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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 TRANSFEREE 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 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7416.9910 [Repealed, 19 SR 1151] 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 254 

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 ONL Y) 

LJ NEW 

L J RENEWAL 

NOTICE TO APPLICANT: An Incomplete application wUt be denied. In the event an applicant Is found to have knowingly falsflled this application, or 
omitted pertinent Information, that person may be subject to criminal prosecution. The transferee permit sharl be void at the time that the holder, 
beoomes prohibited from possessing a pistol under section 624.713, In which event the holder shall return the permit within five (5) days to the issuing 
authority. The waiting period tor reports of transfer will begin on the data of the delivery ol this application to the chief of potae or sheriff. 

NOTICE TO LICENSED DEALER: This form must be 
completed in addrtion to the applloent Information. This 
days or It win not be considered. 

In its entirety or H wffl be denied. The section marked Dealai Inter .nation must be 
must be delivered to the law enforcement agency having jurisdiction within three (3) 

DEALER INFORMATION 
DEALERS NAME (BUSIMESS NAME) 

3 YE3 D NO 

Ff LICENSE NUU6EH 

STATE: I h f C O O * -

DATA PRACTICES ADVISORY 
The Mlnneeota Data Practices Act require* thai you be advised of the following Information: 

As on oppEcant for a permit to purchase a firearm, for reporting the transfer of a firearm, or permit to cany a handgun, you are being asked to provide 
private and/or conftdential data about youraell which wflt be used to check criminal histories, arrest records, and warrant Information to determine your 
eligibility to possess a firearm and/or cany a handgun. 

You 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)* la optional. However, If provided, it will reduce the possibility ol 
error regarding older records. The information that you provide wifl be used by the licensing agency to complete its investigauon. and may be conveyed 
to other taw enforcement agendas. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

APPLICANT SIGNATURE: DATE: 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an applicant tor a permit to purchase a firearm, reporting the transfer of a titoarm. or tor a permit to carry a handgun, you are being asked to 
authorise the release of commitment Information maintained by the Commissioner of Human Services which will be used lo determine your eligibility to 
possess a firearm and/or carry a handgun. You may refine to provide this authorization; however, should you refuse, the investigalcn cannot be 
completed and wDt resutt In your application not being processed. 

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

Services to disclose commitment information to the extent the Information relates to my eligibility to possess a handgun or semiautomatic military-style 
assault weapon under Minnesota Statute (624.713, subdivision 1 lo the local police authority reviewing this application lor the purpose ol conducting 
the background Investigation required by Minnesota Law. 

APPLICANT SIGNATURE: 

NOTE: This consent Is subject to revocation at any bme except to the extent that the Commissioner of Human Services has already taken action i 
reliance on ri. II not previously revoked, this authorisation will terminate upon notification to the applicant of the denial or grant of this application. 

HAHC ILAJI. HHJT. W.OCLE'. JFVSH) 
APPLICANT INFORMATION 

WJME PHOttf MUMKri 

UACftN NAM?(I? AiVtXAOLt) OH OIHtHNAWS "W H*V^ USfS 

hUEfMT AtiDENCE ACOPESS- I STATE 'zmcooe 

asrKOu^fiNQ *ivsiCAL CHAAACTE nines r.NCuuw« SCASJ 

UN OMVfftS UCEMSfOfl ffj NUMBER 

CONTINUED ON REVTRSE $JD£ 
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255 FIREARMS PERMITS 7416.9911 

B. 

P R E V T O » R e » D B N C E { P A e T 1 0 Y E A R B > - - T V , . - -
STOEET ADDRESS CITY COUNTY 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 ctvi rights at least 10 years ago or (2) your sentence expired at least 10 years ago? . 
t yea, compMe (he Wowing information: 

ChwEltt 

2. Have you been convicted after August 1,1992. of assault In the fifth degree under Minn S u i 609 224? . 
11 yes, was the assault committed within three years ol a previous assault conviction under Minn. Stat. BOS.221 to 
009.224 Ofl was the assault vicflm a ramify or household memberf 
If yts. compters (he following information: 

3. 

4. 

5. 

0 

7. 

a 

COHVICrXM MT1(S) cftucisi. 

Have you been convicted of a crime punishable by imprisonment for a term exceeding one year regardless of who 
xjnishment was actually imposed?., 
f pes, comptere the to/towing information; 
OOWVKTlON D^Tl(Sl |0 *ME(* t . 

LOCUTION W OOHSKTION IOTY. COUKTY. I T ATE). 

Have you ever been pardoned for a crime of violence? . . 
It yea, comp/efe the following information: 

OMWULCMAMt 

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? 
Attach a copy of documentation establishing that the conviction has been expunged, eel 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 for possession of small amount of Marijuana as defined In Minn Slat i 5 ? 0 i subd 10)? 

Anj you an unlawful user of any controlled substance as defined in Chapter 152 Minnesota Statutes? 

Have you ever been hospitalized or committed for treatment for ihe habitual use of a controlled substance or marijuan 
it 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 'chemically deponden 
as defined In Minn. Stat 253B 02? 
11 yes, have you completed treatment? 

D N O DYES 

D N O DYES 

. . D N O DYES 

D N O DYES 

D N O DYES 

. D N O DYES 

. D N O DYES 

D N O DYES 

a?.DNO DYES 

• 

. D N O DYES 
. D N O DYES 
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7416.9911 FIREARMS PERMITS 256 

a. Hevo you (loo from any state to avoid prosecution for a crime or to avoid oblng testimony In any criminal procsodhgs?..... D NO D YES 

10. Am you a poaca officer? ... 
If yol, have you ever boan Informally admittod to a treatment facility puisuant to Mmesaa Staiuta 2S3B.04 for 
ctwmicel depandancy7... 

...DNO ITIYES 

.. D N O DYES 

. DNO DYES 

H yes, attach cenlTcata (torn haad of the fac&ty (UCtvjrging or provisonalry discharging you from the facility. 

11. Have you a w been conimined to a traatmani facility In Minnesota or ebewnere as a "mentalry BT, 'mentally 
retardod', or 'mentally 01 and danosroui lo trie Dublc* perron at detinea In Minnesota S;aruta f 2MB.02? ..... 
If yos. atiacfi proof you are no longer suffaring from in* d.sabilily. 

12. Hova you boan confined in a treatment (acidly as a 'montafly ir , mentaity retarded", or 'mantaUy 111 and dangerous to 
the public* parson as defined in Mrnesota Statute g 2S3B.02 or been found Incompeten: to stand trial or no) guilty by 

mason of mental il'nass? U N O G Y E S 

13. Have you ever Dean discharged from the armed brces of trie United States under dishonorable conditions? D NO D YES 

14. Have you ever renounced your citizenship havinQ been a dtiien of tna United States? D NO D YES 

15. I am (cnadc one) D American Citizen D Legal Resident • Ahon (Attach copy of documentation) I HEREBY AFFIRM THAT THE INFORMATION PROVIDED ON THIS, APPLICATION/RECEIPT IS CORRECT UPON PENALTY OP 
PROSECUTION AND/OR VWPWO OF ANY PERMIT ISSUED HEREUNDER _ | 

KOHAIUne OF APPUCAKT: 

The tallowing reslrlctbns apply to Ihe po*****ton of f l i M m , lo trensfaree permit* and report* ot transfer for handgun* and 
setnfsutometic mllltary-eryto aaaaull weapons, and permits to carry handBum. 

• Uucl be ot laa.it IB year* Old to acquire or poltess • handgun or * semiautomatic military-sly le attaull ffeapons, but under federal law mutt M 
•I least 21 yean old to acquire handguns from licenied doalen. 

• Mutt not hove been convicted of • crime of violence (as dofmad In Mnnesota Statute* | 024.712, subdivision b) n Minnesota or altewher* 
unlet* 10 yoen have elapied line* your dvil rights hate been restored or your sentence has expired, and during mat am* you hava not been 
oonwdod of any other crime of violence. 

• Mud not have been convicted ot fifth-d agree as taut a* defr.od inMjnneiota Slatuta* (600.224 In Minnesota or elaawhara linoe August 1,1002. 
(1) within 3 years of a previou* assault conviction undar Minnesota Statutes } 609.221 to 609.224; or (2) wtiere the assault victim was a lamiy or 
hou»*hotd member, unlet* 3 years have elapsed ««ce he dale ol conviction and during that erne you have not been convicted ol any otner tittn-
dogree assaua. 

• Mutt net have boon Judicially oomnvned to a treatment rncdly In Minnesota or elsewhere at 'mentally U. mantaUy retarded, or merulry tl and 
dangorou* to the pubbc* 

• Musi not have been either convicted in Minnesota or elsewhere of unlawful us*, possession or late of a controlad aubstance (othar than 
possession ol a *ma?l amount of marijuana), or hotprtaliad or committed for treatment for Dw habitual use ol a controlled substance or marijuana, 
unless you potseu a otrif icat* from a medical doctor or psyoniatriil. or other uiislectory proof, that you have not abused a controlled tub tunc* 
duing Ihe past two year*. 

• Mutt not have been con fir 
treatment. 

• Mutt not be a peace oflicer who has been r 
from the haad of the treatment facility dlschan, 

• Mutt not have boon convicted In M.niesote or elsewhere ol a crime punis-iabie by imprisonment tor owe than a year (otnar than offania* 
pertaning to antitrust vloiarJom. unfair had* practces. restraints of trada, or sirrUar offentat telaiing to tne reguiaiion ol business practices) 
unless your or*! right* have bean restored or tie conviction has been pardoned, expunged, or aat aside. 

• Must net be Ijgbve from fcjtrle* 
• Mmi not be o user or any conioBod lubtance a* coined ai Chapter 152 of Mrnesota Statute*. 
• Mutt not be an albn who i* HiegaEy or un!owtu3y in the Unied Stale*. 
a Mutt net hove discharged from the armed tore** ot the United Slate* undar drshonereble oondiuont. 

• Must not havo renounced your United State* o*u:°nshfa. 

• Must not have been confined to a treatment facility « Minnesota or elsewhere as mentalry il. menlaiy letaided or mentally II and dangerous to 
tie pubOc or found Incompetent to itand trial M not guilty by reason ot mental tinea* unless you posaes* a cenilcal* from * medical doctor or 
psychiatrist Uconeed In Minnesota, or other satisfactory proof that you no bngei turn* from thit dteeblHrry. 

The following rwqulramanta, In addition to those ateted above, aJeo apply to permrra to carry handguns: 
• Must provide «*er a firearm* safety oertticat* reoogntzed by the Department of Natural Resources, evidence of successful completion of a ten 

at abity to us* a firearm supervised by the chief of police, or *h*rt!t, or ODUH satisfadory proof of Bbimy b use a pistol safety. 
• Mual have an occupation or personal safety hazard requiring e permit to carry. 

RECEIPT 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature d person accepting application: . . 

Date: . Tlma: 

This rtctlpt d b a i not constitute < osrmit to acquit*, poaaeat or ctrry 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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257 FIREARMS PERMITS 7416.9931 

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 

(TYPE OR PRINT ONLY) 

NOTICE T O APPLICANT: An Incomplete application will ba dan lad. In tha avant an applicant is found to hava knowlngfy falsified mi* application, or . 
omiflad parllnant Information, that parson may ba subjacl to criminal prosecution. Tha permit to carry shall ba void at the tima that tha holdar baeomss I 
prohibited from possessing a pistol undar taction 624.713. In which avant tha holdar shall raturn tha permh within flva (5) days to tha application . 
authority. Tha waiting pariod will bagin on tha date that this application is submitted. This application Is valid onty with a racanl 1 ' * 1" color haad-and-. 
shouldar photograph of tha applicant attached. ' 

DATA PRACTICES ADVISORY 
Tha Minnesota Data Practicaa Aot requires that you ba ad v I sad of tha following Information: 

As an applicant for a parmit to purchase a firearm, (or reporting tha transfer ol a firearm, or permit to carry a handgun, you are balng asked to provide 
private and/or confidential data about yourself whlctl will ba used lo check criminal histories, arrest records, and warrant information to determine youi 
elig-bility to p o u a s s a firearm and/or carry a handgun. 

Vou may rafusa to provide this Information; howevar should you refuse, the Investigation cannot ba completed and wW result In your application not 
being processed. Information regarding "previous residence addresses (paal 10 years)* Is optional. Howevar, tf provldad. rt will raduca tha possibility of 
enor regarding older records. The Information that you provide win be used by the licensing agency to complete Ma investigation, and may be conveyed 
to other law enforcement agendas. 

I HAVE R E A D A N D U N D E R S T A N D THE ABOVE DATA PRACTICES ADVISORY. 

SIGNATURE: DATE: 

AUTHORIZATION FOR HELEASE OF COMMITMENT INFORMATION 
As an applicant for a parmit lo purchasa a firearm, reporting tha transfer of a firearm, or tor a permit to carry a handgun, you are being asked to 
authonze the release of commitmoni Information maintained by ihe Commissioner ol Human Services which will be used to determine your eligibility to 
possess a firearm and/or carry a handgun, You may rafusa to provide this authorization; howevar, should you refuse, tha investigation cannot be 
completed and will result in your application not being processed. 

I. (type or print your name) . 

Services to dlsdose oommliment information to the extent tha information n 

authorize tha Commissioner of Human 

my ehgibility to possess a handgun or samloutomatlc military-style 
assault weapon undar Minnesota Statute §624.713. subdivision t to the local polica authority reviewing this application for the purpose of conducting 
The background Investigation required by Minnesota Law. 

NOTE: This consent i: 
reliaitc* on It. If not p u 

subject to revocation at any lime except to the extent that the Commissioner of Human Services has already taken action in 
rOusry revoked, this authorization will terminate upon notification to the applicant ol Iha denial or grant ol this application. | 

NAME (lASi.VMST. UDOLE.JHrSHj iTPMONE NUMBER 

UUOEN NAME pFAPPuCAfcei OR OTHER FUMES VOU HAVE USt'D 

PM'SENT RESIDENCE ADDRESS' 

INaU^HMdMvai&u7CHMACTEF<ISl s (iscutoiha SCARS IURKS * *noos. ETC} 

IH ORlVEHS LICENSE CK 10 NUMBER 

MTURE OF EWPLUYUEMTIOCCI.PATION OR PERSONAL SAFETY HAZARD REQUIRING CARRYING O*"* HAfJDOUN 

STREET ADDRESS 

PREVIOUS RESIDENCE (PAST 10 YEARS) 

| CITY _ I i 

CONTINUED ON REVERSE SIDE 
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7416.9931 FIREARMS PERMITS 258 

B. 

1. Have you been convicted of a crime of violence as defined In Mlm. Stat- 624.712 In Minnesota or elsewhere and not 
either (1) been restored to your cMI rights al least 10 years ago or (2) your sentence expired at least to years ago? D NO D YES 
If yea, compters the following Information: 

rjDOklKW'W obMCTiM i&TV, MUrtV. m m ' 

2. Have you been convicted after August 1,1992, of assault In the fifth degree under Minn. Stat. 609.224? D NO O YES 
If yes, was the assault committad wRhln three years of a previous assault conviction under Minn. Stat. 609.221 to 
609.224 OR was the assault victim a family or household member? O NO D YES 
It yea, comptate the following Information: 
awewsOTf^ arasi -" 

LOCATION tf OOfMCtKN ( a TV, OOUNTV. iTATtV 

3. Have you been convicted of a crime punishable by Imprisonment for a term exceeding one year regardless of what 
punishment was actuafly imposed? _ D NO D YES ! 
If yes, cornpfefo the following information: 
HBBcransTEgj: ras^m 

ICCATKM OF CCMVKfoON (OTV. COUNTV. l i>T<)T~ 

4. Have you ever been pardoned for a crime ol violence? C NO 
if ya$, complete the following information: 

QYES 

I OBIOIhtM. CHAHOE. 

XBCATION or QMUMM. COHVICTIOM ICITV. 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? C NO C YES 
(Attach a copy of documentation establishing that the conviction nas been expunged, sol aside, or pardoned or that 
you have had your civil 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 ol Marijuana as defined in Minn. Stat 152.01, subd. 16)? G NO D YES 

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

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

a 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 

if yes, have you compfeled treatment?... . . • N O 

9. Do you hold a firearms salaty certificate? (If yes. attach copy thereof) • NO 

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

11. Have you fled from any state to avoid prosecution for a crime or to avoid Qivlng testimony fn any criminal proceedings? G NO 

DYES 

GVES 

• YES 

• YES 

• YES 
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259 FIREARMS PERMITS 7416.9931 

C. 

12. Are you a poace officer? . . . . 
II yas. have you ant boon Informally admitted to a treatment ladliiy pursuant to Minnesota Salute 2S3B.04 for 
chemical dependency? . . . . . 
II yes, attach certrlicata from head 0* the laoiity discharging or provisionally discharging you from the facility. 

13. Have you aver Oeen oommlttod to a treatment laaicy In Minnesota or elsewhere as a "mentally M'. "mentally 
retarded*, or "mentally in and dangerous to the public' parson as defined in Minna sola Statute i 2538.02? 
It yea, attach on»f you are no longer suffering from this disabl.ty. 

14. Have you been confined In a treatment facility as a 'mentally ill", mentally retarded', oi "menially ill and dangerous to 
the public* person as de?ir.ed In Minnesota Statute 5 253B 02 or baan round incompetent to stand tna> or not guilty try 
raaion of mental Illness? 

15 Have you avar been discharged from f>e e™od rcces o' (ho Ut'tod State*, under d>sN}nororjle conditions? 

IB. Have you over renounced your citizenship having been a a l ien of the United S'.a:es7 

17. i am (choc* onei U American Citlian D Legal Resident D Alen (Aracn cop 

I HEREBY AFFIRM THAT THE, INFORMATION PROVIDED ON THIS APPLICATION/RECEIPT IS CORRECT UPON PENALTY OF 
PROSECUTION AND/OR VOPINO OF AMY PERMIT ISSUED HEREUNDEH. 

SCNATURE OF APPLICANT: 

RESTRICTIONS 

• Muit be i i lean IS years eld to acquire or posies* • handgun or • lemiiuiomatlc miliary-ityle anauM weapon*, but undei Metal taw rnutt be 
al lean 21 yean old to acquire handgun* (rom hcenaed dealer* 

• Mutt not hava been oonvded Of a crime ol violence (ai dallied In Mimeioia Statute* ( 624.712. subdivision 6) in Minnasots or e'sewhera 
unleti 10 years have elapsed ence your cMI ngha have been restored or your sentence hat e>pred. and during thai ttma you have not bean 
oonwcted o< any other cnma of violence. 

• Must not have been convKted of fifavdegfee assault at de'inodfi MinneioisjSiatutei *, 609.224 n Minnesota or elsewnore snce August i, i n ! : 
{1} within 3 yean of a prevnui assault conviction under Minnesota Statutei 4 009 221 to 009.224; oi (2) where ne e»*auit victim wa» a lamiiy o> 
houionold member, unit** 3 yaan have elapied unce Ihe data of conviction and during thai hma you have not been convicted of any othir lift-
degree assault. 

• Must not have been judicially commlted to a ireaimert fa city In Uinretott or elsewhere ** 'mentaly II. mentaly retarded, or mentaly ill and 
dangerous totha public." 

• Must not have t»*n either oonvctad in Minneioia or aiaewtiara of unlawful use pottsttlon oi sale ol a controlled (ubitance tome' nan 
po lias in n ol a emal emouni of marjuana), or hoipllaned or cornmfttad io> treatment "or the habttualuaa of a oonirolM eubttance of rrailjuana. | 
unlen you potion a certificate from a made*! doctor or psychiatrist, or other sal sfactory proof. tiei you have not abused a controlled ubttance 
during tha pait two years. 

• Muat not have been confined or committed 10 a treaunanl laaUy >n Minneioia or eltewhere as chemicaly dapandent. unless >ou hava complelad 
treatment 

• Must not be a peace officer who hai been inlorma'ry admmad to a tieaiment laal ty lor cnemca, dependency, unieii you potter.* a cenricaia 
from the haad ol the treatment rtoBfy discharging or provliionaty dischargrng you irom that facilny. 

• Must nol have bean oonvictad In Minneiota or eliewhero of a crime punkhsble by knprltonrnant for mora lhan a yaai (other than odamat 
pertaining lo anLUuat violation*, unfair uada piadne*. raibantt d bad*, or similar oftaruai relating to tha regulation of onirai l pfa£icei) 
unlet* yoi« cVI right* have been reetored or the conviction hea been pardoned, enpunged. or tat aiida. 

• Muat ncrfbelugllfvefromjuitce. 

• Uuat nol be a user of any oontoled lubtlance at dHned in Chapter 152 of Minnesota Statute* 

a Must not be an alien who it H'egaPy or unlawfully In the United State*. 

• Mual not have discharged tram he armed (noes of the United Slate* undar dithonoreUe oondllont. 

• Mutt IOI have renounced your United States cfiianshlp. 

• Mutt nol have been confined to a feeetmenl tadOly in Minnesota or elsewhere a* mentaly ill, mentaly relardad or mentally II and dangerous to 
tha public or found incompetent to stand bial or nol g>iliy by raaion d mama! (flnei* unlets you posset* a oerVlcete from a medical doctor oi 
piyertstnst Icented In Minneiota. or other aatUtaotory proof thai you no longer aufler from Bil* diiabafty. 

The following requirements, ai addition to those stated above, also apply to permits to cany handguna: 

• Must provide o>tier a firearms talaty ceiHlcate recognized by tha Department of Natural Reaouioet. evidence ft tucceiitul completion of a la*! 
Of abilrty to use a tlreerm auparvised by the oh*' of poaoe, or ahenft, or other aallafactory proof o' ablity to usa a plaiol ta'ety. 

• Must have an occupation or personal safely hazard reqinfng a permit to carry. 

REVSfOt/TM 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accepting application: 

Tft/l rect/p* flow nol conatttuta a pwmlt to mcqulra, posaea* or carry //rearms. 

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 

NamedS!!] 

Address 

S ^ i i l T S P ! ^ ^ r : ; n p ^ ^ m m Race/sex_ 
City 

D.O.B. 

Sorc/Mirfcj 

Height 

Weighl 

Hiir 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: EXPIRES:iiglg^lggg^a 

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 MINNESOTA PERMIT TO CARRY HANDGUN. 

MINNESOTA STATE 
PERMIT TO CARRY A HANDGUN 

PHOTO 
Name 

Race/Sex_ 

Address 

City 

Control #_ 

D.O.B. 

Son/Marti 

Height 

Weight 

Hair Color 

Ey« 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. 

•i. "Reverse side" of Permit to Carry a Handgun i 

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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