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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7416.9910 [Repealed, 19 SR 1151]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 [ CHECKTYPE |
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS O
NEW
[ vawsrenEe PeRMIT ] REPORT OF TRANSFER Tr—
(TYPE OR PRINT ONLY)

Yop?
NOTICE YO APPLICANT: An incomplets application will be denled. In the event an epplicant is found to have knowingly falsiied this spplicaton, o
omitted pertinent information, that person may be aubject o criminal prosecution. The transleree permit shall be void at the ume that the hokter
becomes prohiblied from possessing a pistol under section 624.713, in which event the holder shall return the permit within five (5) days to the issuing
suthority, The walting period for reports of transter will begin on the dats of the delivery of this applicalion to the chiel of police or sherifl.

NOTICE TO LICENSED DEALER: This form must de compieted in Rs sniirety or it will be denied. The saction marked Dealer information muat be
completed in sddition to the applicant information. This application must ba delivered to the taw enforcement agency having jursdiction within theee (3)
days or it will not be considerad.

DEALER (NFORMATION

DRALERS RANE (BUSINESS NAUE] FFUICERSE NUMDER
GEALIA STHEET ADOAESS: Cu STATE PR
L oF TO THANSFEN OF DEALEN -
Oves Owo
DAYA PRACTICES ADVISORY

The Minnescta Data Practices Act requirss that you be advised of the following Information:
As an appiicant for a permit o purchase a flrearm, for reporting the transfer of a firearm, or permit to carry & handgun, you are being asked to provide
private and/or confidential data aboul yourse! which will be wsed to check criminal histories, amest records, and warrant Intormation to determine your
aligibfity to possess a firearm end/or cary a handgun.
You may refuse to provide this information; however should you refuse, the investgation cannotl bs completed and wilt resuft in your application not
being processed. Information regarding prwhu: residence addresses (past 10 years)® ls optional. However, It provided, it will reduce the posabillity of
tror regarding oldsr records. The information that you provide will be used by the kcensing agency to complate ite investigation, and may be conveysd l
o other law enforcement agencies.
1 HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. J
APPLICANT SIGNATURE: DATE |

U

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION |
As an applica ov e pcrmll 10 purchase a lirearm, reporing |h- ulnslor of u firearm, or for & permit to carry a handgun, you are being asked |0|

authorize the of Human Servicas which will be uted to determine your eligibility to
passess a firearm lna/or carry a handgun, You may refuse (o provndc this authorization; however, should you refuse, the investigation cannol be
completed and will result in your application nat being processed.
1, {type or print your name) authorize the G issi of Human
Services to disclose commitment infarmation to the extent the information relates to my sligibility to possess a handgun or ssmlautomatic military-style
833aull weapon under Minnesota Statite $824.713, subdivision 1 to the local police suthority reviewing this application for the purpose of conducting
the g! -l required by Law.
APPLICANT SIGNATURE: DATE:
KOTE: This consant is aubject to revocalion a1 any time excep! bo the extent that the C‘;rvnl.uinmr of Human Services has already taken action n
reliance on il. 1 not previously revoked, this authorization will terminate upon notification 1o the applicant of the denial or grant of this application. ]
APPLICANT INFORMATION
WAME (LAST, RAST, TWOOLE, JRVSA). DaTE OFBATH HOME PHONE MUMBER"
oF APPUCABL WATES VO FVE GSED.
FREREHT RESIOEHCE ADDAESS- av TRt FTATE [P COOF
RACE: Telx" INEIQN' WEIGHT EYECOLOA- AR COLOA TSN DAVERS LICEN3E OA 10 NUMBER
| . |
ACTER T ACULDIRG SCARY, WARKS, TATTO0S EiCy
‘CONTINUED ON REVERSE SIDE
PEVISED &
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PREVIOUS RESIDENCE (PABT 10 YEARS)
cy

STREET ADDRESS COUNTY STATE 2IP CODE

1. Have you been convicted of a crime of violence as delined In Minn, Stat. 824.712 in Minnesota or elsewhere and not
oither (1} been restored to your civil rights et loast 10 years ago or (2) your sentence expired at loast 10 years ago? . Cino Tves
# yas, compiete the foltowing informanion:
oSeChoRdarl T T [emidker

TCOUNTY, BTATE)

2. Have you been convicted after August 1, 1992. of assauh (n the fifth degree under Minn Stat 609 2247 - Ono Cives
If yes, was the assault commutted within three years of 8 previous assaul conviction under Minn. Stal. 809.221 1o
609.224 OR was the assautt victim a tamily or household member? .Owno Oves
if yes, compiete the following information:
| BAYE@T e

| coaion BF oo

77 GOUNTY. BTATE]

3. Have you been i of a crima by for a term ing one year of what
punishment was actually imposed? . Ono Oves
M yes, compiate the lollowing information;

f i 1$) chnitid) — -

T, GOUNTY, STATE}

»

Have you ever baan pardoned for a crime of violenca? . Jno Oves
1 yas, compiete the fotiowing information:
1

{#ANDBN0aYe =TT T T il TR

GAGIA IT¥. GOUNTY, BTATE}.

Under the law of the jurisdiction where you were H has your iction been ged. sat aslde or

pardoned or have you had your Givil nights restored? . . Ono Oves
(Atach a copy of that the i has bean set aside, or of that

you havo had your civil rights restored.)

@«

Have you ever been convictad for the unlawiul use, possession, or sale of a controllad substance (other than
conviction for possession of small amount of Marfjuana as defined in Minn Stat 152 01 subd 16)7 .Ono Oves

Are you an unlawlul user of any controlled substance as defined in Chapter 152. Minnesota Statutes? TNo [Jves

~

Have you ever been ized or for for the habilual use of a controlied substance or manjuana?. Ono Jves
If yos, artach proof that you hava nol abused a controlled substanos or marijuana during the previous two years.

Have you evar been conlined or loa facility in Mi or as
23 defined in Minn. Stat. 253B 027 R .Ono Oves
U yes, have you complsted treatment? Ono DOyes

REVISED 49e
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6. Havs you flod from mny state to avold prosacution for a crime of 1o avold giving testimony in any criminal procesdngs?.... [JNO Oves
Owno Dives
Oves

10. Aro you & peace officer? . _—
It you, have you ever been lnbrmany admetad to a treatment laulny pursuant to Minnesata Statute 253B8.04 for

chamical
If yes, atach wnﬁah lmm headof Im dlry dischargmg or pfwisnnam discharging you trom the tacifity.

11. Have you ever boen committed (o a beatment facility in Minnesota or eisowhers a3 a “mentally i, "mentally
retarded*, or “mentally Il and dangerous o the public” person a3 defined in Minnasota Smtuts § 2538.027 . .. ....... ... LINO Cves
1f yos, attach proof you are no longer suffering from ths disability.

12 Have you been contined in A treatment faciity as a *mentaly I, mantally retarded”, or "mentally [l and dangerous to
the public” person a3 defined In Minnesota Statuta § 253B.02 or been found Incompatent 1o stand trial of NOI guity by

reason of menial Uiness?. . - Dves
13. Have you ever boeen discharged trom ths armed forcas of the United States under dishonomble conditions?. .. Oves
14, Heve you aver renouncad your citizenship having besn a citlzen of the United States? Cves

~

15. 1am (check one) . O American Chizen O Legal Aesident [ Alan (Attach copy of documentation)

SIGNATUAE OF APPLICANT: DATE:

| HEREBY AFFIRM THAT THE INFORMATION PROVIDED ON THIS APPLICATION/RECEIPT 13 CORRECT UPON PENALTY OF :
PACSECUTION AND/OR VOIDING OF ANY PERMIT ISSUED HEREUNDER. {
T T

" 'RESTRICTIONS

The tollowing apply to ot firearms, © permits and reports of transfer for hendguns and
semisutomatic military-styls s3zault -npnm, and parmits 1o cary handguns.

* Must be at feast 10 years oid to acquire or peasess s handgun or & semiautomatic military-style assaul weapons, but under federal mw mus| be
at laasi 21 ysars old to acquire handguns from licensed dealers.

# Must not have been convicted of 8 crime of vwolence {ss defined in Minnesota Siatules § 624.712, subdivision 5) 1n Minnescta o sisewhere

wicled of any other crime of viol
* Mux! not have been convicted of Mm-dnqn A3mau1 a3 defined In Minnesota Statuies § 609.224 in Minnesota or elsawharg since Augus! 1, 1992
(1) within 3 years of & previous aasault convicton undsr Minfesots Statutes § 609.221 1o 600.224: or (2} where the assault viclim was 8 llmly o
‘housshold mem| s 3 years have elapsed s:nce the date of conviction and during tha! Eme you have not besn convicied of any othe fifth.
dageee assaull.

@ Must not have been judicially omm:tted 10 & restment facily n Minnesota or elsewhere aa “mentally ill, mentally retasded, or mentally 8 and
dangsrous to the public.”

® Must not have bean erher convicied ln Minresota of elsewhsre of unlawlul uss. possession o sale of a controlied substance (other than
passession of a small amount of marfuana), of haspralzed o comminiad for treatinent for the habiual use ol a controBed substance of manjuans,
UNie33 YoU pessess & cerificate from & medical doctor of paychiatrisl, or other satistactory proof, that you have not abused s cont-olied substarce
during (he past two years.

* Must nol have been confined or commeted o a treatment facilty in Minnesota or sisawhars as chemically dependenl, uniess you have compisted
Hestme

® Must 10t be & Deace officer Who hay been nformally samilmd i & Yeaiment lacilty for chamical dependency. Wilels You pos3ess ¥ certicats
from the head cf the treatment facilty discharging of pmmiomn, dum..w'ng you Irom that farsity.

® Must not have besn conVicted In Minnesota or elsewh punishable by imprisonment for mo-e than a year (cther than offenses
pariaining 1 anlinuat violauons. uniak kaca pracions, restrainty o Tada, or simlar oflontes relating 10 10 regulaton of business practices)
uniess your civil righla have been restored of the conviction has Heen pardoned, expunged, or se! sside.

® Must not be fugetve from justics

© Must not be & user of any contoled substance as defined 1n Chapter 152 of Minnasota Statutes.

© Must not be an alisn who is dlegally or unizwtully m the Unrad States.

® Must aot heve dlscharged tram the arrmed tocoss of the United States undac dishonershle conddions.
@ Must not have renounced your United Statas otizenship.

® Must not havs besn contined 1o a teatment laclity in Minnesota or ol.lnfh-lnmnnunym m-nully nwdodu mentally 1l and dangerous o
the public or found incompetent (o stand trial o not quilly by reescn of mental Liness unieas you rlicale from & medical doctor or
paychiakrist icensed in Minnesota, uoﬁunulmmypmdmxymmbvwmlmmhdwmy

The following requirements, In eddition 1o Lhoss stated above, alss apply to wrmm 10 e-ny hendguns:

. uun provide efther & firsarms satety certs) by of Nat evidence of of atent
of sbilty 10 use & tirsarm tupervised by lh- chief of police, or nmﬂ of other uudmvy proal of muy o use a patol sately,

® Musl have an oocupation or personal safety hazard requiring & Pt Lo carry.

unml 10 yoars have slapsed llnc- yum civil rights have been restored or your sentence has expired, and durng that kme you have nol been |

AEVIEED W54

RECEIPT. -

t HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

Sip of person -
Date: Time: !
i

This recelipt does not constitute a permil to acquire, possess or carry firearms. |

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.

MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT @
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE 0 wew
(TYPE OR PRINT ONLY) [ mewewa

NOTICE TO APPLICANT: An incomplete application will be denled. In the event an apphcant i found 1o have knowingly faisfied this application, or
omitted perlinent information, that perscn may be subject to criminal prosscution. The permit to carry shall be vold at the time that the holder becomes
prohibited from possessing a pisiol under section 624.713, in which cvnm the hoider shall return the permit within five (5) days to the applicaton
muthority. The waiting period wiil begin on the date that this Is d. This is valld only with a recent 1" x 1° color head-and- ,
shoukdet photograph of the spplicant atached. !

J
DATA PRACTICES ADVISORY

The Minnesota Data Practicas Act requires that you be advised of the following information:
As an applicani lor rmit to purchass a firearm, for reporting the transter of & irearm, or permit to carry & handgun, you are being asked to provide
private and/or confidential data about yourssif which will be used to check criminal histories, arrest records. and wairant information to determine your
aligibility to possess a tirearm andjor carry @ handgun.
You may relute to provide this information; howaver shauld you refuse, the investigation cannol be completed and will result i your application nat
being processed. Information regarding "previous residence addresses {pasi 10 years)” is optional. However, ¥ provided, it will reduce the poasibillty of
wrror regarding older records. The information that you provids will be used by the Roensing agency (o complets 1 investigation, and may bs conveyed
10 other taw erdorcement agencies.

1 HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY,

SIGNATURE: DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION

As an applicant for & permil to purchase a tirearm, upomng the tranafer of & lunrm or for a permil to cany s handgun, you are being asked to
sutharize the relense of d by the C luman Servioss which wil be used to deterrune your eligibility to
possess a flrearm and/or carry a handgun, You may refuse to provide this lulhodunon howsver, should you refuse, the investigation cannot be
compiatad and will resu't in your application not being processed.

i, {type or print your nams) e — authorize the Ci of Human|
Sefvices to disclose 10 the exton! the my sligibilily 10 possess a handgun or semiautomatic military-style
assaul weapon under Minnesola Statute 5524 713, lubdmsleﬂ 11to the lou.l pobo- authority reviswing this application for the purpose of conducting
the tequired by

SIGNATURE:

DATE:

NOTE: This consent is subject to revocation at any time except io the extent that the Commiasioner of Human Sorvices has aiready Laken acton in
taliance oa It it not previously tevohed. this autharization wil tetminate upon notdication to the apphcanl of the denial or grant of this application.

TAWE (LAST FiAST, WDOLE, JNIR) TOATEOF BiRTH, FOWE PrONE HUMBER
i I
|

[MADEN NAME 0F APS((CABLE) G GTHER NAMES YOU HAVE USED

[FRESENT RESDERCE ADDPESS T G TOGNTY. —[FTATE In»mu(
AAE |.u ’»(mm: WEGHT; EVECOLDA on OA 10 NOMBE R

Tend SEAAS, WARKS. TATYODS ETE)

[WATUAE OF PERSOMAL SAFETY Z OF & FANOGUN
PREVIOUS RESIDENCE (PAST 10 YEARE)
STREET ADDRESS oy COUNTY STATE 2iP CODE
REVISED 44 CONTINUED ON REVERSE SIDE
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B.

1. Have you besn convictad of a crime of violance a3 dafined in Minn. Stat. 824.712 th Minnesota or eisewhaers and not
either (1) been restorad to your clvil rights at lsast 10 years ago of (2) your sentence expired at least 10 ysars ago? . Oves
if yos, compiote the following information:
BATE CRNE®)
T COUNTY $14TE:
2 Have you besn convicted after August 1, 1992, of assault in the fifth degree under Minn. Stat. 608.2247 ... Oves
1 yes, was the sssault commitied within three years of a previcus assauft conviction under #inn. Stat, 609.221 to
£609.224 OR was the assault victim a family o membor? Ono Oves
if yos, compiete the following information:
Eroig
Y, OO0 TV STATEY
3. Have you been of a crime puni; by for a term one year of what
punishment was sctually imposed? o e LINO Oves
i yss, campiete the foliowing information:
'l’llll(l)
, COUNTY. STATEY
4. Have you aver baen pardoned lor a cnime of violence? ...
# yes, compiete the folfowing information:
SRIGHIAL CHARDE -
ORIGIWAL STV, COUnTV BTATE).
Under the law of the jurisdiction where you were i has your iction besn sat aside or
pardonsd or have you had your civi rights restored? . - Oxo Oves
(Attach a copy of i that the ion has besn expunged, set aside, or or that
you have had your civil rights restored.)
5. Have you ever been convicted tor the uniawful use, ion, or sale of & (other than
conviction for passession of smail amount of Marijusna as defined in Minn. Stat. 152.01, subd. 18)? . Ono DOves
8. Are you an uniawful user of any controlied substance as defined in Chapter 152, Minnesota Statutes?... .. Ono Oves
7. Have you ever boen or for for the habitual use of & controlied substance or marjusna?. [JNO (O YES
It yes, attach proof that you have not abused a controlied substance or marijuana during the previous two yoars.
8. Have you ever been confined of jitted to & factiity in or as y
as defined in Minn. Stat. 2538.027 . Ono Oves
If yos, have you ?.. . Ono Dves
9. Do you hold a firearms safety certificate? (il yos, atiach copy thereof) .. (dno [Dves
10. Have you satisfactorily completed 8 practical 1est of your abillty 10 use and care for firearms as approved by this taw
enforcament agency? (If yes, attach proof of completion) .. Ono Oves
11. Have you fled from any state to Bvoid prosecution for a crime or to avoid giving lestimony in any criminal ings?... Ono Oves

REVISED WBA
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12. Aro you 8 poece ofticar? Uno Oves
If yas, have you sver baen Informalty admittad Io a traatment {acllity pursusnt to Mhnuun Slnn.no 2538 04 tor
ohemical dependency? . .. Owmo ves

1y, 8iach osrificats fram hesg of e 180Ty GIScanyng or provisionaty JISCRANINg yOu trom 1he facity.

13, Have you over been commiftad 10 & treatment Iaclity in Minnssots of eisewhero s a “mentally &, “mentally
Tetarded”, or ‘mentally Ul Bnd dangerous to the public” person a3 definod in Minnesota Statuto § 2538 027 Oxo Oves
1 yes, auach prool you are no konger suffering from this disabil.ty.

14. Have you been confined in a reaimant faciLly &s a "mentaly i, mentally retarded®, of “maentally il and dangerous o
the public* peson as defired In Minnesota Statute § 2538 02 o been found incompetent 10 stand tnal of not guity by

rea30n of mental ilness? .. (no Chves
15. Have you ever bean discharged from the anmed fores of tha Unitad States under dishonombla Condtiona?. Cno Cves
18. Have you ever renounced your cifizenship having boen a otizen of the Unitod States? - Ono Cves
17 16m (chock one) [] AmericanCrizen {1 Legal Resigent (1 Asien (Antach copy of cocumentation)

1 HEREBY AFFIRM THAT THE INFORMATION PROYIDED ON THIS APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF
| PROSECUTION AND/OR VOIDING OF ANY PERMIT ISSUED HEREUKDER.

QIGHATIRE OF APPLICANT: DATE:

RESTRICTIONS
The following restrictions apply to the possession of firearms, (o transferee permits and reporis of transfer for handguns and
samisutomatic military-style ssssult weapon: permits to carry handguns.

® Must be at lenxt 18 yeara old 10 apquite or Possess a handgun of & semiautmkte milary-style assaull weapons, but under kederal law must be |
atleast 21 yoars ok o scquire handgurs from Losnsed cealers :

® Must nol have been convicied of a crime of vicience (as delined n Minnescta Statss § 524 712, subdrision 3} in Minnesots or
unlesa 10 years have sinpsed tince yuuv civil rights have been resiored or your sentence has expred, and during thal me you ha
conyicted of any other crime of violence.

® Must nol have been convicted of fith-degree assaul a3 dafined in MInnesota Statutes § 609.224 n MINNESOLB Or slsowhere Slnce August 1. 1992,

sewhera
not baen |

{1) within 3 ysars of & previous assault COAVICon under M:nnesols Statutes § 609.221 to 609.224; of (2) whers ™e ss18ull vicom was a famry of
sehcid member, unisss 3 years have slapaed since the dals of convickon and during that Gme you have nat bean convicted of any ather -
degree assaut.

 Must nof have been judicially commied I & trestmert taciily in Minnesals or sisewhers as “mentally {l. mentally (aarded, of mentaly & and
dangerous to the public.

¢ Must nol have besn erther convictsd iy Minnesota or eisewhers of unawiul uss, ion or tale of & controlled substance (othe! man}
poisession of & SMal amoun: of manjuena), of m;pulun or commiTed for Ueatment lw G0 habitust uss of & CONUDBED BUDKIANCE OF maryuaNa,
unless you poasess » cenficate o a o other prodt, #1al you have not sbused a controlled mnuu
during the past two years.

© Must not have been confined o commu@ed to a Leatment faciity in Minnesots or elaewher
Seatment.

3 chamically dependent, unisss you have compleisd

# Must 7ol be a psace off.cer who has baen Informally admittad Lo & treatment facitty for chemical cependency, unless yau possess a Cerfcate
from the head of the treatment facilty discharging of provisionatly d:scharging you from that Incilty,

© Muat nol have been convicted In Miniesola of slewhers of & crime punishable by Imprisonmant for more than a year {other than oftenses |
pertalaing 1o anttnaat vioiations, untak trade practices, resuaint of trade, or similar oftanses reialing fo the regulation of business prachoss)
unlsss your cvil rights have been restored of the conviction has been pardonsd, sxpunged, of sal msids, |

Must not be fugitive from justice.

Must not be a user of srry coninled subsiance as defined in Chapier 152 of Minnesola Statulss.
Must not be an alien who is Bagatly of uniawfuby In Be United States.

Muat not have discharged from the armed foroes of te Uniled Siales under d:ahonorable condilions.
Must not have renounced your Unized Stxtes chizenship.

® Must ol have beent conlined 1o a beatment facilty © Minnesola or sisewhers a1 mentaly il. mentaly retarded or mentally il and dangerous to
Ihe pubEC of found incampetent to stand trial or not guity by reason of mental lvess unless You poasess & cerliicale from & medical doctor ar
paychiatiist icensed in Minnesots, of ather satistactory proot that you no longer sufter trom this dissbitity.

The following requiremants, in addition 1o those stated abave, also apply 1o permits to cerry handguns:

® Must provide either a firesrms safely certficate recognized by he Department of Natural Rescurves, svidence of sucoesstul complasan of a test
of abiliy 10 use & frearm supsrvised by the chiet of pGlice. OF KRerfY, or other salistactory proot of ablky 1o use & pistal sately

* Must have an oocupation o personat aafety hazard requiring & perme to cemy.

AEWIED ¥

- cvruar . .

RECEIPT

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

of person

Date: Time:

This raceipt does not constitute a permit to acquire, posaess 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

Address

Race/Sex

City

D.O.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 Minnesota Statutes Sections

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

Copyright © 2005 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
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7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN.,

MINNESOTA STATE
PERMIT TO CARRY A HANDGUN

Control #
PHOTO _ _ _
Name [Tl T RN
Race/Sex
Address
City
p.0.8. Height Hair Color
Scara/Marks Weight Eye Color
Signature of Permittee Issuing Agency
EXPIRES] (777 + o7 it

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.

B L L e Y O e e e L.

¢ "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 alcghel 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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