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CHAPTER 7416 

DEPARTMENT OF PUBLIC SAFETY 

FIREARMS PERMITS 
7416.0100 APPLICATION FOR A HANDGUN PERMIT OR REPORT OF TRANSFER FOR 

TRANSFEREE PERMIT. FIREARMS. 
7416.0200 PISTOL TRANSFEREE PERMIT. 7416.9931 MINNESOTA UNIFORM HANDGUN 
7416.0300 REPORT OF TRANSFER OF A HANDGUN. APPLICATION/RECEIPT CARRY PERMIT 
7416.0400 APPLICATION FOR A PERMIT TO CARRY A FOR HANDGUN IN PUBLIC PLACE. 

PISTOL. 7416.9940 MINNESOTA PERMIT TO ACQUIRE 
7416.0500 PERMIT TO CARRY A PISTOL. HANDGUNS FROM FEDERAL FIREARMS 
7416.9911 MINNESOTA UNIFORM FIREARM DEALERS. 

APPLICATION/RECEIPT TRAiNSFEREE 7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 

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 SR1151 

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7416.9910 [Repealed, 19 SR 1151] 
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265 FIREARMS PERMITS 7416.9911 

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

A. 
MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT 

TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS 

D TRANSFEREE PERMIT D REPORT OF TRANSFER 

(TYPE OR PRINT ONLY) 

LJ NEW 

O RENEWAL 

NOTICE TO APPLICANT: An boompkrt* epptostton will tw denied. In me 
omJBed pertinent sibrmatton. (hal person may be subject to criminal proa 
becomes prohlbBed from poiioeslng a pistol under section 824.713. h which 
authority. Tha waOng period tar report! of transfer win begin on tha data of th* 

an apptoent U found to hava knowingly tatsfiad 
rt Tha transferee permit ahaO tw void at Ih* lim* that tha holder 

event tha holder shell return th* permit within Ova (5) daya to tha Issuing 
deavery of into application to tha ohW ot poOo* or sheriff 

NOTICE TO LICENSED DEALER: Thla form n u t b* oompMad In IU anllrety or I wffl ba denied. Tha taction marked Dealer Information mutt b* 
completed In addMon to th* apploant Information. Thla application mud b* delivered to Ih* law enforcement agency having furtadlctton wtthln three (31 
days or It wID not ba considered. 

••-•*• - • • DEAUBINFORMAIIOIK •••! • * - . . • ' . . ' •-

D r a DM 

IfATf- b*CooL 

DATA PRAcncea ADVISORY 
Tha Minnesota Data Practice* Act require* that you ba advfaad of tha reHowtng Information: 

A* an appkant for a permit to purchase a firearm, for reporting tha transfer of a firearm, or permit to cam a handgun, you are being asked to provide 
private and/or confidential data About yourseH which wOl ba used to check criminal histories, arrest records, and warrant Information to determine your 
•fbbWy to possess a (t*arm and/or carry a handgun. 

You may refuse to provide this Information', however should you ratus*. the Inveafigation cannot b* completed and will result kt your appUoatton not 
being processed. Information regarding 'previous residence addresses (past 10 years)* Is optional. However, I provided, I wfl reduce the possibility of 
error regarding older records. The Information thai you provide wfl be used by the Beaming agency to complete Ha Investigation, and may be conveyed 
to other law enforcement agencies. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORV. 

APPUCANT SIGNATURE: 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an applicant tor a permit to purchase a firearm, reporting the transfer of a firearm, or tot a permit to carry a handgun, you are being asked to 
authorize the ralease of commitment Information maintained by the Commissioner of Human Services which win be used to determine your etkjfblllty 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 wD result In your application not being processed. 

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

Services to disclose commitment rrformaoon to the extent th* Mormatlon n 
assault weapon under Minnesota Statute U24.713. subdMston 1 to the bi 
the background investigation requkwd by Minnesota Law. 

ttes to my etigfcttfy to 
I poke* authority reviewing 

APPUCANT SIGNATURE: 

NOTE: Thla consent is subject to revocation at any Urn* 
reaance on ft, tt not previously revoked, this authorttaflon wM 

to the extant thai the 
teriniiets upon notJnosflon to 

of Human Services has already taken action in 
" of th* denial or grant of this application. 

:-•* •• •-.." ^ APPUCANT INFORMATION . . • - . .*>:• . 
HOMl PHOW NUUKK 

WilMTVSDCJCCAOO-ttil: 

VSKALCHMt 

MM COLOR: ON bhtvUs u&EkaE M <E MNiUA. 

CONTMUED ON fUVEME U K 
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7416.9911 FIREARMS PERMITS 266 

i."- * PREVIOUSREWWNCB(PACT 10YEAH&V . K v n ^ ' v - v . ^ - ' ' : • " • • • • V 
STREET ADDRESS CITY CO0MTY STATE ZIP CODE 

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 dvfl rights at least 10 year* ago or (2) your sentence expired at least 10 years ago? Q NO D YES 

* yes, compMe the following information: 

COMMChONWTiOt: 

IOCATON Of O0NVCT10N ( p ™ . COUNTY. |TATE) 

2. Have you been convicted after August 1.1992. of assault In (he filth degree under Minn. S U L 609.224? D NO D YES 

It yes, was the assault committed within three yean of a previous assault conviction under Minn. Stat. B09.221 to 

609.224 OR was the assault victim • lamify or household member?...._ D NO C I YES 

H yes. complete the following Information: 

CONVICTION 0ATC[9} 

U3CAT«N67CONVICTtONtarv.COUNTV, ITATC) 

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

punishment was actualry imposed? „ • NO • YES 

t yes. complete the following Information: 

rcoHMcnoH b*Tt(S) 

IOCATKW Of CCMViCTlOa lOTr. COUNT*. I TATE) 

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

f yea, complete the ft 

MHbOMD*I*:~ " 

.. DNO DYES 

36tnoN otSmuim. COMVCTON tan, COUNTY. §T*TEV 

Under (he law of the Jurisdiction where you were conviaed, has your conviction been expunged, set aside or 

pardoned of have you had your cMI rights restored? - D NO D YES 

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

you have had your dvll rights restored.) 

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

conviction for possession of small amount of Marijuana as defined in Minn. Stat 152.01. subd. 16}? Q N O D Y E S 

a. Are you an unlawful user of any controlled substance as defined in Chapter 152. Minnesota Statutes? D NO D Y E S 

7. Have you ever been hospitalized or committed for treatment for the habitual use of a ooniroUed substance or marijuana?. O NO LJ YES 

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

& Have you ever been conrmed or commuted to a treatment lacflity in Minnesota or elsewhere as 'ohemicaJ'y dependent* 

as defined in Minn. Slat. 253B.02? D NO D YES 

If yes, have you completed treatment? D NO • YES 
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267 FIREARMS PERMITS 7416.9911 

C. 

a Hwyourwtrom«nyft«t»toa*ott |W6»ajt ion O Y E S 

i a ArtyouipMOOoRlODr? D N O D Y E S 
It yes, have you ever been Irrtormalry admitted to a treatment ladrty pursuant to Minnas** Statute 253B.04 for 
chemical dapandancy? . . . . . . . . . Q N O C Y E S 

If yea, anacfl cartJncata from haad ol me facnty dtcrwrjlng or provtaiaDy discharging you from tho fadlty. 

11. Haw you aver boon commroed ta a traatmant fadlBy In Wnna«U w ottewtttft M a'mafSafly ^ /mortal ly 

retarded or VmntaJryM and dangerna to to O H O D Y E S 
H yea, attach proof you art no tongar suffering from this disability. 

12. Hava you bean confined In a treatment facfllty at a 'mentaty IP. mentally retarded", or •meniauy HI and dangerous to 
the pubic" penon e j daOnad In Minnesota Statute % 2538.02 or been found incompetent to stand Hal or noi guilty by 
reason of mental Illness? I I I NO G Y E S 

11 Have you ever bean discharged from tha armed forces rftrwUnltBd SiatMundef disfxm«rjteorjftdraonj? Q N O G Y E S 

14. Have you ever renounced your eWiensWp having been a oUten of the UnOed Slam? . . . . . . . . D N O D Y E S 

15. I am (cheek one) D American CBien Q Legal Resident D Aien (Attach copy of documentation) 

I i r^ffb^f fVFnaT>MT*niiilliFORIUT10H 
H i O e f l C a m O H ? u T O r ^ V O f O e W « A W -' - - ••• 

UPON PENALTY OP 

MtUTURE OP APPUCAHT: 

RE8TRICTrON8>..' , , ' Jt / .^ 

The telfairing i—tiklhwia apply to tha poaaaaalon • * ftreerme, le trenateree pannto end raporta of I 
eeiraamemeth edKary-etyte esaauti weapons, and parmfbi to carry handguns. 

at teasl 21 years old to acquire handguns trom fJoeneed di 

• Mutt not have been c c w W l d a crime of vtotenos (ae dellned h Mkineoote Statutes f 524.712, subdMsion 5) In Minnesota or altawhera 
unlets 10 years have elapsed since youi cbil rights have bean restored or your sentence has axplrad. and during thai Ima you hava not baan 
convicted ol any other crime of violence. 

• Must not have been convicted ol IBft-degree — a i d ea deflnad at Mwn—oU Slssjtas ft 809.234 h mnnaaota or el—wtiwa srnoe Augyi i. IMS: 

> *niiSaa> • , mantaty ntantad, a manuUly li and 

• Mutt net have been ether convicted *> Minnesota or elsewhere of unlawful u*a. possession or sale ol a oonooaad aubcunce lotnar than 
poaaaaalon ol a small amount ol marijuana), or hetptttlzed or tomndBod tor treatment tor the habtuel use ol s controDed substance or merifuene. 
unlesa you poesesa s eonf «afe from a medical doctor or psychurtrat. or other aatlstactory proof. thai you have not soused a controlled substance 
during Ihe past two years. 

• Musi not have been confined or oommtted to a treatment fedlty In Minnesota or aftawhara as chamlcaSy dependant, unless you have compleied 
treatment. 

• Mutt not I 
from the h 

• aajtl not have been convicted t i MJinesota or ettowhero of a crime punishable by bnprisonmant lor more than a year (other than oflansai 
pertaining to andbiut vtotetbna, unfa* aede pracbcea. restraints o> trade, or ssnltar offenses rawing to the regulaton of businais pracacei) 
unleat your oM rights have been restored or tha oomrldon has been pardoned, expunged, or sat aslda. 

• Must not ba tugftve trom pattc* 

• Must not be a user gt any oonloBad substance as denned In Chapter 162 ol Mhnoeote Sbwutes. 

• Mutt not be en alien who a Uogaly or untewfuty In the United State*. 

• Must not have discharged from the armed tomes ol (he United States under dbhonorsbl* oondlbni. 

• Must not have renounced your United States oUzenetup, 

• Must not have been confined 10 a taatment lacUty si Mnnasota or ataswhers as mentally D, mentally retarded or rrwntafly H and dangerous to 
tha puboo or round Incompetent to atend Hal or net gutty by reason of mantel Awea uresss you posseai a oertllceJe from a medfcal doctor or 
usyOieHnet laenttd In Mnnoeota. or ether eaostaotory proof tiat you no tongar aulfar from [his olsaoDBy. 

The following raqwlramante. In eddieon to U n a ateted above, ateo apply to permits to carry handguns: 

• rAist prevkte eaher a Amanita safety oerfllloeSt roceonttsd by the Depenmani gl Mature! natouroaa. evidence ol auootsslul 
of abUy to use a llraerm supervisedby Ihe chlel of poece, or slterH. or oeter ssMaca^ prool ot abUty to use e pNtol salary. 

• Must have an occupation or parsonal ufety rauard requiring a permit to carry. 

. A - y ^ r ^ ; ^ r^ffr • ̂ . f ^ ; R E C B f r / i ^ r \ 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Slfjnaluro of person excepting application: 

Data: . Time: 

Thia reeo/pf do»« not co/t it / tuft * permft fo •cqu/m, p o t « » M or carry tlnarmt. 

Statutory Authority: MS s 624.7151 
History: 19 SR 1151 

7416.9920 [Repealed, 19 SR 1151] 

7416.9930 [Repealed, 19 SR 1151] 

                        
MINNESOTA RULES 2003

Copyright © 2003 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



7416.9931 FIREARMS PERMITS 268 

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

A. 

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

(TYPC OH PRINT ONLY) 

CHECK T Y f t 

L J NEW 

D RENEWAL 

NOTICE TO APPtlCANT: An IftCOftipM* ififfeatiQn w« to di 
omitted perttnent information, hat parson may ba subject to criri 
prohibited from possessing a pistol under section 824.713. in 
authority. Tha watting parted wtt begin on tha data hat thb 
thoufdar photograph of tha applicant atuuhed. 

. In h e avant an appecent is found to have knowmgty talsHad this appieation, or 
prosecution. Tha permit to cany shall ba void at Iha ton* hat tha holder bacomaa 
n avant tha hotter shal ratum tha permit within ttva {$) days to h a appfcekon 

Is submitted. This appieation Is vmlid only wth a raoani 1" • 1" color head-end-

DATA PRACTICES ADVISORY 
Tha sPnneeota Data Preetfeee Act raquinn that you ba advtaad of tha touowlng Informetlort: 

At an appicam tor a perm* to purchase a firearm, tor reporting tha transfer ot a firearm, or permit to cany a handgun, you ara being asked to provide 
prtvata and/or confidential data aboul yourself which wO ba used to chacfc criminal hUorias. airast records, and warrant infoimatfon to dalarmina your 
aUgibOly to possets a firearm and/or carry a handgun. 

You may rafusa to provlda his Information; however should you rafuaa, tha trtvetugatton cannot ba completed and will result to your application not 
batog prooassad. Information regarding 'previous raaUanca address** (past 10 yaars)' is optional. Howavar, I provided, K wffl reduce h a poaslbiirrv ot 
arror ragardhg otter records. Tha Information hat you provida wH ba uaad by h a •earning agency a) complete as invastigation. and may ba conveyed 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an appieant tor a parmtt to purchase a fraarrn. reporting h a transfer of a firearm, or for a parmlt to carry a handgun, you are baing askad to 
airthoriza Ota release of oornrnttrnant information nuuntamad by h a Commissioner of Human Sarvioas which * • ba uaad to daowmina your eegMity to 
possess a firearm and/or carry a handgun. You may rafusa to provida his authorization; howavar, should you rafuaa, Iha sivestlgatJon cannot ba 
compaitad and wU result i t your application not baing prooassad. 

I. (typ* or print your nama) 

Sarvicas to dutctos* cornrnttrnanf totormaOon to tha aitani h a information 
assault weapon under Minnesota Statute 1024.713, subdivision 1 to h a local 
the background Investigation required by Minnesota Law. 

euthorfie tha Commissioner of Human 

my aflgWWy to posses* a handgun or semiautomatic irtrJItary-style 
pobce authority reviewing his appieation for h e purpose of conducung 

NOTE: This consent is subject to revocation al any time except to the extant hat h a Commissioner of Human Sarvicas has already taken action in 
reliance on It. tf not previously revoked, his auhorkiation win temwiata upon notification to (he applicant of h a denial or grant of this application. 

MM3CM M M > ArflJCABLE) on OTMCH M M E S YOU HAV( UUO 

OoltMoumwi ptWscATcHiiiAcrciUTM» fmeSUito' 

MTUW or iim.<x**tniooa**rio>tol 

tSat (Usf."#i«r.MiDoiE.j ToATfoTaSiH-

eve COLOR 

rr«rtooTITcT~ 

eourrhf: 

UM Dftncns Jc*Ml on « ' 

STATU—IWoBcT 

HoHwiunrrrMOor AHWCOUK 

STREET ADOHESS 

PREVIOUS RES1PEMCE (PAST 10 YEARS) 

CONTINUED ON REVERSE SMX 
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269 FIREARMS PERMITS 7416.9931 

B. 

V Have you been convicted of a crime ol violence as defined in Minn. Stat. 624.712 In Minnesota or elsewhere end not 
either (1) been restored to your cfvtl rights at least 10 years ago or (2) your sentence expired at least 10 years ago? D NO O YES 
If yea, compter* the Wowing information: 
ttwMcTidMOflfttr- j M I f t r 

rasnwBWwaersoWBw^orjnyiTjnfr" 

2. Have you been convicted after August 1.1992,ot assault In meftfth degree under Ulm Stat 609 224? O N O D Y E S 
it yes, was the assault committed within throe yean of a previous assault conviction under Minn. Stat. 608.221 to 
609.224 Oft was the assault victim a family or household member?. Q NO Q YES 
It yes, compMe (he following Information: 

-TeHiSFifF &Mv£flbu UtCrJV 

lOCATYM 6f O O M C f i C N < 6 K . 60UNTV. ITATC^ 

3. Have you been convicted of a crime punishable by Imprisonment tor a term exceeding one year regardless of what 
punishment was actually Imposed? . G NO D YES 
If yes, cornp/ere the following information: 
COMHCftM 0*11(1). 

u)̂ TOHo»b5>A«cliW(eitY:cou«ir¥.iT*TfV 

4. Have you ever been pardoned tor a crime of violence? . 
If yes. compfefo (he following information: 

Q N O GYES 

1 L&uf KM CV^K&NATCCWACTIOH jCiTv. tfioNlvTitAW 

Under (ha taw of the iunsdicuon where you were convicted, has your conviction been expunged, set aside or 
pardoned or have you had your crvil rights restored? • G NO 
(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or that 
you have had your crvil rights restored.) 

5. Have you ever been convicted tor the unlawful use, possession, or sale of a controlled substance (other than 
conviction for possession of small amount of Marijuana as defined in Minn Stat 152 01. subd 16)? D NO 

6. Are you an unlawful user of any controlled substance as defined in Chapter 152. Minnesota Statutes? _ D N O 

7. Have you ever been hospitalized or committed for treatment for the habitual use of a controlled substance or marijuana?. O NO 
if yes, attach proof that you have not abused a oontroDod substance or marijuana during the previous two years. 

6. Have you ever been confined or committed to a treatment facility in Minnesota or elsewhere as 'chemically dependent" 
as defined In Minn Stat ?53B 02? . D NO 

ft yes, have you completed treatment? O NO 

9. Do you hold a firearms safety certificate? (It yes. attach copy thereof) . O NO 

10. Have you satisfactorily completed a practical test ol your ability to use and care for firearms as approved by this law 
enforcement agency? (If yes, attach proof ol completion) . G NO 

11. Have you fled 'rem any state to avoid prosecution tor a crime or to avoid grvtng testimony in any criminal proceedings? • NO 

DYES 

DYES 

DYES 

DYES 

DYES 

DYES 

DYES 

DYES 

DYES 
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7416.9931 FIREARMS PERMITS 270 

12. ATB you a poaoa of*loor7 „ 
B yes, haw* you aver baan InrormaOjr adndftad to a traafment fadiry pursuant to Uknasota Stttuto 253B.04 for 

.....DNO DYES 

....DMO DYES 
If yaa, attach osflfflcata from h«M of ma facUty dtscfiarging or provtstonaiiy dtsoeyging you from mo faculty. 

13. Hava you war baan oofnmrRad to a treatment faclBty In Minnesota or elsewhere as a "mentally nr, "mentally 
ratardad", or "mentally ID and dangerous to fna public* person as doflnod ai Mlnriaaota Statute f 253B.027 D NO D YES 
H yet, atiacn proof you a n no longer uttering from this dsefiBty. 

14. Hava you baan confined in a treatment facility as a 'mentally ur, mental)* ratardad', or •mentally ill and dangerous to 
tha public parson u defined In Minnesota Statute g 2S3B.02 or been found Incompetent to stand Hal or not gutty by 
mason of mental I*iass7.. H N O [ j Y E S 

15. Hava you aver been discharged from the armed foroat of me United States undar dtenonoraUe conrjlbons7 Q NO D YES 

18. Have you ever renounced your cftlzansNp Paving been a dtiien of the Unttod States? _ D NO D YES 

17. I am (check one) Q American Citizen D Legal Resident G Aaen (Attach copy o> docurnantarJon) 

I HEHEBY-'AFFlRfil.TBAT Trf£ f̂W?»aUTX>N PROVuKD'OH.TH^ APflXATION/RECEIPT H^COflneCT UPON PIKALTY OP 

SKtUTUnaHPHXMfT: 

r - l ^^L- i^ f fn j^ ; , •jil • RESTWCTIOHSiK'- y . ** • »• 

at laait 21 years otJ to acquire handguns tram loensed 

a Must not hava baan convidod of a crime of violence (ai flatbed In Uinnesota Statute* ( 024.712. subdivision 5) in Minnesota or elsewhere 
unlaw 10 years hava elapsed since your cMI rights hava baan raattrad or your sentence has expired, snd during trial time you have not been 
convicted ol any other crime ot violence. 

a Must not have been oowtcted ol llm-degree assault u dafhad h Ms^atota Ssiiirtss • 0W.224 r> Mlrneecu cr eiee*Mre since Auguti 1. i n } . 
(1) wttln 3 years or a pnwous asawirt osnviollon unctor MLnner^ to 000.224; or (2) where r»e estaurt victim was a'amry or 
household mamoar. unless 3 years hava elapsed since tha dale of oonvkiion and during thai time you hava not bean convicted ot any other fifth-

• Muat not hava bean either uoiivcssd In Minnesota or elsewhere of urtawlul use, possession or sale of s controlled substance (other nan 
possession ol a smaD amount of (narfusna), or hosptaHed or commrned lor treatment for tha habBuat use of a conirooad substance or marijuana, 
unless you possess a cenlicate from a medical doctor or psyortattst. or other satisfactory proof, mat you have not abused a con trotted substance 
during the past bra years. 

* Must not have been confined or comrralod to a treatment reolity in Minnesota or elsewhere as chtmfcaBy dependent, unless you nave comparted 

• Must not be a peace officer who has been titormaJry edmttsd to a treeanert (eotty for chemical Dependency, unless you possess a certr/tcasi 
torn me head ol the treatment rsoffly dectuughg or provisional? discharging you horn thai factory. 

• Must not have been convicted ai Mmesota or elsewhere of a crime punishable by Imprisonment for mora than a year (other dun onaraai 
perbureng si aftrtruat violation*, i»es* nda practical, lesnair* ol bade, or auntBr offenses relating fa Via regulation of business praetioei] 
unfeas your ov*. rights have been m etc red or the convirjicn has been pardoned. oMpunead. or sot aside. 

• Must not be tugUve from jusboe. 
a Mual not ba a user ol any oontoiad aubstanoa aa naonad in Chapter! 52 ol Minnesota StaMaa. 
a Must not be an aaen who b BegaDy or unlawfully in the United States. 

a Must not have discharged From tha armed foroes of tha Untad Stales under dishonorable condBont. 

• Must not have renounced your Untied States cttzenshtp. 
• Must not hava been confined to a ti solium facety in Minnesota or elsewhere es merdasy 1 . mantsly retarded or menteDy II and danoarous to 

ma put*: or found ^competent to stand ktal or not guilty by reason of mental Dnass unless you possess a eerUtoate from a medical doctor or 
parohlabist loanaad in Minnesota, or othar aatJstaotory proof that you no longer suffer from Ms dlsabUty. 

The rouowlng requirements, si addition to Otoaa staled above, atso apply to permits to carry handguns: 

• Must provide ettier a firearms safety oortflcele recognized by the Oaparbnent ot Nature! Beseuroaa, avdanca of aucoessful oompiSBOn ot a test 
ol abCity to use a fawerm supervised by me chief of polos, or tharf!. or after satisfactory proof of abltty lo use s pistol safety. 

• Must have an occupation or personal safety hazard requlrhg a perm*, to carry. 

ncvBEoae* 

T ^ ^ ^ ^ V i ^ V . . * :• ;JrA^^^\>;^£ireBCTS^ "':,. 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature ol person accepting application: 

Data: . Time): . 

TftJa rajcaupl dowa not conafrrut* a purmlt to tcquln, pott*** or carry /rrwma. 

Statutory Authority: MS s 624.7151 
History: 19 SR 1151 
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271 FIREARMS PERMITS 7416.9940 

7416.9940 MINNESOTA PERMIT TO ACQUIRE HANDGUNS FROM FEDERAL 
FIREARMS DEALERS. 

MINNESOTA STATE PERMIT 
TO ACQUIRE HANDGUNS FROM 
FEDERAL FIREARMS DEALERS 

Name. 

Address. 

'' ~ ***?rot; ?\ *Tsg,yiy.;f j p ^ ^ g g ^ Race/Sex_ 

City 

D.O.B. 

Scvs/Muks 

Hd|hi 

Wdjlu 

H i t Color 

Eye Color 

Issuing Authority Signature Signature of Permittee 

Issuing Agency 
NOT VALID WITHOUT OTHER 
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: ElXPIRESrgrrT.'gg^:"-"';^ ;£f;^ 

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 FIREARMS PERMITS 272 

7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 

PHOTO 

MINNESOTA STATE 
PERMIT TO CARRY A HANDGUN 

Control # 

NameSF^^-^p?h'-:-^g^^^^^^fgg^5 

Race/Sex 

Address 

City 

D.O.B. 

Son/Muta 

Hciglu 

Wcighl 

Hii Color 

Eys Color 

Signature of Permittee Issuing Agency 

EXPIRES:$>^^^&^%&*m!!im 
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. 

i "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. 

£>s&<s;~;i^£ra?° y n ? 

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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