TYPE OF PURCHASE:
(CHECK APPROPRIATE LINE)

APPLICATION TO PURCHASE A FIREARM

SECTION 29-33 OF THE CONNECTICUT GENERAL STATUTES REV. 1994

___PISTOL/REVOLVER
— RIFLE/SHOTGUN SALE AUTHORIZATION NUMBER (PISTOL/REVOLVER ONLY)
NAME DATE OF BIRTH
Last First Middle Month Day Year

PRESENT ADDRESS

Number Street City State Zip
SEX____RACE_____ HEIGHT WEIGHT. DRIVER'S LIC.# STATE _
SOCIAL SECURITY NUMBER 1 1 PLACE OF BIRTH

Date Time

Applicant's Signature

APPLICANT IS TO LIST ALL CONVICTIONS
OTHER THAN MOTOR VEHICLE ON THE
BACK OF THIS FORM.

NAME AND ADDRESS OF DEALER OR SELLER
EXPIRATION DATE OF DEALER'S LICENSE

Signature of Dealer / Seller Date Time

STATE PISTOL PERMIT or ELIGIBILITY CERTIFICATE NUMBER EXPIRATION DATE

CT. HUNTING LICENSE (SHOTGUN & RIFLE ONLY) POLICE ID NO. & DEPT,

1. Are you now the subject of a Restraining or Protective order issued by a court, after notice and an opportunity to be heard has been provided to you, in a

case involving the use, attempted use or threatened use of physical force against another person? [ YesO No

2. Are you an illegal alien? O Yes[ No

3. Have you ever been confined in a hospital for a mental illness within the past twelve (12) months by order of a probne court? 0 YesO No

4. Have you been discharged from custody within the past twenty (20) years after having been found guilty of a crime by reason of mental disease or defect? [J Yes 00 No

THESE FORMS ARE TO BE FILLED OUT COMPLETELY AND LEGIBLY BY SELLER AND PURCHASER
THIS SPACE FOR USE OF LOCAL AUTHORITY AND STATE POLICE

NO RECORD OF CONVICTION

Local Police Authority Div. of State Police

Forwrd one copy to Local Police Authority in town where applicant resides

APPARENT CONVICTION

Local Police Authority Div. of State Police

DPS-67-C (Rev. 01/

Forward one copy to Department of Public Safety, Div. of State Police, 1111 Country Club Road, P.O. Box 2794, Middletown, CT 06457-929



