty discharging you from that laollty 

• Mual rot have been convicted In Minnesota or altewhere of a on ma punishable by Imprison mar I for more than a yaar (other than oflansai 
pertaining lo ant true) violations, inlair bad* pradnas. restraints of trada, o* ilmilai oftansai relating to tha ragulaiion ol business praclicai) j 
unban your crvl rights hava bean leelored or tha conviction has baan pardonsd. expunged, or sat aside 

• Must not be tugluve from justice 
• Uust noi ba a user of any oonlo!|*d substance as defnad In Chapter 152 ol Minnesota Statutes, 
a Must not be en alien who ts Megalry or unlawfully In the United Stales. 

• Must not have discharged tram lha armad lorcas rd Uio Un-ted Slatai under d.srMnorabla condbon*. 

• Musi not have renounced youi United States cftbenthlp. 

a Mutt not have been confined lo a tieetment facility In Minnesota or elsewhaca as mentally HI. mentaty retarded or rnentalry £1 and dangerous to 
tfis public ot found Incompetent to stand trial or not giitty by reason ot mental Ulnett unlets you possess a oortlfleat* from a medcal dower or 
paychlebiit Uotnaed *i Mir.neeote, or othe' aatttlactory proof that you no longer suflei Irom this disability. 

The following requirements, In addition to those stated above, etao apply to pennlta to carry handguns; 

• Must provide eiftar a firearms satety oartllcata recognized by tha Oaparbnent ot Nature! Rasouroai, andenc* ot aucoassful compwton of a last 
of sblrty to uta a Ikearm suparvlsed by tha cnlaf of police, or aherft, or ether satislacKiry proof of abH-ly w us* a platol s*l*ly. 

a Must have an oooupallon or personal safety hazard requiring a permit O cany 

RPVBED tf*4 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accept ng application: . 

Date: 

TDff ncwlpt dot* not conttituf « pemi/l to acquln, poiset* or carry ffrsimu. 

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 

Name • •• -

Address, 

Race/Sex_ 

City 

D.O.B. 

San/Maria 

Height 

Weight 

H»ir Color 

Eye Color 

Issuing Authori ty Signature Signature of Permit tee 

Issuing Agency 
NOT VALID WITHOUT OTHER 
QUALIFYING MINNESOTA ID 

The permit holder i s e n t i t l e d to acqui re handguns from federa l 
firearms d e a l e r s pursuant t o Minnesota S t a t u t e s Sect ions 
624.711 - 624.718 u n t i l : EXPIRES:- '* ; ' - . : -. ; ~ - i 

This Permit must be presented by the permi t tee with o ther 
qual i fy ing Minnesota I d e n t i f i c a t i o n before the s a l e of the p i s t o l 
may be completed. 

Statutory Authority: MS s 624.7151 
History: 18 SR 390 
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237 FIREARMS PERMITS 7416.9950 

7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 

MINNESOTA STATE 
PERMIT TO CARRY A HANDGUN 

PHOTO 
Name_ 

Race/Sex_ 

Address 

City 

Control #_ 

D.O.B. 

Scu-s/MarVi 

Height 

Weight 

Hmir Color 

Eye Color 

Signature of Permittee Issuing Agency 

EXPIRES:*" 
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 handgun 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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