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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. 
7416.0400 APPLICATION FOR A PERMIT TO CARRY A 

MINNESOTA PERMIT TO ACQUIRE 
PISTOL. HANDGUNS FROM FEDERAL FIREARMS 

7416.0500 PERMIT TO 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7416.9910 [Repealed, 19 SR 1151] 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 272 

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 

G TRANSFEREE PERMIT Q REPORT OF TRANSFER 

(TYPE OR PRINT ONL Y) 

LJ NEW 

L J RENEWAL 

NOTICE TO APPLICANT: An inoomplata application wUt be dan tod. in tha avant an applicant Is lound to hav« knowingly (aisflied thb application, or 
omitted pertinent information, thai parson may be aubtect to criminal prosecution. Tha transferee parmit shaD ba void at tha bma that tha holdar 
becomes prohibited from pas sailing a pistol undar sactJort 624.713. In which avant tha holdar ihaD ralum tha parmit within live (5) days to tha issuing 
authority. Tha waiting period tor raports of transfer win begin on tha data ol tha delivery of [his application to tha ehiaf ol pobca or Sharif). 

NOTICE TO LICENSED DEALER: This form mutt ba oompiatad in Us anUrety or U will ba den tod. The taction marked Oeattr Information must ba 
completed In addition to tha applicant information. This application musl ba delivered to tha law enforcement agancy having jurisdiction within three (3) 
days or it win not ba considered. 

DEALER INFORMATION 
DEALERS NAME (BUSINESS NAME) 

DEALER STREET AOOACSS: 

D YES D NO | 

a TV. 

Ff LICENSE NUMBER 

STATE \hwCOOt: 

DATA PRACTICES ADVISORY 
Tha Mlnmaota Data Practical Act requlnta that you ba advlaed of th* following Information: 

As an applicant tor a parmit to purchas* a flraarm. for raporting tha transfer of a liraarm. or parmit to carry a handgun, you ara being askad to orovtda 
prtvata and/or conManUal data about yourself which wSI ba used to check criminal histories, arrtst records, and warrant Information to datarmina your 
allgfeSity to possess a firaarm and/or cany a handgun. 

You may ratusa to provida this Information: however should you refuse, tha investigation cannot ba complatad and will rasutt in your application not 
baing processed. Information ragarding 'previous rasidanoa addresses (past 10 years)* Is optional. Howavai, H provided, it will laduca tha poisibklity ol 
arror ragarding oldar racords. Tha Information that you provida wOl ba usad by tha licensing agancy to oomplata its investigation, and may ba conveyed 
to other law enforcement agendas. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

APPLICANT SIGNATURE: It \ 
AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 

As an applicant for a parmit to purchasa a lire ami, reporting iha translar of a firaarm. oi (or a parmit to carry a handgun, you ara baing askad to 
authorize tha ralaasa of commitment Information maintained by Iha Commissioner ol Human Services which will ba used to determine your eligibility to< 
possess a firaarm and/or carry a handgun. You may ratusa to provida this authorization; however, should you refuse, tha investigation cannot ba I 
completed and will result In your application not baing procassad. 

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

Services to disclose commitment information to tha extant the information relates to my eligibility to possess a handgun or semiautomatic military-style 
assault waapon under Minnesota Statute §424.713, subdivision 1 to Iha local polioe authority reviewing this application (or tha purpose ot conducting 
the background Investigation required by Minnesota Law. 

APPLICANT SIGNATURE: 

NOTE: This consent Is sub tod to revocation at any time except to the extant that tha Commissioner of Human Services has already taken action • 
reliance on it II not previously revoked, this authorisation wiH terminate upon notification to the applicant of the denial or grant of this application. 

APPLICANT INFORMATION 
HAMt (LAST FMST. U i S C U . JRSSR). 1 HOME PHJHE MJUKH' 

MACCNNAME ( T APPLICABLE) Ofl OTHER NAMES rOU HAVE USED. 

PHESEVT RESIDENCE ADDRESS' 

RACE: "* r r tie COLOR- HAIR COLOR 

DJTINOUSHM PHYSIC*! CHARACTERISTICS I.NCULDJNQ SCAP.S. HARKS. TATTOOS. ETC) 

COUNTY: STATE 

MN DRIVERS LICENSE OH 10 NUMBER 

I S P CODE 

CONT7MUED ON REVERSE SATE 
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273 FIREARMS PERMITS 7416.9911 

B. 

PREVIOUS RESIDENCE (PAST10 YEARS) 
STREET ADDRESS CITY COUNTY STATE ZIP CODE 

l. Have you been convicted of a crime of violence as delined In Minn, Stat. 024.712 in Minnesota or etsewtiere and not 
eithor (1) been restored to your ctvil rights at least 10 years ago or (2) your sentence expired at least 10 years ago? . 
If yes, compfere the following information: 

lOCAftOM V COMMOTION (CITY. COUNTY. t-TATEl 

2, Haveyou been convicted after August 1,1992.0'assauntn the I'fthdegree under Minn Stat 609 2247 
If yes. was the assault committed witnm tnnn years ol a previous assault conviction under Minn. Stal. 609.221 ti 
009.224 OR was the assault victim a lamiry or household member? 
If yes. complete the following information: 
rOONVIGT>S« DATEUI 

D N O DYES 

•. D N O DYES 

. . D N O DYES 

I r | LOC*tK>H OTCOMVICTION (CltV. COUNTY. ITATE) 

3. Have you been convicted ol a crime punishable by Imprisonment lor a term exceeding one year regardless ol what 
punishment was actually imposed? DNO OYES 
if yes. complete the following information: 
(VaJwrtcTSTfMTeTjT [CKUEIST 

.•t&CATKW OT CONVCTION (OT*. COUNTY. sr»tei 

4. Have you ever been pardoned tor a crime of violence? . 
It yes, complete the following information: 
MAOONOATE "lOflriiNArcHAlldr-" 

ICCATOM Of QdClNAL COMVtCTON {CITY. COUNTY. ITATE). 

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? 
(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or thai 
you havo had your civil rights restored.) 

5. Have you ever been convicted lor the unlawful use, possession, or sale of a controlled substance (other than 
conviaion for possession of small amount of Marijuana as delined rn Minn Stat i 5 ? 0 i subd 16)? 

6. Are you an unlawful user ol any controlled substance as defined in Chapter 152. Minnesota Statutes? 

7. Have you ever been hospitalized or commined for treatment lor the habitual use ol a controlled substance or manjuana?. 
If yes, attach proof that you havo not abused a controlled substance or marijuana during the previous two years. 

8. Have you ever been confined or committed to a treatment facility m Minnesota or elsewhere as 'chemically dependent' 
as defined in Minn. Stat. 253B 02? 
(I yes, have you completed treatment? 

jNO DYES 

D N O DYES 

D N O 

D N O 

D N O 

D N O 
D N O 

DYES 

DYES 

DYES 

DYES 
DYES 
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7416.9911 FIREARMS PERMITS 274 

OL Have you fled from my tuta to avoid prosocuUon tor a crime or to avoid oMng testimony in any criminal proceedngs?..... Q NO D YES 

. . . D N O D Y E S 

.. D NO • YES 

10. Are you • peace officer? ... 
If yet, hava you avtr twan Irrtormafly admitted to a treatment facility pursuant to Minnesota Statute 2WB.04 for 
chemical dependency"? „ ._ _ _ „._ 
If yes, attach ceruTicata from head of the faDQTty (fscnarong or pfovtsonally discharging you from the facility. 

11. Have you ever been committed to a treatment facility In Minnesota or elsewhere as a 'mentally ill*, 'mentally 
retarded*, or "mentally i-l and dangerous to trie public" perton as defined in Minnesota Statute $ 253B.02? „ 
if yes. attach proof you are no longer suffering from (ha disability. 

12. Have you been confined in a treatment tacitly as a 'mentaty IP. mentally retarded*, or 'mentally ill and dangerous to 
the public person as defined In Minnesota Statute $ 253B.02 or been found Incompetent to sand trial or not guilty by 
reason of menial Illness? .. . 

13. Have you ever been discharged from the armed forces of trie United States under dishonorable conditions? 

14. Have you ever renounced your crbianshlp having been a dtLien of the United Suites? _ 

15. I am (check one) .. . D American Citizen D Legal Resident 

..Quo DYES 

..Quo DYES 

..Duo DYES 

D N O DYES 

Allen (Attach copy of documentation) 

I HEREBY AFFIRM THAT THE INFORMATION PROVIDEO ON THS APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF : 
PflOSECUnOH AND/OH VOtDWO O f ANY PERMIT ISSUED HEREUNDER. j 

«IOKAn«e OP APPLICANT: 

RESTRICTIONS 

The following restrictions apply to the possession of firearms, to transferee penntta and report* ef transfer for handguns and 
semiautomatic military-style assault weapons, and permits to carry handguns. 

• Must be at lean 10 years ok) to acquire or possess a handgun or a semieutorr 
at leesi 21 years old to acquire handguns trom licensed dealers. 

• Must not hava been convtctea of t crime of violence (as defined ri Minnesota Statutes | 624.712. subdivision 5) m Minnesota ex elsewhere 
unless 10 years have elapsed since your civil rights have been restored or your sentence has expired, and durng mat hme you have not been 
convided of any other crime of violence. 

• Musi not have been convicted of fifth-degree aaisul as denned In Minnesota SlatUMs i 609.234 in Minnesota or elsewhere since August i, 1093 
(1) within 3 veers of a previous essauit conviction under Minnesota Statutes J 609-221 to 600.224: or (2) where the assault victim was a lamily or 
household member, unless 3 years hove elapsed since tne date of conviction and during rhai time you have not been convicted ol any other lifov 
degree asseuB. 

• Must not have 
dangerous to tr 

• Must not hava been either convicted In Minnesota or elsewhere of unlawful use. possession or sale of • controlled subsience loiher than 
possession ol e small amount of marijuana), or hos putt lied or cornmrasd lor treatment for the habitual use ol e controBed substance or marijuana. 
unless you possess a ceruficate from a me deal doctor or psychiatrisl. or other satisfactory proof, thai you have not abused a conl-olied substance 
during the past two years. 

• Musi not have been convicted In Minnesota or elsewhere ol e crime punishable by imprisonment lor more Ihsn a year (other than offenses 
pertaining 10 antitrust violations, urimi bade practices, restraints of trade, or similar offenses relating lo the legubLon ol business practice)) 
unless your ceril rights have bean restored or the conviction has been pardoned, expunged, o* sat aside. 

• Must not be tugflive from Jusilca 

e Must not be a user of eny contoDed substance as defined in Chapter 152 of Mrutaseta Statutes. 

• Musi not be an alien who is Uegaly or untnvtufry n the Unrted States. 

e Must not neve discharged from the armed forces of the Unitad States under dishonorable conation*. 

« Mutt not have renounced your United States citizenship. 

• Must not have been confined to a treatment really n Minnesota or elsewhere as mentally ID. mentally retarded or mentally II and dangerous to 
the public or found Incompetent to stand trial or not guilty by reason of mental Unesa unless you possess e certllcele From a medoai doctor or 
psychiatrist licensed In Minnesota, or other satisfactory proof thai you no longer suffer from this disability. 

The following requirements, In addition to Ihoes ateted abo*», BUM apply le permits to carry handguns: 

• Must have an occupation or peiserial safety hazard requiring a permit to cany. 

RECEIPT 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature ol person accepting application: 

Data: . Time: 

This rece/pf ctoea rtof comtltutf * ptrmll to acquire, p o i s e i i or carry flraarmt. 

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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275 FIREARMS PERMITS 7416.9931 

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

A. 

^£a*SP 

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

(TYPE OR PRINT ONL Y) 

IZ1 NEW 

[_J RENEWAL 

NOTICE TO APPLICANT: An Incomplete application will be dan lad. In tha •van! an appbcani is found to hava knowingly falaSied thb application, or 
omitted partlnant Information, thai parson may ba sublet to criminal prosecution. Tha parmit to carry shall be void at tha time that tha holdar bacomas 
prohlbitad from postal sing a pistol undar taction 624.713, in which avant tha holdar shall raturn tha parmit within flva (5) days to tha application 
authority. Tha waiting parted will bag in on iha data thai this application Is submitted. This application b valid only with a recent T x 1* color head-arid-, 
shoulder photograph ot Iha applicant attached. • 

DATA PRACTICES ADVISORY 
The Minnesota Data Practlcae Act requlrea that you be edvlaed ot the following Information: 

As an applicant I n a parmit to purchase a firearm, for reporting tha transfer ot a tiraarm, or permit to carry a handgun, you are being asked to provide 
private and/or confidential data about yoursatf which wiH be used to check criminal histories, arrest records, and warrant Information to determine your 
eligibility to posse*I a tiraarm and/or carry a handgun. 

You may refuse to provide this Information; however should you refuse, the tivestigauon cannot be completed and wiD result In your appUeation not 
being processed. Information regarding "previous residence addresses {pail 10 years)* b optional. However. It provided. H wiH reduce The possibility oi 
error regarding older records. The Information that you provide wil be used by the Scenting agency to complete la Investigation, and may be oonvayad 
to other taw arrforeemenl agencies. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

SIGNATURE: DATE: 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an applicant for a permll lo purchase a drearm, reporting the transfer ot a tiraarm, or lor a permit to carry a handgun, you are being asked to 
authorize the release ot commitment Information maintained by the Commissioner oi Human Services when will be used to determine your eligibility to 
possess a firearm and/or carry a handgun. You may refuse to provide thb authorization; however, should you refuse, the Investigation cannot be 
completed and will result in your application not being processed. 

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

Services to disclose commitment information 10 the extent the information relates to my eligibility to possess a handgun or semiautomatic military-style 
assault weapon undar Minnesota Statute (624.713, subdivision 1 to the local police authority reviewing this application for the purpose of conducting 
the bacliground Investigation required by Minnesota Law. 

NOTE: This content is subject to revocation at any time except to the extant that the Commissioner ot Human Services has already taken action in 
reliance on It. II not previously revoked, this authorization will terminate upon notrlication to the applicant of the denial or grant oi 1Mb application. 

MAME (LAST. FlAST 

MAIDEN NAUE pF A 

Miorxt. JFVS 

>PLlCAftLt>6f 

t) IDATEor-BiRTH. HOWE PfOHE NUUBtH 

OTHER MAUESVOU HAVE UWD 

mist M I hcsibf'Ncc A O O M S S 

RACE 

"""" 
ivt COLOR HUft COLOR U H ceuvtRs U C C H U o n \c 

STATE: Z lJCOt t 

NUMBfR 

W M O L i S M M a PMvsicm. C H A R A C T E R I S T I C S ( I « C U L T * M I S C A A S . fcuuws. T * I T O O S . t r c i 

N A T U W o r F n n o VWENTfOCCUPAllON Ofl FfRSONAL SAFETY HAZAPO flEOUIftNO CAAflttNQ Of A HAWOUH 

PREVIOUS RESIDENCE (PAST 10 YEARS) 
STREET ADDRESS ctrv C O U N T Y STATE ZIP CODE 

CONTINUED ON REVERSE SIDE 
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7416.9931 FIREARMS PERMITS 276 

B. 

1. Have you been convicted of a crime of violence as defined in Minn. Stat. 624712 m Minnesota or elsewhere and not 

either (1) been restored to your cfvll rights at least 10 years ago or (2) your sentence expired at least 10 years ago? D NO D YES 

if yes, compters the following information: 

CONMCTKM QATC0): 

IOCAWN Of KlHviCT6yl6ff^SwTvrm-TBr~ 

C*iUt(S) 

2. Have you bean convicted after August 1.1992, of assault In the firm degree under Minn. Stat. 609.2247... 

II yes, was the assault committed within three years of a previous assault conviction under Minn. Stat. 609.221 to 

609.224 OH was the assau!t victim a family or household member? 

if yes, eomptefe the following Information 

.. D N O DYES 

.. D N O DYES 

' O H * * 

LOCATION OF 0 O M M C 7 1 G M ( O ^ Y T £ O U M T V . «TAre> 

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 D YES 

if yes, compters the following Information: 

CONVIcrON OATE13I: 

Loomiw OF botmhtm tirrv, COUNTY. it«rer 

4. Have you ever been pardoned lor a cnme of violence? 

If yes. comptefe the following information: 

OH n*re.- I ONOiMu CHMOE 

. . D N O DYES 

i OCA now of DFUGIML COMVICTCN |orv. COU*TV. STATO. 

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

pardoned or 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 civil 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. Slat. 152.01. subd. 16)? G N O D Y E S 

6. Are you an unlawful user ol any controlled substance as defined In Chapter 152. Minnesota Statutes? O N O • YES 

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

It yes, attach proof that you nave not abused a controlled substance or marijuana during the previous two years. 

B. Have you ever been confined or committed to a treatment facHity in Minnesota or elsewhere as 'chemically dependent* 

as defined In Minn. Slat. 2538.02? _ • NO 

if yes, have you completed treatment?... . . D N O 

DYES 

DYES 

9. Do you hold a firearms safety certificate? (II yes. attach copy thereof) • NO D YES 

10. Have you satisfactorily completed a practical test of your ability to use and care (or firearms as approved by this law 

enforcement agency? (if yes, attach prool of completion) D NO D YES 

11. Have you Hed from any state to avoid prosecution for a crime or to avoid giving testimony In any criminal proceedings?... D NO D YES 
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277 FIREARMS PERMITS 7416.9931 

C. 

17 i am (choc* one) 

12. Are you a peace otfioar? . . . 

If yes, have you a w been Informs fry admitted to • treatment facility pursuant to Minnesota Statuia 253B.04 lor 

chemical dependency? _ . . . 

If yes, attach certifies:* from head of trie taolfy atsctwgng or provisionally dBcnarging you trom the faaJTy. 

)3. Have you ever been commifted to a treatment ladlity in Minnesota or elsewhere as a Tnenuny ci", "mentally 
retarded*, or *mentaly III and dangerous to (ho public' person as dehned in Minnesota Statute f 253B 027 
If yea, auen proof you are no longer suffering from this dls*bB.iy. 

u . Have you been confined In a treatment (ariLty as a 'mentally sT. mentally retarded*, or "mentally ill and dangerous to 
the pubic* person as de'lr-ed In Minnesota Staiuta Q 253B 02 or been found incompetent to Stand trial or not guilty by 
reason of mental illness7 

15. Have you ever bean discharged from the armed forces of Bio United States under dishonorable Conditions?. 

10. Have you ever renounced your dtnenship having been a crtuen of the United States? 

1 HEREBY AFFIRM THAT THE * FORMATION PROVIDED ON THIS APPUCATOK/ReCEirT IS CORRECT UPON PENALTY OF 
PROSECUTION AND/OB VOPMO OF AMY PERUfT ISSUED HEREUNDER. 

fiGNATUItE OF APPLICANT: 

RESTRICTIONS 

• Muit be at leatt IB yaaii old to acquire or possess a handgun oi a lemlaiiUMnwta; inHftary-ityla aiiaull »aapom, but und*r ladetal Uw muil be | 
at leait 21 yaan old to acquire handgun from lioenied dealert 

• Mud noi have been convoed of a crime of violence (a* dallied in Minnesota Statutai f 624 712. lubdiwuon 5) in Minn* sol* or i i * * h w i 
unleaa 10 years have elapsed line* your crvll rig hit have been restored or your sentence hai expred, and during that time you hava not been i 
convicted of any other crime of violence. j 

• Musi noi have been convicted ol firth.degree asiaun as defined In Mrmesou Statutes | 009.224 n Minnesou or etsewneie since August i. 1W2. | 
(1) within 3 years of a previous asseun oonvebon under Mnneioia Statutai J G09.221 toK9.Z2*', or (Z) where me assauiivtcom wit a tsmriy or j 
household member, unlet* 3 yean hava atepiad since the daia of cooviaon and during that time you have not bean convfcted of any other list-1 
degree assautt. 

• Musi not hava baan Judicially commlted ID • treatmert facflry in Minnaaola o> aiaawtiera a* 'iweniaty tl. mantaty ratarded, or mentaly * and 
danoareui to tha pubic." I 

• Must no) have bean either convicted in Minna tots or elsewhere ol urUwhil use. possession or sale ol a controled substance (other man | 
possession of a amen amoun: of marijuana), or nospuilzed or commmad tor treatment lor ois haUuaf uss of a controled lubstance or ir.aunana. 
unlais you potssss e oerlfrcate trom a radical doctor or psycfiatdsl, or other tatlstactory proof, ffial you have not abuaad a rantrollad SiAilanca 1 
during the past two yean. 

• Uuat not hava been confined or committed to a liaatmant facility in Minietota or aliawher* as chemically dapandent. unlasa you hava completed 

• Must ml be a pea:a off-car who has baan Informally admitted to a treatment facility far cnameal cependency, unless you possess a certfieats 
from the head ol the traatrneni laoilty dkschaiglng or provlslonaly d:scnarc,lng you from tnai ladlity. 

• Muat noi have bean oonttctad In Mrmatota or all* where of a crime pjnbhabla by Imprleonmant for mora Ihan a yaar (othar than affamai I 
pertaining to antitrust violation!, unfair trade pracllcea, rastralna of trade, or aimilai offanu* reialing to Iha regulation ol buiinau praclicat) 
unlaai your crvl rights hava baan restored or the conviction he* been perdoratd, expunged, or Ml asida. 

a Must not be fugitive from justice. 

• Muat not be a user of any oontolad aubalarce a* delnad in Chapter 1S2 ol Minnaaola Statutes. 

• Must not be an alien who is liegalry or unlawfully In Die Uruled States. 

• Must net hava discharged from the aimed IDTDBS ol Iha UnibK) SlaM undar da honorable condlioni. 

• Must not have renounced your United States ctturenshlp. 

• Must not hava been confined to e treafenenl faefflty r> Minnasoia or elsewhere as menlafy II. mentaly retarded or mantally II and dangerous to 
iha pubec or found Inoampetent to stand trial or not guilty by reason of mental kartell unless you possess a cerliflcaia from a madical doctor or 
psyohiablsl Boenaed In Minnesota, or other satisfactory proof mat you no longer suffer from this dliabURty. 

The following requirements, In addition lo those stated above, else apply lo permits to carry handguns: 

• Muat provide eitier a firearms aefery certificate recognised by 'JIB Department of Natural Raaouroa*. avlde"c« of sucoessful oomptaSon of a tait 
ol ability to u»e a firearm supervtaad by Tha chief of polio*, or er-erff, or other aaiisiacioiy proof of ability to use a pistol safely 

• Must have an occupation or personal safety haurd requiring a permit to cany. 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accepting application: . 

77i/s rtctipt doe~a noi conttltutt e p*rmit to acquire, posaeta 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 

Name- -•-

Address 

K Race/Sex_ 

City 

D.O.B. 

Scars/Mirks 

Height 

Weight 

H»ir Color 

Eye Color 

I s s u i n g A u t h o r i t y S i g n a t u r e S i g n a t u r e of P e r m i t t e e 

I s s u i n g Agency 
NOT VALID WITHOUT OTHER 
QUALIFYING MINNESOTA ID 

The p e r m i t h o l d e r i s e n t i t l e d t o a c q u i r e handguns from f e d e r a l 
f i r e a r m s d e a l e r s p u r s u a n t t o M i n n e s o t a S t a t u t e s S e c t i o n s 
624.711 - 624 .718 u n t i l : E X P I R E S : S S I S ^ « l ^ f K % g P W : 

Th i s P e r m i t must be p r e s e n t e d by t h e p e r m i t t e e w i t h o t h e r 
q u a l i f y i n g Minneso t a I d e n t i f i c a t i o n b e f o r e t h e s a l e of t h e p i s t o l 
may be c o m p l e t e d . 

Statutory Authority: MS s 624.7151 

History: 18 SR 390 
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279 FIREARMS PERMITS 7416.9950 

7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 

PHOTO 

MINNESOTA STATE 
PERMIT TO CARRY A HANDGUN 

Control # 

Name_ 

Race/Sex_ 

Address _ 

City 

D.O.B. 

Scvi/Mirki 

Keigb 

Wdghl 

Hair 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. 

J- "Reverse side" of Permit to Carry a Handgun -t 

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. 
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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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