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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
74169911 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7416.9910 [Repealed, 19 SR 1151]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 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT TRANS-
FEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS.

A.

3 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT CHECK TYPE
&. ’c‘% TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS D
NEW

[0 mransrereepermr [ REPORT OF TRANSFER
(TYPE OR PRINT ONLY)

NOTICE TO APPLICANT: An incomplets application wit be denlad. In the event an applicant s found to have knowingly fatsilled this application, or
omitted pertinent information, person may be subject (o criminal prosscution. The transferse pernut shafl be vold at the tme that the holder,
becomes prohiblisd trom possessing & platol under section 624.713, In which event the halder shall return the permit within five (5) days 1o the issuing
authority. The waiting period for reporis of transler will begin on the date of the dalhery of this appilcation to the chief of pobos or sheritr.

D RENEWAL

NOTICE TO LICENSED DEALER: This form must ba compietad in its entitety o R will be denled. Tha secton marked Dealer Information must be
completod in addition to the applicant information. This application musi be delivered to the law enforcoment agency having jurisdiction within three (3)
days or it wilt not be considered.

DEALER INFORMATION
DEALERS Wt FFUCENIE NUMBER
[CEALER §TREL T ADORESS. Tv; STATE: P Cood”
A HT Y IR R ED SV RS TORE D DA TE S TS YRGS L.
Oves Owo
DATA PRACTICES ADVISORY i v

The Minnasote Data Practices Act requires that you be advised of the following information:

As on opptcant for a pormit to purchase a flrearm, tor reporting the transfer of & firearm, or permit to carry & handgun, you are being asked 1o provide
private andjor confidential data aboul yoursel which wii be used to check crimina) histaries, aresi records, and warrant information to detsrmine your
olighillty to possess & fream and/or cany a handgun.

You may refuse to provids this information; however should you refu: investigation cannol be completed and
being processed. Information regarding “previous rasidence addresses (past 10 years)” ls optional. However, i
error reqarding older records. The information that you provide will be used by the licensing agency to complete
1o othef law enforcamant agencies.

) HAYE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

ill reauft in your application not
will reducs the posaibility ot
investigation, and may be conveyed

APPLICANT SIGNATURE: DA -
AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION -
As an applicant for a permit to purchase & firearm, foporting the transter of & lirearm. or for & permit to carry B handgun, you are being asked to
authorize the releass of by the G of Human Services which will be uied 1o detecmine your efigibility to

possesy o fireann andjor carry a handgun, You may refuss to provide this authorization; however, should you refuse, the investgalion cannot be
comgploted and will resutt in your application not balng processed.

1, {typo or print your name} . authorize the Commissioner ol Human)

Services to duciose commitment informaton to the exient the information relates to my elgibility to possess a handgun or semiautomatic military-a! e |
assaull weapon under Minnssota Statute §824.713, Ll‘ubdmnon 1 10 the local police authority reviewing this application lor the purpose of conducting |
the requirsd by

APPLICANT SIGNATURE: J DATE:

NOTE: This conssni ls subject o revocalion ai any bme exoepi (o the extent thal the Commissioner of Human Servioss has already taken aclion in
refiance on it, i not pravicusly revoked, this authorization will terminale upan notification to the applicant of the dental or grant of this application.

° APPLICANT NFORMATION .

Wk (O, PRST, wOOLY JRB TATEOF TR \m:mwu&-

OF APPUCABLET OH OTRL A NAMES vOU HAVE USED'
PRECENT RER DENCE ADORESS G OONTY: [FreEresE
!
o Jm TRaRT iwmnv EECOR RERSE OA T8 RUWBER
1 T3 SEARS. MARKS, TATTO0N, E1CT |
CONTINUED ON REVERSE SIDE
FEVISED %
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i - ’Pnzvnouanzun'iﬁqumwvms)- SR o e
STREET ADORESS [1ad COUNTY STATE 2P CODE

1. Havs you been convicted of a crime of violence as defined in Minn, Stat. 624.712 in Minnesota or eisewhere and not
either (1) been restored to your civil rights at laast 10 years ago of (2) your sentance expired at least 10 years ago? . Owno Oves
1t yea, compiets the foflowing information:

R

TCOUNTY. STATE]

[

Have you been convicted after August 1, 1992, of assault in the fitth dagree under Minn St 609 2247 Ono Oves
| yas, was the €33auR COMMIted within three years of & previous 8ssauli conviction under Minn. Stat. 808.221 to

609.224 OR was tho 83ssul victim & family or housshold member? .Owxo Oves
i yes, compiete the following information:

DaTEd) . T

GOUNTY, STATE)

124

Have you boen of a crime by i for a torm one year reg: of what
punishment was actually imposed?., Cino Oves
If yss, complete the following information.

TR

- COUNTY, ATATE).

Ed

Have you ever been pardoned for a crime of violence? . . Ono Oves
It yes, compiate the following information:

SRl T

TREHAL T CBUNTY. BTATEY

Under the law of the jurisdiction whers you were has your been 88t asids or

pardoned or have you had your civil rights restored? .. . S Ono Oves
(Attach & copy of g that the has been sel aside, or or that

you have had your civil rights restored.}

5. Mave you ever been convicted for the unfawlul use, posssssion, or sale of a controlled substance (other than
conviction for posseasion of small amount of Marijuana as defined in Minn Stat 152 01 subd 16)? .Ono Oves
8 Are you an unlawiul user of any controlied Substance as dafined in Chapter 152 Minnesola Statutes? Ono Oves
7. Have you ever been or tor for Ihe habitual use of a controlied substance or marjuana?. (JNO  [JYES
1t yas, atach proat that you have not abused a controlled substance of marijuana during the previous two years,
8. Have you sver been confined or toa tacility 1n Mil or a3
03 defined In Minn. Stat 2538 027 -0wno Dves
(t yes, have you completed treatment? . .Owno DOves
REVISED 494
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C

9. Havo you flod from any siate to avoid prosecution for & orime of (o avold giving testmony in any cnminal procesaings?... N0 [ ¥ES

10. Aro you B poace officar? Clves
1t yos, have you ever boen inlormally admitted 10 & Innlrmnl taclity pulsunn to Mmtsal Statuta 253B.04 lov
chemical dependency? .. Oves
H yas, attach cenill.cate from head of the faciity (ischanging of provisonally dischariing you from the tacility.
11. Have you aver bean committed (o & treatment tacilty In Minnesota or elsewhars as a "mantally i, “mentally
retarded”, or ‘mantally Il and dangarous Lo he oubic” person a3 defined In Minnesota Siaute § 2538.027 . CIves
1 yos, attach proof you are no longer suffaring from th s d.sabilily.
12 Hove you boen confined in & trealment faciily 83 a *montally i, mentally retarded”, or ‘mantally Il and dangerous 1o
the public® person as defined in Mnnescta Statute § 2538.02 or been lound InCoMPeten: 10 $1aNd Yial Of NOY Quity by
rsason of mental i'nass?... - Tives
13. Have you ever Deen discharged from the armod forces of the Linited Statss under dishonorable conditions? . .. GCyes
14, Have you sver renounced your citzenship having been a citizen of Ie Unied Staes? .. (Oves
15. lam (check one) .. ... O Amencanchzen [ tagai Resident  (J  Alion (Attach copy of documentaten)

| HEREBY AFFIRM THAT THE INFORMATION PROVIDED ON THIS,APPLICATIONRECEIPT IS CORRECT UPON PENALTY OF
PROSECUTION AN'DER VOIDING OF ANY PERMIT ISSUED HEREUNDER.

SGNATUAE OF APPLICANT: I DATE: '

RESTRICTIONS - .
The following restrictions spply to the of firsarme, 1o permits and reports of transfer for handguns snd
serisutomatic milltary-stylo assault weapans, snd parmita fo carry handguns.
® Muci bo ot least 18 yoars okd to aoquire or possess a n-nagun or a semiautomatic military-style mssuull weapons, but under federal law must be
al loast 21 yoans old to scquire handguns trom licensed deater
® Must not hove bean convictod of 8 crime of vicience (as ddmld in Mnnesota Suarutes § 824.712, subdimsion 5) n Minnesola or elsewhers
uniass 10 yoors havo elapsed since ywt civil rights have been réstofed or your sentence has expived, and dunng that tme you have not been
cconwictad of any other crime of violence. ]
* Mutl not have boon conviclod of mna.g.. a38aull as defrod in Minnesota Slaules § 609.224 in Minnesots or slaswhers since August 1, 1092
(1) within 3 years of a previous asssult conviction under M:nnesota Statutes § 609.221 to 809.224; or (2) where the azsautt victim was » llm?
hausehold membor, unlass 3 years. le efapsod snce tne date of conviction and during that Sme you have not been convicied of any ather fitth-
dogres nasgun,
® Mutt nol have boon Judicially commTted 1o a treaiment facdty in Minnesota or eisawh:
dangorous o the pubbc.®
* Muzt not have bean other comvictnd in Munnesota or olsewhore of unlawtul use. posssssion or wsle of a controlled mubstance {other than
passession ol a sma?t amount of rarfuara), or hospaalzed or comimutted for treatment for D habitual use of 8 controlied substance or marijuana.
unless you possess a cerificats rom s madica! doctor of psychiatrisl, or other satistectory proof, that you have not abused a controlled subsiance
dunng the past two yeass.
® Just not havo besn confindd of commitiad 1o » tresiment facilty in Minnesola or sisewhers a3 chemically deendent, unless you have completed
tentment.
* Must not bo a peace officar who has been mioimally admitied to 8 treatment Iacilty 10’ chamical depandercy, uniess you possess & uni:u!oi
from the hesd cf the treatment tacilty diacharging or provisionaly discharging you from that faality. !
* Must not have boon convicted in M.nnesota of eisewhere of a crime punishable by Inmlnnmln( lol mare than a year (otner than offenses’
perta.ning to antiust vioistion, urfsic bade practces, restraints of Uads, of to the reguiation of buiness pragtices)
Unless your civil rights have boen restored or 138 conviction has been pardoned, p-mv-d. )
® Must not b fugltrve from justice
® Must nol ba 0 usor of any conlaliod subs:ance A8 dohinod in Chaptor 152 of Mnnesota Statules.
® Musi not bo an aflon who ts Bogaly of uniowficly in the Urcled Stales.
® Must net have discharged irom the ammad forces of the Urited States under dhonorable conditlons.
® Must not havo ranouncad your Unitod States otlzonship.
* Mt not havo beon continod 1o o tsatmant {sclity n Mnnesola of sisewhers as mantally il mentaly ratasded of menially 3l and dangertus o'
public or found incompetent to rtand trial of not guitly by ruwn of mental &iness unieas you po33ess & cenlicals from s medical doctor of
paychiatrist liconaed In Minnescta, ot othes satistactory proof that you no konger Butter from this dmablity.
The following requirsmenta, n addition 1o thoss stated above, also 8pply 10 p-unln 10 ufvy hendguns:
. uunl provide oither a froarms safety certificat by the Ds , aviden of atast
of abiity to use a lirearm supervised by the d-lvl of palice, of lh-rﬂ. or other uullmfy pmd of lbllly b use I nulol anfely.
© Mual have an cocupalion or personal safely hazerd requirng a permit 10 eATy.

3 "mentaly &I, mentally retarded, or mentally ki and

REVIEED W9a

RECEIPT L

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

i of parson d ieati |

Date: Time:

This receipt doss not constilute a permit 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 %’1—
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE 7 new
(TYPE OR PRINT ONLY) C nenewa

NOTICE TO APPLICANT: An Incomplete application will be denied. In the event an applicant 13 found to have knowingly faisified tus application, of .
omitied pertinent Information, that person may bs subject to criminal nrosooullnn The permH to carry shall be void at the time that the holder boeornoll
prohibited from possessing a pistol under section 624.713, In which e holder shall return the permh within five (5) days to the applcation ;
authority. The waiting period will begin on the date that this apphcation i bmmod This application {s valid only with & recent 17 x 17 color head-and- .
shoulder photograph of the applicant attached. ;

DATA PRACTICES ADVISORY . -
The Minnesota Data Practices Aot requires that you be advised of the following information:
As an applicant or a permit to purchase a flrearm, for reporling the transfer of a fireanm, or parmit to carry a handgun, you ere being asked 1o provide
private and/os condi data about yourst which will be used 1o chack criminal hisiorles, arrest records. and warrant information to determine your
oligbilty to possass a firearm and/or carry s handgun,
You may rstuse to provide this Information; however should you refuse, the Investigation cannot be compteted and will result In your applicaton not
being processed. information regarding “previous residence addresses (past 10 yean)” is optional. Howsver, # provided, 1t will reduce the possibility of
emor regarding older records. The Informaton that you provide will be used by the licensing agency to complete fts investgation, and may be conveyed
1o other law emorcement agencies.
| HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. i

SIGNATURE: DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION ]
As an applicant lor a permit lo purchase e firsarm, reporting lho |un:|tr of a firearm, or for a permit ta carry s handgun, you ere being asked to
wuthonze the telense of of Human Sorvices which will De used 1o detetmine your sigihity 1o

possess a firearm and/or carry a handgun, You may refuse to pwvndo this authorization; however, should you reluse, the investigation cannol be

complelad and will result In your application not being processed.
I, {type or print your name) authorize the C of Human
Services to disclose ion to the extent the i relates o my slgibdity to po3sass a handgun of semiaulomatic military-style

assault weapon under Minnesota smuu 5824 .713, subdivision 1 to the local police authority reviewing this application for the purpose of conducting

the 9 tequired by Law. ——l

SIGNATURE: i

DATE: i

NOTE: This consert ia subject to revocation at any ime excapt to the extent thal the Commissioner of Human Services has already taken acton in
|_feliance on 1. It not prev-ously revohed, this authorization will terminate upon notilicaton to the applcant of the denual or grant ol tia application.

kAt Tast FRSY, U BOCE, 35™) DATEFBATY TPt Fome iseR |
1
- I
GRDEN WA F AL TAME S VOU FAVE USED
[PRESENT RESIDENCE ADDAESS GTY “COUNTY, STATE T TP CODE
FACE £33 TRERGHT- [wEmRT-" EVECOLOA HAR COLOR UNDRIVERS LICEWSE G 10 NUMBER
!
Lo 2 TNCULOING SCARS WARXS “ATIOO0S, ETE)
[ WATURE OF EVML FATION OF PERSONAL BA}ETY RAZARD REQUIRI ARANDGUR

PREVIOUS RESIDENCE (PAST 10 YEARS)
STREET ADDRESS cy COUNTY * STATE 2IP CODE

REVISED W4 CONTINUED ON REVERSE SIDE

Copyright © 1999 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
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1, Have you been convicted of a crime of violance as defined in Minn. Stat. 624.712 in Minnssota or sisswhare and not
either (1) been restored to your civil rights ai lsast 10 years ago or (2) your sentence expired at least 10 years ago? ......... Owno Oves
1 yes, compiate the following information:
TCRuER] 1
 COURYY, FTATEE
2 Have you been cornvicted after August 1, 1992, of assault in the fitth degres under Minn. Stal. 609.2247 . Oves
If yos, was the assault commilted within three yoars of a previous assault conviction under Minn. Stat. 609.221 o
809.224 OR wa3 the assault victim a tamily or member? Ono Oves
1 yos, compiste the following information:
L2 GRS R
. OOUNTY, BTATEY
A Have you been of acrims by for a term ing one year reg of what
punishment was actually i Ono Oves!
If yes, compiate the foilowing information: !
lm-em :
)
L COUNTY BTATEY }
4. Have you ever baen pardoned for 8 CTiIME Of VIBKNEB? ..... ...« v s weesneosmsieess s etsiomes e ssass s sessasss sttt sisastos siesesseses Ono Oves
i yes, camplete the following information:
CAGINAL GHARGE.
LOCATION OF ORaGINAL ., COUNTY, IYIA-‘i).
Under the law of the jurisdiction where you were. 4 has your iction been sot asids or
pardoned of have you had your civi ights restored? . ) Tino Tives
(Attach & copy of ishing that the has been sei aside, or pardoned or that
you have had your civil rights restored.)
5. Have you ever been convicted for the unlawful use, or sale of & (other than
canviction lor possession of small amount of Marijuana as defined in Minn. Stat. 152.01, subd. 16)? .... CIves
& Are you an unlawiul ussr of any controlied substance as defined in Chapter 152, Ono Oves
7. Have you evar bean hospitalized ot ittad for for the habitual use ot a controlled substance or mariuana?. [Jno (O ves
1 yes, attach proof that you have not abused a controlled substancs of marijuana during the previous Iwo years.
& Have you ever bean confined or i toa tacifity in of as
a3 dsfined In Minn. Siat. 2538.02? . A - INO [ ¥ES
It yos, have you L Owno Dves
9. Do you hold a firearma salety certificate? (If yes, altach copy thereof) .... ..0Ono Oves
10. Have you satistactorily completed & practical test of your abifity t use and care tot lirearms as appraved by this law
enforcament agency? (If yes, BURCH Proot Of COMMBHON) .......... . s w wovomrsmmrom e e Ono Oves
11. Have you fiad from any state (0 avoid prosecution for & crime or to avord giving testi in any eriminal ings?.... Ono Oves

REVISED W4
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12. Aro you 8 poace officer? - Uno Dives
it yas, have you ever been Informafty admitted to a treatment facility pursuast to Minnesota Smme 25:!3 04 for
chemical dependency? _.Ow~o ves
It yes, attach certhicate from head ol the laciity gischarging or prcvwonmy umrwnq you lmm the tacility.

13. Have you ever besh cOMMiItiod to & treatment laciity in Minnesots or olsowhero as & "mentally L' "mentally
retarded", or montaly Il #nd dangarous 15 the public’ person as definsd in Minnesola Statute § 2538.027 Owo Oves
1 yes, attach oroof you are no lnger sufiering from this tisabilty.

14, Have you been confined in a Ireaiment faciity as a *mentally i, mantally retarded*, of “menially iil and dangerous to
the public” person as deired In Minnesota Statute § 2538 02 or basn tound iNcompeterit 10 StAnd tna: or noOt Gunlty by

renson of mental Unass? . L. Ono Clves :
15 Have you sver baen discharged from tne armed forces of tha United States under dishonoable condihons? DOno Oves }
16. Have you over renounced your citizenship having been & cilizen of the Unied States? . Owo Oves
17. 18m (chock ona) . {J amercanCeuen [ LegalResident [ Alen (Arach copy of documentation)

( HEREBY AFFIRM THAT THE,INFORMATION PROYIDED ON_THIS APPFLICATION/RECEIPT 1S CORRECT UPON PENALTY OF
PROSECUTION AND/OR VOIDING OF ANY PERMIT ISBUED HEREUNDER.

SIGNATURE OF APPLICANT: DATE:

B -RESTRICTIONS

The tollowing restrictions apply to the po: ion of fwarma, 10 tranaferse permiis and reporis of tranafer for handgune end
samisuiomatic milltary-style assault weapons, and permits to carry handguns,
& MUt be a1 leas 15 yaars old (0 acquire o POSEeTE B handgun of & semiautomatic milery-style a33aul; weapans, but under federal aw must be -
a1 loast 21 yuare okd 1o acquire handgurs from kosnasd dealers
® Must not have been convicied of a crime ol viclence (a3 delined In Mirnesola Statustes § 624.712, subdimion ) in Minnesots or o'sewhers *
unlees 10 yull have elzpzed once ywr Chl nghta have been resIored of Your serWNce has #xp1ed. and dunng thel time you have rat been
conmncted of sny other cnme of violencs.
© Must not have been comcted of Iifth-cegtee assaut a3 de'ingd In Mesola Statutes § 609.224 N MINNESOLA OF Sl3oWNOre 81108 August 1, 1992
{1) within J years of & previous assauit conviction Undet Minnesola Statutes § 609 221 to 609.224; ar (2) where 11 it victim was & family or ;
household member, uniess 3 years have slapsed sinoe the date of conviclion and during thal kme yau have nol been convictsd of any othr fith-
degres azsau.

* Must nat have been ,ud.d-ny comm ted 10 & Uwaument fackty in Minresata or slsewhers a9 “menialy il mantally retarded. or mentaty il and
dungercus 1o the pubic.

© Must not have been eiher convicted m Minnescla or aisewhers of Uniawful use POSSEssion Of sale Of @ CONNrOIEA SubKLANCE {OMNer Man
POSRESEION Ol @ SMAR AMOUNT Of marjuans), O hoKPIA Zed of COMMINEd or trewimant ‘or the habitusl use of a conlrolied sUbRANCe of rariuara,
uniess you posess a certiicate trom a madical doctor or psychlatrist. of other sai sfactory prool. Thal you have not abused a controlied subsiance
during the past two ysans.

* Must not have been confined of commuted L & treaimant laclly in Minnesota or staewhers as chemicafly dependent. uniess you have comgieied
weatment

# Must not be a peacs officer who has been informa’ly mdmilted to a tisatmant faoi ty for chemica. depondency. uniess you pos:
from the head of the treatment (saility dacharging or provisionally d:scharging you lrom that tacliiry.

© Must nol have been convicied In Minnesota of slsewners of & Grime punishabls by imprisonment for more than & year (oiher than oflentes
pertaining 1o anutust violatons, unfakr rade practoes. restiants of bade, o simitar offensss relating to the regulation of busness pracions)
unless your civll rights have been restored or the conviction has been pardoned, expunged. or sat aside,

Must not be lugltive from Justce.

Must not be & user of any contoled substance as defined in Chapter 152 of Minnesols Statutes
Must not be en aien who s egaly of uniawully in the United Statea.

Musi not have discharged rom the armed foroes of the United States under dishonorable condions,
Must %0t have fenounced your Undted States ciizenship.

Must nol have been confined 1o a tisatment tacilly in Minnescts or elsewhiere 83 mentaly il, mentally relarded or menially il and dangerus ko
the public of found incompetent o stand trisl of nol gulty by reason of Mmental iiness unless you possess a Dertiicate from & Modical TOCIar of
paychiatnst censed in Minnesota, or other satiatattory proot thal you no longer suffer from thia disabiRty.

The following requirements, in addition to those stated above, al3o apply to permits to carry handguna:

* Must provide either & flrearms safety certiicate recognized by the Departent of Netural Rescuroes, evidence of succerstul completon of & st
of abilfy 10 Use 8 e eupeVised by the cha! of POROR, Of shert, or other sallsfaciory prood of abity to use & phiol sa'sly.

® Must have an acoupation of personal satety hazard requzring a permit to canry.

canricals

REVISED W94

— . PR . - T - .

: . ....'. . RECEIPT

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

o of person

This receipt does nof constitute a permit (0 acquire, pos

3 or carry lirearms.

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

Race/Sex
Address ) City
D.O.B. Height . Hair Color
Scars/Marks Weight Eye Color
Issuing Authority Signature Signature of Permittee

NOT VALID WITHOUT OTHER
Issuing Agency 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

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

Copyright © 1999 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, T T S
Race/Sex
Address
City
P.0.B. Height Hair Color
Sary/Marks Weight Eye Color
Signature of Permittee Issuing Agency

EXPIRES: "7

Issuing Authority Signature
NOT VALID WITHOUT OTHER QUALIFYING MINNESOTA ID
This Permit must be in the possession of the permittee when

carrying a handgun under the authority granted hereon and within’
the restrictions noted on the reverse side. ]

+ "Reverse side" of Permit to Carry a Handgun

This Permit is granted to the permittee identified hereon solely
for carrying a handgun during the following activities: Not
valid when consuming alcohol or drugs.

As a condition for the issuance of this Permit, the holder agrees
that if he/she hereafter becomes prohibited from possessing a
pistol under Minnesota Statutes Section 624.711, this rmi
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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