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State of Nefo Jergey

CHrisTINE TODD WHITMAN DePARTMENT OF LAW AND PUBLIC SAFETY JOHN J. FARMER, JR.
Governor Drvision oF State PoLice Attorney General
Posr Orrice Box 7068
West Trenton NJ 08628-0068
CoLoner CARSON J. DUNBAR, JR.
Superintendernt

TeLEPHONE: (609) 882-2000
September 20, 2000

Dear Member of the Law-Enforcement Community:

We are pleased to provide you and your agency with an updated Firearms Guidebook.
This guide was prepared by the New J ersey State Police Firearms Investigation Unit to help
ensure that firearm regulations in New Jersey are enforced in a standardized manner. The
guidebook covers every aspect of the firearms’ application process, clarifies background
investigations, and introduces a uniform report for recording the findings of the investigator.
This guide also details the qualifications and procedures necessary for a retired police officer to
obtain a Retired Law Enforcement Officer Permit to Carry a Handgun.

We strongly encourage you to use the guidebook frequently and to encourage your fellow
officers to utilize it as well. We believe that any questions regarding the firearms’ application
process are answered clearly and concisely in the reference material.

As members of New Jersey’s law-enforcement community, we have a direct
responsibility to ensure that the state’s firearms laws are enforced in a uniform and judicious
manner. To this end, we hope that this guidebook will enhance your own agency’s efforts in this
most important area.

If you have any questions that are not answered in the guidebook, or any other concerns
or comments, please do not hesitate to contact a member of the Firearms Investigations Unit at
609-882-2000, extension 2664.

Sincerely, e 7,
FOR COLONEL CARSON 1. DUNBAR, JR. s hf;?t L i =
SUPERINTENDENT 2 /”'4%’,’ e ;‘.L/
Vincent Modarelli
Lieutenant Colonel
Deputy Superintendent of Investigations
@m New fersey Is An Equal Opportunity Employer * Printed on Recycled Paper and Recyclable
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This guide was prepared and distributed by the New Jersey State Police Firearms
Investigation Unit, State Regulatory Bureau, Special and Technical Services Section. It is
intended to serve as a statewide guide, making uniform the processing and investigating of
firearm applicants, Members of the Division of State Police are required to follow all
procedures contained herein. Members of the Division of State Police and municipal police
agencies are to thoroughly review this guide and to adopt these procedures for processing
fircarm applicants.

New Jersey Statutes (NJSA 2C: 58-3 et, seq.) are the foundation for firearm applicant
investigation. These statues are reinforced by the New Jersey Administrative Code (NJAC
13:54-1 et. seq.) Authority is vested in the Superintendent of State Police and the Chief of
Police of an organized, full-time police department to investigate firearm applicants and to
issue or deny issuance of permits, The conditions that firearm applicants must meet are
outlined in NJSA 2C: 58-3c.

This guide will discuss and review the procedures for investigating persons who make
application for Firearms Purchaser Identification Cards, Permit to Purchase a Handgun &
Form of Register, and Permit to Carry a Handgun. It will clarify many of the
misunderstandings associated with the background investigation process. It will also
introduce a uniform report employed for recording the findings of the investigator.

Contained within are samples of forms used to process and investigate firearm applicants.
These forms are available to any full-time police department. Please check the section at the
end of this guide for the location of the State Police laboratory where your agency may obtain
any needed forms.

Both the form and fee schedule in this guide are based on New Jersey law and the
Administrative Code. Police departments and municipalities should be aware that NJSA 2C;
58-3f states, in part, that, “There shall be no conditions or requirements added to the form or
content of the application, or required by the licensing authority for the issuance of a permit
or identification card, other than those that are specifically set forth in this chapter.”
Therefore, applicants cannot be required to submit resumes, photographs (other than for
permits to carry), diagrams of their residence(s), or any other information not stipulated by
law or code. Applicants cannot be required to complete additional forms, not directly
stipulated by law or code. Neither can they be required to pay processing fees, separate fees
for the collection of fingerprints, fees to process the Mental Health Records Search form, or
any other fees,

Finally, this guide will review the qualifications and procedures for a retired police officer to
obtain a Retired Law Enforcement Officer Permit to Carry a Handgun,

NJ2AS v. NJSP - Rda004



Table of Contents

NJ2AS v. NJSP - Rda005



18.

pi

PR

34,

36.

<178

3.

44,

47.

49,

U

Table of Contents:

General Information.

Firearm Purchaser Identification Card Application & Investigation Procedures.

. Permit to Purchase a Handgun Application & Investigation Procedures.

Duplicate Firearms Purchaser Identification Card Application & Investigation
Procedure.

Permit to Carry a Handgun Application & Investigation Procedure.

Firearms Applicant Investigation Report.

Schedule “A”

Firearm Applicant Fee Schedule,

Firearm Applicant Forms & Ordering Procedure

Frequently Asked Questions.

Processing the Police Officer/ Applicant for a Firearms Purchaser Identification Card.
Processing the Police Officer/ Applicant for a Permit to Purchase a Handgun.
Process for Permits and Identification Cards for Members of the Division of State
Police.

Application for a Retired Law Enforcement Officer’s Permit to Carry a Handgun.
Attachment “A”, Attachment “B” & Attachment “C”

Sample Forms

NJ2AS v. NJSP - Rda006



HONOR
STATE /.
%POLIGE é,
2NJ/&
S

General Information

NJ2AS v. NJSP - Rda007



General Information

Applications:

1

L

Applications for a Firearms Purchaser Identification Card, or Permit to Purchase a
Handgun (STS 33) may be obtained and filed at the applicant's local police department.
Applicants who reside in a municipality without a full-time municipal police department
obtain and file their applications at their local State Police station. Applicants who reside
outside of New Jersey may make application (Firearms Purchaser Identification Card and

" Permit to Carry a Handgun ONLY) at the State Police station (except toll road stations)

located geographically closest to where they reside.

Applications for Permit to Carry a Handgun (SP 642) are obtained in the same manner
as stated above. Employees of armored car companies and individuals who reside
outside of New Jersey, are required by law to make application for carry permits
with the State Police,

Applicants for Wholesale and Retail Firearms Dealers Licenses are required to file their
applications for such licenses with the State Police. They should be directed to contact
the Firearms Investigation Unit at Division Headquarters,

Applicants for a Duplicate Firearms Purchaser Identification Card (STS-3) may obtain
and file applications at their local police department. Applicants who reside in a
municipality without an organized full-time police department, or who reside outside of
New Jersey, may obtain and file their application at the State Police station serving their
area. (Out of state applicants will utilize the State Police station geographically closest to
their residence.)

The applicant shall personally complete the application forms.

[nvestigators should check applications and all forms attached thereto for completeness at
the time of submission.

The investigator should confirm the applicant’s identification to his or her satisfaction.
Applicants should be made aware of the ‘disabilities’ as outlined in NJSA 2C: 58-3¢ that
preclude them from obtaining a firearm permit.

Applicants should be advised that falsification of any information on an application or
related document is a crime of the third degree under NJSA 2C: 39-10¢.

. Eligible retiring police officers may obtain applications for their permits to carry at any

State Police station. Renewal applications must be filed yearly and are available at any
State Police station.

. Retired officers are reminded that they must submit semi-annual training records

(qualifications) to the Firearms Investigation Unit to maintain the validity of their permit
to carry.
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12, An application for a Retired Police Officers Permit to Carry must be filed with the
Division of State Police not later than six months after the officer’s effective
retirement (2C: 39-6L1).
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Investigation:

Questions?
Please consult the F.A.Q. section of this guide. If the question is not answered contact
ilgh New Jersey State Police
Firearms Investigation Unit
P.O. Box 7068
West Trenton, NJ 08628-0068

Voice: 609-882-2000 ext. 6619 *Unit Supervisor
2555 *Assistant Unit Supervisor
6612 *N.I.C.S. (National Instant Check) liaison
6617 *Special Investigation Squad supervisor
6618 *Retired Police Officer Line
2063 *Retired Police Officer Line

Fax: 609-406-9826 (Direct Line)
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Firearms Purchaser ldentification Card
For Rifles (including Black Powder & BB or Pellet) and Shotguns

Applicant:

—

6.

© o

1

&

Must be at least eighteen years of age.

Must be of good character and of good repute in the community in which he or she
lives.

Can never have been convicted of a crime of the first, second, third or fourth degree
in this state, or the equivalent in another state or jurisdiction, that has not been
expunged or sealed.

Must not be a drug dependent person as defined in section 2 of P.1.. 1970, ¢.226
(C.24:21-2).

Must not be cutrently confined for a mental disorder to a hospital, mental institution
or sanitarium,

Must not be a habitual drunkard.

Cannot suffer from a physical defect or disease that would make it unsafe for him or
her to handle firearms.

Can never have been confined for a mental disorder.

Cannot be an alcoholic.

. Persons who do not meet the requirements of items seven, eight and nine above are

ineligible to obtain a Firearms Purchaser Identification Card unless such person
produces a certificate of a medical doctor or psychiatrist licensed in New Jersey, or
other satisfactory proof, that he or she is no longer suffering from that particular
disability in such a manner that would interfere with or handicap him or her in the
handling of firearms,

Must not knowingly falsify any information on the application form or any other
required document.

Must not be subject to a court order issued pursuant to section 13 of P.1.. 1991, ¢.261
(C.2C: 25-29) prohibiting the applicant from possessing any firearm.

. Must not be a person where the issuance of such permit would not be in the interest

of the public health, safety or welfare.

¢
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Application Process:

[

2

The applicant needs to complete the application (STS-33) in its entirety and submit
the appropriate fee.

The applicant needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The applicant should sign and date this form in the presence
of the investigating officer, or other enlisted (sworn) officer if the investigating
officer is not present. The officer receiving the form should sign it in the space
provided for *“Witness” and provide the department’s information on the appropriate
line. State Police personnel will list their assigned station.

[f the applicant has not previously applied with your agency for a handgun purchase
permit, then the applicant is to be fingerprinted by your department on both a state
applicant fingerprint card (SBI-19) and a federal applicant fingerprint card (FD-258),
and submit the appropriate fee.

If the applicant has been previously issued a handgun purchase permit by your
department, AND has a valid SBI (State Bureau of Identification) number, by statue
this applicant need not be fingerprinted again. The applicant is to complete and
submit a “Request for Criminal History Record Information for a Non-Criminal
Justice Purpose” form (SBI-212A), and submit the appropriate fee,

If the applicant has been previously issued a handgun purchase permit by another
police department in New Jersey, provides satisfactory proof of identity, AND has a
valid SBI number, the applicant should submit an SBI-212A form with the
appropriate fee. Again, this applicant need not be fingerprinted again.

Investigation of the Applicant:

NJ2AS v. NJSP - Rda013
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Issnance of the Firearms Purchaser Identification Card:

L.

Complete the information required on the Firearms Purchaser Identification Card and
accurately record the SBI number on the card. * Past practice allowed municipal
departments to record a number on the Firearms Purchaser Identification Card other
than the SBI number when the applicant’s fingerprints were unclassifiable by the SBI.
This is not an accepted practice any longer. The applicant’s SBI number must appear
on the Firearms Purchaser Identification Card. Ifthe prints are unclassifiable by the
SBI, contact the SBI in order to resolve the problem. If you are aware of anyone in
your community who does not have his or her SBI number on the Firearms Purchaser
Identification Card, encourage him or her to update the card. Firearms Purchaser
Identification Cards without valid SBI numbers on them will be voided.
Have the Chief of Police sign the Firearms Purchaser Identification Card. If your
agency presently does not have a Chief, then the highest-ranking officer is to sign the
card. Departments with a public safety director are to have the highest-ranking sworn
police officer sign the card.
Firearms Purchaser Identification Cards issued by the Division of State Police will be
processed at the Firearms Investigation Unit. They will be returned to the
investigating station for delivery to the applicant.
Contact the applicant to pick up the card. Have the applicant place his or her right
index fingerprint on the Fircarms Purchaser Identification Card and sign it in the
presence of a police officer.

NJ2AS v. NJSP - Rda015



Denying issuance of a Firearms Purchaser Identification Card:

I

5.

6.

If your background investigation revealed that the applicant is subject to any of the
disabilities as set forth under NJSA 2C: 58-3¢, you must deny the issuance of the
Firearms Purchaser Identification Card.

Have your Chief of Police, or highest-ranking officer as the case may be, indicate on
the application that it is denied and the reason for the denial.

Notify the applicant by registered mail that their application for a Firearms Purchaser
Identification Card was denied and the reason for the denial.

Indicate in your letter that, by statue (2C: 58-3d), he or she has thirty days to appeal
the denial by writing to the Superior Court in the County in which they reside
requesting a hearing on the denial.

Also advise them that they must notify you in writing if they appeal the denial to the
court.

Save the return on the registered letter as proof the letter was received.

Retention of Applications & Support Documents:

(State Police)

The Firearms Investigation Unit shall computerize and microfilm the original copy of
the application and investigation report.

Stations shall maintain the yellow copy of the application and investigation report
and any other ledgers or records associated with the Firearm Application. Master
Name Index Cards will be maintained according to the appropriate S.0.P.

(Municipal Police)

Municipal departments are encouraged to maintain copies of the application and
investigation report, as well as any support documents. This will aid in future
investigations of the same applicant-—eften alleviating the need to clear missing
dispositions repeatedly.

Disposition:

{3

(State Police)

Forward the following forms by interoffice mail to the Firearms Investigation Unit
within ten working days; from the date the application is accepted at the station.

a. Original Application (§TS-33)

b. Consent for Mental Health Records Search (SP-66)

¢. Original Investigation Report (SP-407 & 407a)

d. Appropriate Fees. (see Fee Schedule)

10
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2. Forward the applicant’s fingerprints or 212a form and corresponding fees
immediately upon receipt to the SBI (see schedule attachment).

(Municipal Police)

1. Upon completion of the investigation and issuance or denial of the Firearms
Purchaser Identification Card, forward the following form to the New Jersey State
Police Firearms Investigation Unit.

a. Original Application (STS-33)

2. Forward the applicant’s fingerprints or SBI-212A form and corresponding fees
immediately upon receipt to the SBI (see schedule attachment).

If the Firearms Purchaser Identification Card was denied by your agency, do not forward
the STS-33 form until all court action has been completed, or until more than thirty days
has clapsed from the time you notified the applicant of his or her denial, [f the denial
was upheld in court, or if the denial is overturned, forward a copy of the court order
along with the original application.

I
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Permit to Purchase a Handgun & Form of Register

(For Handguns & Handgun Frames)

Applicant:

2

Must be at least twenty-one years of age.

Must be of good character and of good repute in the community in which he or she
lives.

Can never have been convicted of a erime of the first, second, third or fourth degree
in this state, or the equivalent in another state or jurisdiction, that has not been
expunged or sealed.

Must not be a drug dependent person as defined in section 2 of P.L. 1970, ¢.226
(C.24: 21s2);

Must not be currently confined for a mental disorder to a hospital, mental institution
or sanitarium.

Must not be a habitual drunkard.

Cannot suffer from a physical defect or disease that would make it unsafe for him or
her to handle firearms.

Can never have been confined for a mental disorder.

Cannot be an alcoholic.

. Persons who do not meet the requirements of items seven, eight and nine above are

ineligible to obtain a Permit to Purchase a Handgun unless such person produces a
certificate of a medical doctor or psychiatrist licensed in New Jersey, or other
satisfactory proof, that he or she is no longer suffering from that particular disability
in such a manner that would interfere with or handicap him or her in the handling of
firearms.

I. Must not knowingly falsify any information on the application form or any other

required document.

. Must not be subject to a court order issued pursuant to section 13 of P.L. 1991, ¢.261

(C.2C: 25-29) prohibiting the applicant from possessing any firearm.

. Must not be a person where the issuance of such permit would not be in the interest

of the public health, safety or welfare.

Application Process:

Ik

8

The applicant needs to complete the application (STS-33) in its entirety and submit
the appropriate fee.

The applicant needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The applicant should sign and date this form in the presence
of the investigating officer, or other enlisted (sworn) officer if the investigating
officer is not present. The officer receiving the form should sign it in the space
provided for “Witness” and provide the departments information on the appropriate
line. State Police personnel will list their assigned station.

12
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3. If the applicant has not previously applied to your agency for a handgun purchase
permit or Firearms Purchaser Identification Card, then the applicant is to be
fingerprinted by your department on both a state applicant fingerprint card (SBI-19)
and a federal applicant fingerprint card (FD-258), and submit the appropriate fee.
~UNLESS~—

a. The applicant has been previously issued a handgun purchase permit or
Firearms Purchaser Identification Card by another police department in New
Jersey, provides satisfactory proof of identity, AND has a valid State Bureau
of Identification (SBI) number. This applicant should submit an SBI-212A
form with the appropriate fee. This applicant need not be fingerprinted again.

(Make a photocopy of the Firearms Purchaser Identification Card and attach
it to the application) OR

b. The applicant has been previously issued a handgun purchase permit by your
department or a Firearms Purchaser Identification Card, AND has a valid SBI
(State Bureau of Identification) number. The applicant is to complete and
submit a “Request for Criminal History Record Information for a Non-
Criminal Justice Purpose” form (SBI-212A), with the appropriate fee. By
statue this applicant need not be fingerprinted again.

Investigation of the Applicant:

13
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Issuance of the Permit to Purchase a Handgun & Form of Register:

il

A

Complete the information required on the Permit to Purchase a Handgun & Form of
Register and accurately record the SBI number on the permit.

Have the Chief of Police sign the permit. If your agency presently does not have a
Chief, then the highest-ranking officer is to sign the card. Departments with a public
safety director arc to have the highest-ranking sworn police officer sign the permit.
Have this officer place his Title of Office in the space provided.

Insert the permit number in the space provided. (This is your departments internal
tracking number for the permit)

Permits to Purchase issued by the Division of State Police will be processed at the
Firearms Investigation Unit. They will be returned to the investigating station for
delivery to the applicant.

Contact the applicant and have them pick up their permit, Have the applicant sign
the permit in your presence in the space provided.

Denying issuance of a Permit to Purchase a Handgun & Form of Register:

Ik

If your background investigation revealed that the applicant is subject to any of the
disabilities as set forth under NJSA 2C: 58-3c, you must deny the issuance of the
Permit to Purchase a Handgun.

Have your Chief of Police, or highest-ranking officer as the case may be, indicate on
the application that it is denied and the reason for the denial.

Notify the applicant by registered mail that their application for a Permit to Purchase
a Handgun was denied and the reason for the denial.

Indicate in you letter that, by statue (2C: 58-3d), he or she has thirty days to appeal
the denial by writing to the Superior Court in the County in which they reside asking
for a hearing on the denial.

Also advise them that they must notify you in writing if they appeal the denial to the
court.

1))
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6.

Save the return on the registered letter as proof the letter was received.

Retention of Applications & Support Documents:

(State Police)

. The Firearms Investigation Unit shall computerize and microfilm the original copy of

the application and investigation report.

Stations shall maintain the yellow copy of the application and investigation report
and any other ledgers or records associated with the Firearm Application. Master
Name Index Cards will be maintained according to the appropriate S.0.P.

(Municipal Police)

. Municipal departments are encouraged to maintain copies of the application and

investigation report, as well as any support documents. This will aid you in future
investigations of the same applicant, alleviating the need to clear missing dispositions
repeatedly. '

Disposition:

b2

(State Police)

Forward the following forms by interoffice mail to the Firearms Investigation Unit
within ten working days from the date the application is accepted at the station.

a. Original Application (STS-33)

b. Consent for Mental Health Records Search (SP-66)

¢. Original Investigation Report (SP-407 & 407a)

d. Appropriate Fees. (see Fee Schedule)

Forward the applicant's fingerprints or SBI-212A form and corresponding fees
immediately upon receipt to the SBI (see schedule attachment).

(Municipal Police)

. Upon completion of the investigation and issuance or denial of the Permit to

Purchase a Handgun & Form of Register, forward the following form to the New
Jersey State Police Firearms Investigation Unit.
a. Original Application (STS-33)

Forward the applicant’s fingerprints or SBI-212A form and corresponding fees
immediately upon receipt to the SBI (See schedule attachment).

L6
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If the Permit to Purchase a Handgun & Form of Register was denied by your agency, do not
forward the STS-33 form until all court action has been completed, or until more than thirty
days has elapsed from the time you notified the applicant of his or her denial. If the denial
was upheld in court, or if the denial was overturned, forward a copy of the court order along
with the original application.

17
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Duplicate ID Cards
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Duplicate Firearms Purchaser Identification Card

Applicant:

1. Must have previously been issued a Firearms Purchaser Identification Card by an
organized full-time police department within the State of New Jersey or by the New
Jersey State Police. '

2. Must not have had his or her Firearms Purchaser Identification Card revoked. Unless
a court order exists authorizing the applicant to obtain a duplicate Firearms
Purchaser Identification Card.

3. Must not have become subject to the disabilities set forth under NJSA 2C: 58-3c.
(See “Applicant” section of Firearms Purchaser Identification Card.)

Application Process:

1. The applicant needs to complete the application (STS-3) in its entirety.

2. The applicant needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The applicant should sign and date this form in the presence
of the investigating officer, or other enlisted (sworn) officer if the investigating
officer is not present. The officer receiving the form should sign it in the space
provided for “Witness” and provide the departments information on the appropriate
line. State Police personnel will list their assigned station.

3. The applicant must present proper identification to the investigating officer's
satisfaction, If the applicant cannot or does not present adequate identification, then
the applicant will have to submit fingerprints (SBI-19 & FD-258) along with the
appropriate fee. ‘

4. Applicants who present satisfactory identification may be processed on a SBI-212A
form provided:

a. He or she turns in the old Firearms Purchaser Identification Card at the time
of application and the SBI number on it is verified.

b. The investigating officer is able to verify that the applicant has a valid SBI
number if the applicant’s Firearms Purchaser [dentification Card is lost,
stolen or mutilated.

5. Applicants must submit fingerprints along with the appropriate fee, if their SBI
number cannot be verified.

Scope & Purpose:
1. Anapplication for Duplicate Firearms Purchaser Identification Card will be accepted

from an applicant who:
a. Has lost his or her Firearms Purchaser Identification Card or whose card has

been stolen.
18
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b. Has a mutilated card.
I. Old card will be surrendered and destroyed.
¢. Has a Change of Name, Address or Sex
1. Old card will be surrendered and destroyed.
2. A copy of the court order or marriage certificate will accompany all
requests for change of name.

2. “DUPLICATE” must be typed on the upper right corner of the new identification
card.

Investigation of the Applicant:

19
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Issuance of the (Duplicate) Firearms Purchaser Identification Card:

Pl

Yo

Complete the information required on the Firearms Purchaser Identification Card and
accurately record the SBI number on the card. “Duplicate” must be typed on the
upper right corner of all duplicate identification cards. The applicants SBI number
must appear on the Firearms Purchaser Identification Card. Firearms Purchaser
Identification Cards without a valid SBI number on them will be voided.

. Have the Chief of Police sign the Duplicate Firearms Purchaser Identification Card.

Ifyour agency presently does not have a Chief, then the highest-ranking sworn officer

20
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24.

is to sign the card. Departments with a public safety director are to have the highest-
ranking police officer sign the card.

. Duplicate Firearms Purchaser Identification Cards issued by the Division of State

Police will be processed at the Firearms Investigation Unit. They will be returned to
the investigating station for delivery to the applicant.

Contact the applicant to pick up the card. Have the applicant place his or her right
index fingerprint on the Duplicate Firearms Purchaser Identification Card and sign it
in the presence of a police officer.

Denying issuance of a Duplicate Firearms Purchaser Identification Card:

1.

2

6.

If your background investigation revealed that the applicant is subject to any of the
disabilities as set forth under NJSA 2C: 58-3c¢, you must deny the issuance of the
Duplicate Firearms Purchaser Identification Card.

Have your Chief of Police, or highest-ranking officer as the case may be, indicate on
the application that it is denied and the reason for the denial.

Notify the applicant by registered mail that their application for a Duplicate Firearms
Purchaser Identification Card was denied and the reason for the denial.

Indicate in your letter that, by statue (2C: 58-3d), he or she has thirty days to appeal
the denial by writing to the Superior Court in the County in which they reside asking
for a hearing on the denial.

Also advise them that they must notify you in writing if they appeal the denial to the
court.

Save the return on the registered letter as proof the letter was received.

Retention of Applications & Support Documents:

(State Police)

The Firearms Investigation Unit shall computerize and microfilm the original copy of
the application and investigation report.

Stations shall maintain the yellow copy of the application and investigation report
and any other ledgers or records associated with the Firearm Application. Master
Name Index Cards will be maintained according to the appropriate S.0.P.

(Municipal Police)
Municipal departments are encouraged to maintain copies of the application and
investigation report, as well as any support documents. This will aid you in future

investigations of the same applicant, often alleviating the need to clear missing
dispositions repeatedly.

21
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Disposition:

2.

(State Police)

. Forward the following forms by interoffice mail to the Firearms Investigation Unit

within five working days from the date the application is accepted at the station.
a. Original Application (STS-3)
b. Consent for Mental Health Records Search (SP-66)
¢. Original Investigation Report (SP-407 & 407a)
d. Appropriate Fees. (see Fee Schedule)

Forward the applicant’s fingerprints or SBI-212A form and corresponding fees
immediately upon receipt to the SBI (see schedule attachment).

(Municipal Police)

. Upon completion of the investigation and issuance or denial of the Duplicate

Firearms Purchaser Identification Card forward the following form to the New Jersey
State Police Firearms Investigation Unit.
a. Original Application (STS-3)

Forward the applicant’s fingerprints or SBI-212A form and corresponding fees
immediately upon receipt to the SBI (See schedule attachment)

If the Duplicate Firearms Purchaser Identification Card was denied by your agency, do not
forward the STS-3 form until all court action has been completed, or until more than thirty
days has elapsed from the time you notified the applicant of his or her denial. If the denial
was upheld in court or if the denial was overturned, forward a copy of the court order along
with the original application.
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Permit to Carry a Handgun

Applicant:

Must be at least twenty-one years of age.

Must be of good character and of good repute in the community in which he or she
lives.

Can never have been convicted of a erime of the first, second, third or fourth degree
in this state, or the equivalent in another state or jurisdiction, that has not been
expunged or sealed.

Must not be a drug dependent person as defined in section 2 of P.L. 1970, ¢.226
(C.24: 21-2),

Must not be currently confined for a mental disorder to a hospital, mental institution
or sanitarium..

Must not be a habitual drunkard.

Cannot suffer from a physical defect or disease that would make it unsafe for him or
her to handle firearms.

Can never have been confined for a mental disorder.

Cannot be an alcoholic.

. Persons who do not meet the requirements of items seven, eight and nine above are

ineligible to obtain a Permit to Carry a Handgun, unless such person produces a
certificate of a medical doctor or psychiatrist licensed in New Jersey, or other
satisfactory proof, that he or she is no longer suffering from that particular disability
in such a manner that would interfere with or handicap him or her in the handling of
firearms,

1. Must not knowingly falsify any information on the application form or any other

required document.

. Must not be subject to a court order issued pursuant to section 13 of P.L. 1991, ¢.261

(C.2C: 25-29) prohibiting the applicant from possessing any firearm.

. Must not be a person where the issuance of such permit would not be in the interest

of the public health, safety or welfare.

Application Process:

1]

W

The applicant needs to complete the application (SP-642) in its entirety and in
triplicate (Three original applications.) and submit the appropriate fee.

The applicant must submit four photographs (1 V2 x 1 2 square)

The applicant needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The applicant should sign and date this form in the presence
of the investigating officer, or other enlisted (swom) officer if the investigating
officer is not present. The officer receiving the form should sign it in the space
provided for “Witness” and provide the department’s information on the appropriate
line. State Police Personnel will list their assigned station.
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4. The applicant nuist be fingerprinted by the investigating department on both a state
applicant fingerprint card (SBI-19) and a federal applicant fingerprint card (FD-258),
and submit the appropriate fee.

5. The applicant must submit a notarized certification (letter) of need, specific in
content, under oath, which:

a. In the case of a private citizen shall specify in detail the urgent necessity for
self-protection, as evidenced by specific threats or previous attacks which
demonstrate a special danger to the applicant’s life that cannot be avoided by
means other than by issuance of a permit to carry a handgun. Where possible
the applicant shall corroborate the existence of any specific threats or
previous attacks by reference to reports of such incidents to the appropriate
law enforcement agencies; or

b. In the case of employees of private detective agencies, armored car
companies and private security companies, that: '

i. Inthe course of performing statutorily authorized duties, the applicant
is subject to a substantial threat of serious bodily harm; and
ii. That carrying a handgun by the applicant is necessary to reduce the
‘ threat of unjustifiable serious bodily harm to any person.

6. If the applicant is an employee of an armored car company, his or her application
shall be accompanied by a letter from the chief executive officer of the armored car
company verifying employment of the applicant; endorsing approval of the
application and agreeing to notify the Superintendent within five days of the
termination of an employee to whom any permit is issued, and agreeing to obtain
from that employee the permit, which shall be immediately surrendered to the
Superintendent

7. The applicant must submit a complete list of each gun he or she intends to carry.

8. The applicant must produce evidence that he or she is thoroughly familiar with the
safe handling and use of handguns. This may be evidenced in one of several ways:

a, Completion of a firearms training course substantially equivalent to the
firearms training approved by the Police Training Commission as described
by N.J.S.A. 2C: 39-6j;

b. Submission of an applicant’s most recent handgun qualification scores
utilizing the handgun(s) he or she intends to carry as evidenced by test firings
administered by a certified firearms instructor of a police academy, a certified
firearms instructor of the National Rifle Association, or any other recognized
certified firearms instructor;

¢. Completion of a course or test in the safe handling of a handgun administered
by a certified fircarms instructor of a police academy, a certified firearms
instructor of the National Rifle Association, or any other recognized certified
firearms instructor; or

d. Passage of any test in this State’s laws governing the use of force
administered by a certified instructor of a police academy, a certified
instructor of the National Rifle Association, or any other recognized certified
instructor.

9. Where available, the information in (8) above shall be accompanied and validated by
certifications of the appropriate instructor(s). Inthe absence of, or in addition to (8) a
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through d above, the applicant shall provide any other available and accurate
information which may evidence his or her proficiency in the safe handling and use
of firearms, including most recent handgun qualification scores and whether he or she
utilized the handgun(s) he or she intends to carry, courses attended in the safe
handling and use of firearms, and extent of knowledge, however gained, of this
State’s laws pertaining to the use of force in the defense of person and property.

10. The applicant must have his or her application endorsed by three reputable persons,
who have known the applicant for at least three years preceding the date of the
application, and who shall certify that the applicant is a person of good moral
character and behavior.

11. This process shall be the same for initial applicants, as well as renewal applicants.

Investigation of the Applicant:
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Approval of the Permit to Carry a Handgun:

—_—

- W N

Upon approval of the Chief of Police or the Superintendent:

Complete the information required on the Application for Permit to Carry Handgun,
Place the applicant’s photograph on the application in the space provided,

Forward the following to the Superior Court:
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6.

Applications with fee.
Signed Consent for Mental Health Records Search form.
Applicant’s fingerprint returns, both state and federal.
Applicant’s letter of need, and letter from employer if applicable.
Applicant’s proof of safe handling and use of handguns.
Applicants complete list of guns he or she intends to carry.
g.  Your investigation report (SP407 & SP407a).
Once issued by the court, keep a complete file of the application and support
documents for your records.
Municipal Departments are encouraged to photocopy the completed package prior to
forwarding it to the court.

meap o

Denying issuance of a Permit to Carry a Handgun:

1.

[

If your background investigation revealed that the applicant is subject to any of the
disabilities as set forth under NJSA 2C: 58-3c, or if the applicant failed to
satisfactorily justify his or her need to carry a handgun, or the applicant failed to
satisfactorily demonstrate that he or she is thoroughly familiar with the safe use and
handling and use of handguns, you must deny the Permit to Carry a Handgun.
Have your Chief of Police, or highest-ranking officer as the case may be, indicate on
the application that it is denied and the reason for the denial.

Notify the applicant by registered mail that the application for a Permit to Carry a
Handgun was denied and the reason for the denial.

Indicate in your letter that, by statue (2C: 58-4¢), he or she has have thirty days to
appeal the denial by writing to the Superior Court in the county in which they reside,
or in the case of an employee of an armored car company, to the Superior Court in
which the applicant intended to carry the firearm, requesting a hearing on the denial.
Also advise them that they must notify you in writing if they appeal the denial to the
court.

In some cases, the Chief of Police or Superintendent as the case may be, may approve
the application and the Superior Court where it was forwarded to may deny it. In
these instances you should also notify the applicant by registered mail that his or her
Permitto Carry a Handgun was denied by the court and explain the appeal process as
described above. (In most cases, their appeal will be heard by the same judge who

just denied the permit.)

Save the return on the registered letter as proof the letter was received.

Retention of Applications & Support Documents:

(State Police)

The Firearms Investigation Unit shall computerize and microfilm the original copy of
the application and investigation report.

Stations shall maintain a photocopy of the application and investigation report and
any other ledgers or records associated with the Firearm Application. Master Name
Index Cards will be maintained according to the appropriate S.0.P.
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(Municipal Police)

|. Municipal departments are encouraged to maintain copies of the application and
investigation report, as well as any support documents. This will aid you in future
investigations of the same applicant, often alleviating the need to clear missing
dispositions repeatedly.

Disposition:
(State Police)
1. Forward the following forms by interoffice mail to the Firearms Investigation Unit

within five working days from the date the application is accepted at the station.
a. Qriginal Application's (SP-642)

b. Consent for Mental Health Records Search (SP-66)
¢. Original Investigation Report (SP-407 & 407a)

d. Appropriate Fee. (see Fee Schedule)

e. Applicant’s qualifications.

2. Forward the applicant’s fingerprints and corresponding fee immediately upon receipt
to the SBI (see schedule attachment).

(Muhi‘ci pal Police)

1. Upon completion of the investigation and issuance or denial of the Permit to Carry a
Handgun, forward the following form to the New Jersey State Police Firearms
Investigation Unit.

2. Original Application (SP-642)

3. Forward the applicant’s fingerprints and corresponding fee immediately upon receipt
to the SBI (see schedule attachment).

If the Permit to Carry a Handgun was denied, either by your agency or the court, do not
forward the SP-642 form until all court action has been completed, or until more than thirty
days has elapsed from the time you notified the applicant of his or her denial. Ifthe denial
was upheld in court or if the denial was overturned, forward a copy of the court order along
with the original application.
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Firearms Applicant Investigation Report
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Schedule “A”

This schedule identifies the various firearms forms and their applications. These are

the only forms authorized by law to process firearm applicants. All of these forms are
available from the New Jersey State Police.

il

2.

&

4.

-

6.

i/

8.

%

10. Firearms Applicant Investigation Report: [

11. Firearms Applicant Investigation Report:

Application for Firearms Purchaser Identification Card/ Application to Purchase a
Handgun: STS-33 form is completed by any person who requires a Permit to
Purchase a Handgun, or a Firearms Purchaser Identification Card.

Application for a Duplicate Firearms Purchaser Identification Card: S7S-3 form is
completed by any person who requires a change of name, address or sex, or to replace
a lost, mutilated, or stolen Firearms Purchaser Identification Card.

Application for a Permit to Carry a Handgun: SP-642 form is completed by any
person whose employment or personal safety requires the carrying of a handgun.
Consent for Mental Health Records Search: SP-66 form is completed by any person
submitting any firearm application.

Voluntary Form of Firearm Registration: SP-650 form is completed by any person
who chooses to voluntarily register any firearm, which has been lawfully obtained in
accordance with the regulatory provisions of all state laws. One firearm is registered
per form.

State of New Jersey Firearms Purchaser Identification Card: SP-645 form is issued
by the applicant's residing authority and is utilized for obtaining long guns and
antique cannons. This card is valid until revoked by order of a Superior Court
Judge.

Certificate of Eligibility: SP-634 form is completed for each long gun transferred
from owner to receiver.

State of New Jersey Permit to Carry a Handgun: SP-1594 form is completed and
issued by the Superior Court to any person qualifying for a permit to carry a handgun.
Permit to Purchase a Handgun: SP-671 form is issued by the applicant’s residing
authority and is utilized for obtaining a handgun within the State of New Jersey only.
It is valid for ninety (90) days from the date of issue and may be extended by the
issuing authority for an additional ninety (90) days, provided that it may only be valid
for a total of not more than one-hundred eighty (180) consecutive days from the
original date of issue.
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12. Applicant Fingerprint Card: SP-I9 form is the State of New Jersey fingerprint

identitication card on which an officer collects the applicant’s fingerprints for

qualifying the applicant for a firearm permit. This card is then forwarded to the State

Bureau of Identification.

Federal Bureau of Investigation Applicant Fingerprint Card: FD-258 form is the
federal fingerprint card, on which an officer collects the applicant’s fingerprints for
qualifying the applicant for a firearm permit. This card is then forwarded along with
SP-19 to the State Bureau of Identification

14, Request_for Criminal History Record Information for a Non-Criminal Justice
Purpose: SBI-2124* form is utilized to search the records of the State Bureau of
Identification subsequent to an applicant being fingerprinted, searched, and assigned
an SBI number for a firearm permit.

15. Application for a Retired Law Enforcement Officer Permit to Carry a Handgun:
SP-232 form is the application a retired police officer files with the Superintendent to
obtain a Retired Officers Permit to Carry.

16, Renewal Application For a Retired Law Enforcement Officer Permit to Carry a
Handgun: SP-2324 form is the application a retired police officer files annually with
the Superintendent to renew his or her RPO permit to carry.

13.

* Please Note: The SBI-212A is a yellow form. Only original SBI-212A’s (yellow form)
will be accepted for processing by the State Bureau of Identification. Photocopies will
not be accepted by the SBI.
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6.

Firearm Applicant Fee Schedule

Application for Firearms Purchaser Identification Card/ STS-33:  $5.00.

State Police: A check or money order payable to Division of State Police,
Municipal Police: A check or money order payable to the township or city.
Application to Purchase a Handgun/ STS-33; $2.00.

State Police: A check or money order payable to Division of State Police.
Municipal Police: A check or money order payable to the township or city.
Application for a Duplicate Firearms Purchaser Identification Card/ STS-3:

There is no fee for a Duplicate Firearms Purchaser Identification Card.
Application for a Permit to Carry a Handgun/ SP-642: $20.00.

State Police & Municipal Police: A check or money order payable to: State of New
Jersey.

Applicant Fingerprint Cards/ SP-19 & FD-258: $54.00.

State Police & Municipal Police: A money order payable to: Division of State
Police SBL

Request for Criminal History Record Information for a Non-Criminal Justice
Purpose/ SBI212A: $18.00.

State Police & Municipal Police: A money order payable to: Division of State
Police SBI.

Retired Police Officer’s Permit to Carry*: $50.00.
*These applications are available at any State Police Barracks and processed by the
Firearms Investigation Unit. A money order payable to: Superintendent of State
Police.

Retired Police Officer's Fingerprint Fee: $30.00.
A money order payable to: Division of State Police SBI.
Retired Police Officer’s ‘Flag Fee'*: $10.00.

*This is a one-time fee that is to be submitted with an initial application for a Retired
Police Officer's Permit to Carry. A money order payable to: Division of State Police
SBL
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Firearm Applicant Forms & Ordering Procedure

The f{ollowing forms are available to Division of State Police members at Troop
Headquarters or Division Headquarters at the Firearms Investigation Unit. Forms will be
picked up by the requesting station.

1
2.

SRS

7
8.
%

10.
11,

FD258/ Federal Bureau of Investigation Applicant Fingerprint Card.

SBI212A/ Request for Criminal History Record Information for a Non-Criminal Justice
Purpose.

SP19/ Applicant Fingerprint Card.

SP66/ Consent for Mental Health Records Search.

SP232/ Application for a Retired Law Enforcement Officer Permit to Carry a Handgun.
SP232A/ Renewal Application For a Retired Law Enforcement Officer Permit to Carry a
Handgun,

. SP634/ Certificate of Eligibility.

SP642/ Application for a Permit to Carry a Handgun.

SP650/ Voluntary Form of Firearms Registration.

STS3/ Application for a Duplicate Firearms Purchaser Identification Card.

STS33/ Application for Firearms Purchaser Identification Card/ Application to Purchase
a Handgun.

The following forms are available to police departments at the State Police Forensic
[aboratories and must be picked up by the requesting agency.

-

e

SP66/ Consent for Mental Health Records Search.

SP642/ Application for a Permit to Carry a Handgun.

SP650/ Voluntary Form of Firearms Registration.

STS3/ Application for a Duplicate Firearms Purchaser Identification Card.

STS33/ Application for Firearms Purchaser Identification Card/ Application to Purchase
a Handgun.

The following forms are available to police departments at State Police Division
Headquarters State Bureau of Identification (SBI).

1.

FD258/ Federal Bureau of Investigation Applicant Fingerprint Card.

2. SBI212A/ Request for Criminal History Record Information for a Non-Criminal Justice

Purpose.
SP19/ Applicant Fingerprint Card.
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The following forms are available to both members of the Division of State Police and police
departments directly from the Firearms Investigation Unit and may be picked up in person.
They will be mailed to departments who request them by fax or mail.

1. SP645/ State of New Jersey Fircarms Purchaser Identification Card.
2. SP671/ Permit to Purchase a Handgun & Form of Register.

The following forms are available to Retired Law Enforcement Officer's at any State
Police road station:

1. SP232/ Application for a Retired Law Enforcement Officer Permit to Carry a Handgun.

2. SP232A/Renewal Application For a Retired Law Enforcement Officer Permit to Carry a
Handgun.
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Frequently Asked Questions

This section of the guide will attempt to answer some of the frequently asked questions about
New Jersey’s gun laws in general, and the firearm application process.

Q.
A.

>

7o

I want to buy a shotgun, what permit(s) do I need?

A person who wishes to obtain long-arms, (shotguns, rifles, muzzle loading rifles or
BB rifles) first needs to make application for and be issued a Firearms Purchaser
Identitication Card.

How do I get a Firearms Purchaser Identification Card?

You must apply at your local full time police department. If you do not have a local
full time police department, you must apply at the State Police Barracks that provides
your ‘local police’ protection.

I live outside of New Jersey; can I apply for a Firearms Purchaser Identification
Card?

Yes. You can make application for a Firearms Purchaser Identification Card at the
State Police Barracks located closest to your residence (excluding those located on
toll roads).

I'm not a citizen of the United States; can | be issued a Firearms Purchaser
Identification Card?

Yes. If you reside in New Jersey in a municipality with a full time police department,
you may apply there. If you reside outside of New Jersey, you can apply at any State
Police Barracks (excluding toll roads).

How long will it take to be issued a Firearms Purchaser Identification Card?

If you've never applied for a fircarm permit before, it will probably take about three
months. This is typically the length of time it takes the FBI to process your
fingerprints. If you've already received either a Permit to Purchase a Handgun or a
Permit to Carry a handgun, and if your department doesn’t fingerprint you again, it
should take about one month.

Once | have obtained a Firearms Purchaser Identification Card (FAID), where can |
purchase long-arms?

You may purchase long-arms with your FAID card at licensed (both a state and
federal license) gun shops within New Jersey. You may purchase long-arms at any
federally licensed firearms dealer in any state, at their place of business. You may
also purchase long-arms from any private citizen who resides within the state of New
Jersey, while actually in New Jersey.

89

NJ2AS v. NJSP - Rda063



Can | purchase or receive a long-arm directly from someone in another state?

No. It is a violation of federal law for a resident of one state to receive a fircarm of
any kind from a resident of another state. In order for this type of transfer to proceed
Jegally, it must go through a licensed firearms dealer in the state where the firearm is
to be received, In New Jersey that means the dealer must have both a New Jersey
State Retail Firearms Dealers License and a Federal Firearms License. A firearm
transferred in such a manner may either be brought directly to the gun shop, or
shipped there by the person in the foreign state,

What form(s) must I complete when I buy or receive a long-arm?

If you purchase or receive a long-arm from a licensed dealer, he or she will have all
the proper forms for you to complete. If you purchase or receive a long-arm from a
private citizen, you must complete a Certificate of Eligibility. They are available at
any licensed firearms dealer in the State of New Jersey.

Can someone from another state bring a firearm into New Jersey?

Yes. Persons from other states may transport their firearm(s) into and through New
Jersey. They may bring them (directly) to a gun shop, practice facility or a private
residence. You may also hunt with your long-gun, with current and appropriate
licenses.

How do I legally transport my long-arm(s)?

All firearms must be transported unloaded and contained in a closed and fastened
case, gun box, securely tied package, or locked in the trunk of the automobile in
which it is being transported, and in the course of travel shall include only such
deviations as are reasonably necessary under the circumstances (NJSA 2C:39-6g).

[ want to buy or receive a handgun, what permit is needed?

Persons who wish to obtain handguns (including BB handguns and muzzle loading
pistols) first need to make application for and be issued a Permit to Purchase a
Handgun,

How do I get a Permit to Purchase a Handgun?

You must apply at your local full time police department. If you do not have a local
full time police department, you must apply at the State Police Barracks that provides
your ‘local police’ protection.

I live outside of New Jersey; can [ apply for a Permit to Purchase a Handgun?

No. Federal law prohibits persons from buying or receiving a handgun in any state
other than the one in which they reside. Therefore, the New Jersey State Police will
not accept applications for handgun permits from non-residents.

I'm not a citizen of the United States; can I be issued a Permit to Purchase a
Handgun?

Yes. If you reside in New Jersey in a municipality with a full time police department,
you may apply there. If you reside in an area of New Jersey without a full time
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municipal police department, you can apply at the State Police Barracks that serves
your area.

How long will it take to be issued a Permit to Purchase a Handgun?

If you’ve never applied for a firearm permit before, it will probably take about three
months. This is typically the length of time it takes the FBI to process your
fingerprints. If you’ve already received either a Firearms Purchaser Identification
Card or a Permit to Carry a handgun, and if your department doesn’t fingerprint you
again, it should take about one month.

Once I have a Permit to Purchase a Handgun, where can [ purchase a handgun?
You may purchase handguns your Permit at licensed (both a state and federal license)
gun shops within New Jersey. You may also purchase handguns from any private
citizen who resides within the state of New Jersey, while actually in New Jersey.

Can I purchase or receive a handgun directly from someone in another state?

No. It is a violation of Federal law for a resident of one state to receive a firearm of
any kind from a resident of another state. In order for this type of transfer to proceed
legally, it must go through a licensed firearms dealer in the state where the firearm is
to be received. In New Jersey that means the dealer must have both a New Jersey
State Retail Fircarms Dealers License and a Federal Firearms License.- A firearm
transferred in such a manner may either be brought directly to the gun shop, or
shipped there by the person in the foreign state,

What form(s) must I complete when I buy or receive a handgun?

If you purchase or receive a handgun from a licensed dealer, he or she will have all
the proper forms for you to complete. If you purchase or receive a handgun from a
private citizen, you must complete the information required on the permit at the time
you take possession of the handgun.

How do I legally transport my handgun(s)?

All firearms must be transported unloaded and contained in a closed and fastened
case, gun box, securely tied package, or locked in the trunk of the automobile in
which it is being transported, and in the course of travel shall include only such
deviations as are reasonably necessary under the circumstances. (NJSA 2C:39-6g)

I’'m not a policeman, are hollow point bullets legal for me to possess?

Yes. They are legal to possess in your home or on land owned by you. They are
legal to possess and use at the practice range. They are also legal for hunting in
certain instances. They are also legal to possess while traveling to and from such
places.

I've just been notified that 1 was willed a firearm and I don’t have a Firearms
Purchaser [dentification Card, how can I legally receive it?

Person’s who are willed a firearm do not need to have a Firearms Purchaser
Identification Card or a Permit to Purchase a Handgun to legally take possession of it.
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N.J.S.A. 2C:58-3] stipulates that in such circumstances, all that is required is that the

person receiving the firearm, not be subject to the disabilities set forth in 2C:58-3c.
If the intended recipient is subject to any of the disabilities under 2C:58-3c¢, he or she
may maintain ownership (not possession) for a period of 180 days, so that the gun
may be sold. The firearm is to remain in the custody of the Chief of Police in the
municipality where the heir resides or the Superintendent as the case may be.

[ want to go hunting, but don’t own a gun. Can I borrow one?

Yes. You may borrow a gun (rifle or shotgun) from the legal owner of such weapon,
provided that your possession of it, is not more than eight consecutive hours in a
twenty-four hour period, and provided that you are not subject to any of the
disabilities as set forth under NJSA 2C:58-3c. The legal owner of the gun must
remain in close proximity to you and the firearm at all times, (2C:58-3.1)

What types of firearms are considered assault weapons?
A complete list can be found in N.J.S.A. 2C:39-1w.

How do I determine if a weapon is substantially similar to a named weapon?
The Attorney General of the State of New Jersey determined that the term
substantially similar means:
A semi-automatic rifle that has the ability to accept a detachable magazine and
has at least two of the following:
e A folding or telescoping stock.
e A pistol grip that protrudes conspicuously beneath the action of the
weapon.
* A bayonet mount.
e A flash suppressor or threaded barrel designed to accommodate a flash
SUPpressor,
¢ A grenade launcher.

A semi-automatic pistol that has an ability to accept a detachable magazine and
has at least two of the following:
e Anammunition magazine that attaches to the pistol outside of the pistol
grip.
o A threaded barrel capable of accepting a barrel extender, flash suppressor,
forward handgrip, or silencer.
Manufactured weight of 50 ounces or more when the pistol is unloaded.
* A semiautomatic version of an automatic firearm.

A semi-automatic shotgun that has at least two of the following:
¢ A folding or telescoping stock.
* A pistol grip that protrudes conspicuously beneath the action of the
weapon.
A fixed magazine capacity in excess of 5 rounds.
s An ability to accept a detachable magazine.
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* Please note that according to N.J.S.A. 2C: 39-1w3, a semi-automatic shotgun with
either a pistol grip, folding stock or a magazine capacily exceeding six rounds, is by
definition an assault firearm.

[’ve just moved into New Jersey and | own several firearms, what permits do I need?
New Jersey is a voluntary registration state. A person who moves into New Jersey
from another jurisdiction, may keep firearms legally possessed prior to the move. No
permits or ID cards are needed. There are several conditions that may apply
however.

1. Ifthe owner of the firearm(s) is subject to any of the disabilities under NJSA
2C: 58-3c¢, he or she may only retain ownership for a period of 180 days. He
must surrender, sell or otherwise legally transfer the firearms that he owns
within that time period. .

2. If any of the weapons are considered assault ficearms (or high capacity
magazines) under New Jersey law, those weapons may not be brought into
New Jersey and must be disposed of legally (under the former jurisdiction’s
laws) prior to the individual moving into New Jersey.

Persons who move into New Jersey may voluntarily register their firearm(s) at their
local police department or State Police station as the case may be, utilizing form
SP650.
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Processing the Police Officer/ Applicant

Firearms Purchaser ldentification Card

Police officers who desire a Firearms Purchaser Identification Card must make application at
the police department in the municipality in which they reside. The following procedure is
designed to assist the investigating agency in the timely processing of this type of
application.

The following procedure is for officers (non State Police) who reside in one town, but
work in another,

Applicant:

I
&
E}

Must be at least eighteen years of age.

Must be a police officer (full time) with an organized full time police department.
Must not be subject to a court order issued pursuant to section 13 of P.L. 1991, ¢.261
(C.2C: 25-29) prohibiting the applicant from possessing any firearm.

Application Process:

i\

2.

The officer needs to complete the application (STS-33) in its entirety and submit the
appropriate fee.

The officer needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The officer should sign and date this form in the presence of
the investigating officer, or other enlisted (sworn) officer if the investigating officer
is not present. The officer receiving the form should sign it in the space provided for
“Witness” and provide the department’s information on the appropriate line. State
Police personnel will Jist their assigned station,

Make a photocopy of the officer’s police identification and attach it to the
application.

Ascertain if the officer has a valid SBI number. If he/she does then they are to
complete and submit a “Request for Criminal History Record Information for a Non-
Criminal Justice Purpose” form (SBI-212A), and submit the appropriate fee. If the
officer does not have a valid SBI number, then the officer is to be fingerprinted by
your department on both a state applicant fingerprint card (SBI-19) and a federal
applicant fingerprint card (FD-258), and submit the appropriate fee.

The officer’s first reference is to be his or her immediate supervisor. The second
reference is to be the Chief of Police for the town they work in.
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Investigation of the Applicant:

Issuance of the Firearms Purchaser Identification Card:

1. Complete the information required on the Firearms Purchaser Identification Card and
accurately record the SBI number on the card. * Past practice allowed municipal
departments to record a number on the Firearms Purchaser Identification Card other
than the SBI number when the applicant’s fingerprints were unclassifiable by the SBI
This is not an accepted practice any longer. The applicants SBI number must appear
on the Firearms Purchaser Identification Card. If the prints are unclassifiable by the
SBI, contact the SBI in order to resolve the problem. If you are aware of anyone in
your community who does not have his or her SBI number on the Firearms Purchaser
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Identification Card, encourage him or her to update the card. Firearms Purchaser '
Identification Cards without valid SBI numbers on them will be voided.

Have the Chief of Police sign the Firearms Purchaser Identification Card. If your
agency presently does not have a Chief, then the highest-ranking officer is to sign the
card. Departments with a public safety director are to have the highest-ranking sworn
police officer sign the card. ,

Firearms Purchaser ldentification Cards issued by the Division of State Police will be
processed at the Firearms Investigation Unit. They will be returned to the
investigating station for delivery to the applicant.

Contact the applicant to pick up the card. Have the applicant place his or her right
index fingerprint on the Firearms Purchaser Identification Card and sign it in the
presence of a police officer.

Denying issuance of a Firearms Purchaser Identification Card:

[

b2

If your background investigation revealed that the applicant is subject to any of the
disabilities as set forth under NJSA 2C: 58-3c, you must deny the issuance of the
Firearms Purchaser Identification Card. '

Have your Chief of Police, or highest-ranking officer as the case may be indicate on
the application that it is denied and the reason for the denial.

Notify the applicant by registered mail that their application for a Firearms Purchaser
Identification Card was denied and the reason for the denial.

Indicate in your letter that, by statue (2C: 58-3d), he or she has thirty days to appeal
the denial by writing to the Superior Court in the County in which they reside asking
for a hearing on the denial.

Also advise them that they must notify you in writing if they appeal the denial to the
court.

Save the return on the registered letter as proof the letter was received.
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Police Applicants
Permit to Purchase



Processing the Police Officer/ Applicant

Permit to Purchase a Handgun

Police officers are encouraged to apply for their Permit to Purchase a Handgun at the
department where they work, regardless of whether or not they reside in that locality. The
only stipulation generally required is that the chief of police in the municipality where the
officer resides agrees that the Chief in the town where the officer works may issue the permit.
If the chief in the ‘home’ municipality does not agree to this, then the officer must apply at
his or her hometown police department. The investigation procedure will be the same as
outlined above for issuance of a Firearms Purchaser Identification Card.

The following procedure is for processing permits of officers that apply for their permit(s) in
the town where they work.

The following procedure is for officers (non State Police) who apply for a Permit to
Purchase a Handgun at the department where they work, regardless of residency.

Applicant:
1. Must be at least eighteen years of age.
2. Must be a police officer (full time) with an organized full time police department.
3. Must not be subject to a court order issued pursuant to section 13 of P.1.. 1991, ¢.261
(C.2C: 25-29) prohibiting the applicant from possessing any firearm.

Application Process:

1. The officer needs to complete the application (STS-33) in its entirety and submit the
appropriate fee.

2. The officer needs to complete Part One of the ‘Consent for Mental Health Records
Search’ (SP-66) form. The officer should sign and date this form in the presence of
the investigating officer, or other enlisted (sworn) officer if the investigating officer
is not present. The officer receiving the form should sign it in the space provided for
“Witness” and provide the departments information on the appropriate line. State
Police personnel will list their assigned station.

3. Make a photocopy of the officer’s police identification and attach it to the
application.

4. Ascertain that the officer has a valid SBI number,

5. Ifthe officer does not have a valid SBI number, then the officer is to be fingerprinted
on both a state applicant fingerprint card (SBI-19) and a federal applicant fingerprint
card (FD-258), and submit the appropriate fee,

6. The officer's first reference is to be his or her immediate supervisor. The second
reference is to be the Chief of Police for the town they work in.
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Investigation of the Applicant:

Issuance of the Permit to Purchase a Handgun & Form of Register:

I. Complete the information required on the Permit to Purchase a Handgun & Form of
Register and accurately record the SBI number on the permit.

2. Have the Chief of Police sign the permit. If your agency presently does not have a
Chief, then the highest-ranking officer is to sign the card. Departments with a public
safety director are to have the highest-ranking police officer sign the card. Have this
officer place his Title of Office in the space provided.

3. Insert the permit number in the space provided. (This is your departments internal
tracking number for the permit)

4. Have the applicant sign the permit in your presence in the space provided.

Delaying issuance of a Permit to Purchase a Handgun & Form of Register:

I. If your background investigation revealed a reason to delay the issuance of the
permit, then do so until authorized by the Chief of Police to issue the permit.
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Process for Permits and ldentification Cards for
Members of the Division of State Police

Members of the Division of State Police should make all applications for firearm-related
permits to the Division of State Police. They shall complete the application for a Firearms
Purchaser Identification Card or Permit to Purchase a Handgun in its entirety and forward it
with the appropriate fee via interoffice mail to the Firearms Investigation Unit. Members
will place their badge number in the upper right hand corner of the application.

The member will list his or her immediate supervisor and station commander as references.

Members may deliver their application in person to the Firearms Investigation Unit and have
it processed while they wait, if advance notice is given.
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Retired
Police Officers
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Application for a Retired Law-Enforcement Officer's
Permit to Carry

Applications and instructions for a Retired Officer’s Permit to Carry are available at any
State Police road station. Applicants can find the relevant criteria for this permit in NJSA
2C: 39-6L.

Retired officers must make application for this special carry permit within six months
of retirement or will be deemed ineligible to obtain the permit.

This permit must be renewed yearly. Semi-annual qualifications must be submitted to the
Firearms Investigation Unit to keep the permit valid. Qualifications are required to be a
minimum of three months apart and are in accordance with the requirements established
by the Attorney General pursuant to NJSA 2C: 39-6j.

To qualify for this permit, applicants must have retired in good standing, including a
medical disability retirement, for an aggregate of five or more years prior to their
retirement. Those individuals who resigned without being subject to a retirement pension
are not eligible,

Relevant documents:
1. Instruction sheet.
2. Initial Application (SP Form 232).
3. Renewal Application (SP Form 232A).
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LD, Cards and Handgun
Purchase _ Permits. Any
alteration to this _form is
expressly forbidden,

ez
N

T All persons wishi

o Purchase a Handgun are required to complete this application form.
Submit in duplicate, (If internat form, make and sign two originais)

STATE OF NEW JERSEY

[ ] Application for Firearms Purchaser Identification Card
["] Application to Purchase a Handgun Amount of permits being applied for:

ng to obtain a Firearms Purchaser dentification Card or Permil | Municipality Code #

(1) Last Narne ( If female, include maiden} First Middle

{2) Resident Address

(Number - Street - City - State - Zip)

{3) Date of Birth (4) Age (Place of Birth - City - State or Counlry) (6) U.S. Cifizen (6) Social Security Number
Y462 No = =

Aonth Day Year D ¥, D

(7) Sex  Height Weight Eyes Race Hair Complexion | (8) Distinguishing Physical Characteristics

(9) Name of Employer

(10) Employer's Address (Number - Street - City - State - Zip)

{11) Occupation

(12) Home Telephone (13) Business Telephone

( ) ( )

(14) Drivar's License Number & State

(18) If you possess a N.J. Firearms Purchaser |D Card, list the number

{16) Have you ever been adjudged If Yes, List Date(s)

a juvenile delinquent?

D Yes
J

Place(s) Offense(s)

(17) Have you ever been convicted If Yes, List Date(s)
of a disorderly persons offense, thal

has not been expungad or sealed?

Place(s) Offense(s)

(18) Have you ever been convicted
of a criminal offense that has
not been expunged or sealed?

If Yes, List Date(s)

Place(s) Offense(s)

(19) Have you ever nad a fiearms E‘I If Yes, By Whom?
purchaser entification card, peomit to -l Yes

purchase a handgun, or permit to carryi I:] N

When? Where Why?

a handgun refused or revoked?
:] Yes | I Yes, By Whom?

:]No

Employee of Firearms Dealer

(20) Have you ever had an
License refused or revoked? l

When? Where Why?

D Yes
l: No
::| Yes

(21) Are you an Alcohaolic? I

{23) Are you dependent upon the
wse of any narcotic or other

(222 Have you ever been confined or committed to a mental institution or hospital for treatment or observation
of a mental or psychiatric condition on a temporary, interim or permanent basis? If Yes, give the name and
focation of the institution or hospital and the dale(s} of such confinement or commitment.

[:] Yes
D No

(26) Do you suffer from a physical
defect or sickness?

controlled dangerous substance? No
{24) Are you now being treated for | j Yes | {25) Have you ever been attended, treated or observed by an?l doctor or psychiatrist or at any hospital or mental D
a drug abuse problem? i M institution on an in-patient or outpatient basis for any mental or psychiatric conditions? If Yes, give the name & Yes
L1 No focation of the doctor, psychiatnist, hospital or institution and the date(s) of such occurrerice. No

{27) if answer 0

! estion 26 is yes, does this make it unsafe for you to
handie firearms?

If not, explain.
D No

D Yes

(28) Are you subject to any court order issued pursuant to Domeslic
Violence? If yes, explain.

E:] Yes
D No

(29) Have you ever been convicted of any domestic violence in any jurisdiction which involved the elements of (1) striking, kickin
attempting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a weapon

g, shaving, or {2) purposely of
If Yes, explain.

[:] Y&s
[ o

{30) Are you presently, or have you ever been a member of an

Jesey? If yes, st name and address of organization(s) here:

] y organization which advocates or approves the commission of acls of violence, sither to overthrow
the gavernmeant of the United States or of this State, or to deny others of their rights under the Canstitulion of either the United States or the State of New

D Yes

£ o

A -

131) Names & Addresses of two reputable persons who are presently acquainted with the applicant, other than relatives:
Name Address

Telephone Number

B

APPLICANT: DO NOT WRITE BELOW THIS SPAGE

A non-refundable fee of $56.00 for a Firearins Purchaser identification Card
or $2.00 for each Permit to Purchase a Handgun, payable to elther the
Superintendent of State Police or the Chief of Police in the municipality in
which you reside, must accompany this application.

| hereby ceriify that the answers given on this application are complete, true
and correct in every particular. | realize that if any of the foregoing answers
made hy me are false, | am subject to punishment.

APPROVED | IDENTIFICATION CARD/PERNMIT NUMBER(S) | an
Signature of Appiicant Date of Application
-~ (The disclosure of my social security number is voluntary. Wilhout this number, i processing of my

s weemed | Reason for Dlsapproval application may he delayed. This number is considered confidantial }
DISAPPROVED g /B\ Y(’;ng:'(\li}:f?i‘l:ggziFFTY ANl S Falsification of this form Is a crime of the third degree as provided in NJS 2C:39-10c.

l l [} ¢. MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND : LICANT: D OT WRI BE P
CTT L [ 0. NARCOTICS/ DANGEROUS DRUG OFFENSE This Day of 20

APPEAL [C] & FALSIFICATION OF APPLICATION
{1 F. DOMESTIC VIOLENCE
. [:] G. OTHER (SPECIFY) Signature Title

578-33 (Rev 11/03)

Dapariment of Police
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PLEASE USE INK AND PRESS HARD, YOU ARE MAKING 4 COPIES.

tate of New Jersey PERMIT TO PURCHASE A HANDGUN & FORM OF REGISTER

7 2 2 2 8 9 AS PROVIDED BY TITLE 2C, CHAPTER 58, NEW JERSEY STATUTES — THIS PERMIT IS VALID
T e olkkel FOR NINETY DAYS FROM DATE OF ISSUE UNLESS RENEWED PURSUANT TO 2C:58-3F.
1e Chief of Police of the Mu_nicipalhz where the applicant resides or the Superintendent of State Police in all other cases are the
ALY persons authorized to issue a Permit to Purchase a handgun as provided in 2C:58-3 of the New Jersey Statutes.
10 BE FILLED IN BY SELLER Print or Type Only
arial Number Calibre

7 usea

1 New

ake ' Model T Date of Sale
0 hie completed by issuing Authonty, Type ar Pnat IDENTIFICATION
. L ! Ll ! CARD NO./
ermit (s heteby issusd to SBi#
(last name) (first name) {middle name)

ddress of Applicant

{Number and Stroet) {City) (State)
Ags Sex Racs Height Weight Hair Eyes Social Security No.

Date of Birdh
Day
|

WITHIN 5 DAYS AFTER DATE OF TRANSACTION THIS SELLER
IS REQUIRED YO PROVIDE A COPY OF THE PERMIT TO THE
FOLLOWING, AS PROVIDED 1N 20:58-3h NEW JERSEY STATUTES: Permit Number Date Issued

WHITE COPY  torwarded to the Superintendent of State Police

(Data Reduction Unit), BOX 7068 WEST TRENTON, N.J. 08628 Slgnature of Issuing Authority
YELLOW COPY forwarded to the issuing Authority
PINK COPY  returned to purchaser

Month Yoar

Signature of Apphicant (Signed in presence of Issuing Authority)

BLUE COPY  retained by selier Address of Issuing Authority Zip Code
e e (10 BE FILLED 0 BY SELLER = Attention Sellers
ame of ndividua @le O - vl R - e
f (A ? i (A) Individual sellers complete
lers Aduress block (A)

(B) Firearms Dealers complete
block (B)

inature of Selier or Salesperson

ICIAL
CURITY NO. i e

w disclosure of my soclal security number voluntary.)

ENTIFICATION
RO NO/Sellers
i

Dealer's FFL#

]

71 10/99

5

r.

P

5

| o
E’_".z:-...x‘.u
t

k]
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State of NJ Fireanns Purchaser IDENTIFICATION CARD

This Certifies That Initial O
Duplicate O
ragiding at
Ll Number and Straat -
City State

is hereby granted permission 1o purchase tifles and shotguns pursua-ﬁt o
provisions of N.J.8. 20:58-3 with amendments and supplements,

Number Signature of issuing authority

Date issued Title Dapartment of Police

Note: This card is void upon you becoming subjact to any of the disabilities st forth in
Saction 2C:58-3 of the New Jersey Statutes whereupon this card shall be relumed to the
Superintendent of State Police within five (8) days. Fallure to surrender this card is a crime of
the fourth degree.

Date of birth Sex
Ht. Wi, Eyes
Hair

Bistinguishing physicat
Characterstics S

Signature of applicant

S.P 648 (Rev.03/04) | Right index Print
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Ali persons

STATE OF NEW JERSEY

Application for Duplicate Firearms Purchaser ldentification Card

wishing to obtain a duplicate Firearms Purchaser Identification Card are required to

complete this application form.
Submﬂl}iirrr\ duplicate.

(If internet form, make and sign two originals)

Check App
[;] Application to replace lost or stolen ldentification Card
Application to replace mutilated ldentification Card
L] Apptication for change of name on Identification Gard
List former name here and attach copy of marriage license or ¢

ropriate Block(s}
Application for change of address on ldentification Card
[Z1 Application for change of sex on Identification Card

ourt order

(2) Resident Address

(Number - Street - City - State -~ Zip)

(5) U.S. Citizen

[ ves

(6) Social Sscurity Number

[:]No

(1) Last Name ( If fernale, include maiden) First Middie
(3) Date of Birth {4) Age (Piace of Birth - City - State or Country)
/ /.
L.Monih....Ray. _ Year 1 - ; -
(7) Sex  Height Weight Eyes Race Hair Complexion

(9) Home Telephone

( )

(B) Driver's License Number & State

{10) Address Appearing on Former Card

(11) N.J. Firearms 1D Card/ $BI number

Empioyee of Firearms Dealer
License refused or revoked?

JDNO

{12) Have you ever been adjudged | [ | veg | If Yes, List Date(s) Place(s) Offense(s)
a juvenile delinguant? [:] N
o
{13) Have you ever been convicted If Yes, List Date(s Place(s Offense(s)
026 disorderly persons offense, D Yes ) )
that has not been expunged or N
sealed? @
(14) Have you ever been convicted E] ves | 1f Yes, List Date(s) Place(s) Offenge(s)
of a criminal offense, that has
not been expunged or sealed? D No
(16) Have you ever had a firearms D If Yes, By Whom? When? Whare Why?
purchaser identification card, Yes
parmit to purchase a handgun, D N
or permit to cariy a handgun i
refused or revoked?
(16) Have you ever had an D Yes | If Yes, By Whom? When? Where Why?

(17) Are you an Alcanholic?

D Yes
[:] No
[] Yas
D No

of a mental or psychiatric condition
location of the institution or hospita

-(-19) Are you dependent upon the
use of any narcotic or other
controlled dangerous substance?

(18) Have you ever been confined or committed to a mental institution or hospital for treatment or observation

D Yes

on a temporary, interim or parmanent basis? If Yes, give the name and D
No

{and the date(s) of such confinement or commitment

(203 Are you now being treated for
a drug abuse problem?

[7] ves

No

D Yes

DNO

the doctor, psychiatnist, hospital or

{22) Do you suffer from a physical
defect or sickness?

(21) Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or mental
institution on an in-patient basis for any mental or psychiatric conditions? if Yes, give the name & location of

[_:] Yos

institution and the date{s) of such occurrence. No

(23) if answer to question 22 is yes. does this make it unsafe for you to
handie firearms? If not, explain.

[:}NO

D Yes

(24) Are you subject to any court order issued pursuant to Domestic
Violence? If yes, explain.

D Yes

No
(25) Have you ever been convicted of any domestic violence in any jurisdiction which involved the elements of (1) striking, kicking, shoving, or {2) purposely or D ¥
attempting to or knowingly or recklessly causing buodily injury, or (3) negligently causing bodily injury to another with a weapon? If Yas, explain. £8
No

the government of the United States or of this State, or to deny others of their right
Jarsey? If yes, iist name and address of organization(s) here:

(26} Are you presently, or have you ever heen a member of any organization which advocates or approves the commission of acts of violence, either to overthrow

[;] Yes
[J No

s under the Constitution of either the United States or the State of New

APPLICANT: DO NOT WRITE BELOW THIS SPACE |
A Roguest for a Criminal History Name Check (SBI 212A) must accompany
this application along with the required fee payable to "Division of State
Police SBL'" Application must be made to the Chief of Police, in the
municipality in which you reside or to the Superintendent in ail other cases.

APPROVED IDENTIFICATION CARD NUMBER
DISAPPROVED Reason for Disapproval

I hereby cerlify that the answers given on this application are
complels, true and correct in every particular. | realize that if any of
the foregoing answers made by me are false, | am subject to
punishiment.

27)

Signature of Applicant Date of Application
(The disclosure of my socisl secunly number is voluntary. Without this number, the processing of ny
application may be delayed. This number is considered confidential.)

....... _j [;]] 2 g:j::\f:(:;:;mii$SF;D\FFTY A AE R i Faisification of this form is a crime of the third degree as provided In NJ§ 2C:39-10c.
WGW [} ¢. MEDICAL. MENTAL OR ALCOHOLIC BACKGROUND APPLICANT: DO NOT WRITE BELOW THIS SPACE
APPEAL 7] D NARCOTICS/ DANGEROUS DRUG OFFENSE This Day of 20
— {1 E FALSIFICATION OF APPLICATION Ine
i ~ql {1 F. DOMESTIC VIOLENGE
1 [T] G OTHER (SPECIFY) Signalure Tille

ST8.3 (Rev 10/03}
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] NEw (] RENEWAL

Municipal Code

STATE OF NEW JERSEY
APPLICATION FOR PERMIT TO CARRY A HANDGUN

Application must be defivered, in triplicate, to the Chief of Police of the municipality wherein you reside, or
to the Superintendent of State Police in all other cases. A money order in the amount of $20.00 payable to
State of New Jersey must accompany this application,
Answer all questions, If more space is naeded, aitach bond paper. Page two must be completed. Four
photographs of the applicant, one and one-half Inch square, head and shoulders, no hat, light background,

taken within the last 30 days must a

P

y this appli

List the reason for this application:

Each person applying for a Permit to Carry and Handgun must supply a letter of need, specific in content, as to why they have a need to carry a firearm In the
State of New Jersey. If this application Is employment-related, then your employer must supply this letter,

(1) Last Name { Iif female, include maiden) First Middie (2) Resident Address  (Number - Street - City - State - Zip)
(3) Date of Birth (4) Age  (Place of Birth - City - State or Country) (5) U.8. Citizen (6) Social Security Number
/ e Clyes  [Cwno i i
P (7) Sex  Height Weight Eyes Race Hair Complexion | (8) Distinguishing Physical Characteristics

(9) Name of Employer

(10) Employer's Address (Number - Street - Cilty - State - Zip)

(11) Occupation

( )

(12) Home Telephone

(13) Business Telephone

( )

{14) Driver's License Number & State

(18) If you possess a N.J. Firearms Purchaser ID) Card, list the number

{16) Have you ever been adjudged | || Yes | If Yes. List Date(s) Place(s) Offense(s)
ajuvenile delinquent? l 7 no
{17) Have you ever been convicted If Yes, List Date(s Place(s Offense(s
02 a dlsa?dedy persons offanse, L] Yes i i o
that has not been expunged or Y
sealed?
(18) Have you ever been convicted| [ veg | If Yes, List Date(s) Place(s) Offense(s)
of a criminal offense, that has O
not been expunged or sealed? No
19) Have you ever had a firearms If Yes, Hy Whom? When? Where Why?
( p\)JrCh_aSSyl identification card, L ves 4 ¥
permit to purchase a handgun, | [} No
ar permit to carry a handgtin
refused or revoked?
(20) Have you ever had an T ves | If Yes, By Whom? When? Where Why?
Employee of Firearms Dealer .|
License refused or revoked? No
(21) Are you an Alcoholic? [ ves | (22) Have you ever been confined or committed to a mental institution or hospital for treatment or observation [:[ Yes
l = of a menial or psychiatric condition on a temporary, intedim or permanent basis? i Yes, give the name and C
No focation of the institution or hospital and the date(s) of such confinement or commitment No
(23) Are you dependent upon the 7] Yes
use of any narcotic or other
controfled dangerous substance? D No
(24) Are you now being treated for | "] ves | (25) Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hosg:flal oy mental {7 Yes
a drug abuse problem? | ) e institution on an in-patient basis far any mental or psychiatric conditions? if Yas, give the name & location of
the doctor, psychiatnst, hospital or institution and the dale(s) of such occurrence. CJ no
(26) Do you suffer from a physical | [_] Yes
defect or sickness? I [ No
(27) If answer to q?uestion 26 is yes, does this make it unsafe for you to [ ves | (28) Are you sub{ject to any court order issued pursuant to Domestic [ ves
handle firearms? If not, explain, Violence? If yes, axplain.
[ Ne {Jne
(29) Have you ever been convicted of any domestic violence in any jurisdiction which invoived the elements of (1) striking, kicking, shoving, or (2) purposely or 7] ves
attenpting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a weapon? If Yes, explain. E
(30) Are you presently, or have you ever been a member of any organization which advocates or approves the commission of acts of violence, either to overthrow 7] ves
the government of the United States or of this State, or to deny others of their rights under the Constitution of either the United States or the State of New
dersey? If yes, list name and address of organization(s) here: £ no

APPLICANT: DO NOT WRITE BELOW THIS SPACE

To the Judge of the Suparior Court T
investigation, the applicant is:

_County: { have investigated or caused to be investigated the applicant, and from the results of such
(Attach Investigation Report when submitting to Superior Court.)

AE.EBQVED "l Day of 20 Reason for Disapproval
L J : "1 [C] A. CRIMINAL RECORD
] B. PUBLIC HEALTH SAFETY AND WELFARE
DISAPPROVED| Siciniin Tite [] . MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND
] D. NARCOTICS! DANGEROUS DRUG OFFENSE
T Daparimant of Poiica (] E FALSIFICATION OF APPLICATION
The foreqoing application, having been presented to me, and the determination made % (Z ?2(?&(5 Z;[CJ/S'?‘;?:BC& -
of the sufficiency thereof, and the naed of the applicant to carry a handgun, | hereby: y d 5 M
?__r},l t apermit, pursuant to Section 2C:58-4 of the New Jersey Statutes. [ H. OTHER (SPECIFY)
i This aliat GRANTED ON.| SBI Number:
Den w2y e 20 T pREAL
["’jl NJ Permit Number:
Judge of the Superior Couri County — —
5.P. 642 (Rev 11103 Page On of Two Pages ROSUICHONS! ™ vas (List on Page 2) []no

ge 1Neatrieer RalBer and print Page 2 on reverse side.




[ Endorsement Number One

| am personally acquainted with , the applicant named on page one of this application. | have known Him/Her for

Narne of applicant from page un; - :
the past years lo be a person of goad moral character and behavior and who is capable of exercising self control. | have reviewed this application

and | believe that the answers given by the applicant to the questions set forth in this application are complete, true and correct in every particutar.

Pnnt or Type Name No Street Address
Signaiure CityfTown State Zip
. Date of Endorsement Home Telephone Number Business Telephone Number

Endorsement Number Two

I am personally acquainted with , ithe applicant named on page one of this application. | have known Him/Her for
Name of applicant from page one

_years to be a person of good moral character and behavior and whao is capable of exercising self control. | have reviewed this application

the past_

and | believe that the answers given by the applicant to the questions set forth in this application are complete, true and correctin every particular,

Print or Type Name No. Stroet Addross
Signature City/Town State Zip
Date of Endorsement Home Telaphone Number Business Telephone Number
[ Endorsement Number Three
I am personally acquainted with , the applicant named on page one of this application. | have known Him/Her for
Name of applicat from page one
the: past years to be a person of good moral character and behavior and who Is capable of exercising self control. | have reviewed this application

and | believe thal the answers given by the applicant to the questions set forth In this application are complete, true and correct in every particular.

Print or Type Name No, Sreet Address
Sgnature CityfTown Stale Zip
ate of Endorsement Home Telephone Number Business Tslephone Number
State of New Jersey
§8

County of

being auly sworn, upon oath deposes and states that he/she 1s the applicant named on page one
Name of Appiicant from page one

of this application; that the answers to the questions given on this application are complete, true and correct in every particular.
This Day of . 20

Signature of Applicant named on page one Date of Application
(The disciosure of iy sociai secuily number is voluntary. YWithoul this number, the processing
of my application may be delayed. This number is considered confidential } | realize that if any
of the foregning answers made by me are falss, | am subject to punishinent.

Notary Putic Falslfication of this form is a crdme of the third degree as provided in NJS 2C:38-10c,

E SPACE BELOW RESERVED FOR SUPERIOR COURT JUDGE GRANTING PERMIT
List Permit Restrictions Here:

Photograph of
,,,,, Applicant
1.5 x 1.5 inches

SP 647 (Rev. 11/03) Page 2 _—

NJ2AS v. NJSP - Rda084



INSTRUCTIONS FOR COMPLETING AN APPLICATION FOR A

PERMIT TO CARRY A HANDGUN

1 Complete (3) three Permit to Carry applications.

2. Have all (3) three forms notarized. (Out of State notary
acceptable) .

Qs Have (3) three references endorse these forms. You must have

known them for a minimum of (3) three vears.

4. Submit a stamped envelope - addressed to each reference (3
envelopes) .
5. LETTER OF PROFICIENCY: Submit a letter from a police range or

certified NRA instructor.
MUST INCLUDE: Letterhead and NRA instructor
certification number. NOTARIZED
Date tested (within (6) six months) .
Type of weapons used.
Number of rounds fired.
Score.

}_l

Ut oo W

& LETTER OF NEED: Submit a letter from your employer
stating the reason and need to carry a
handgun. NOTARIZED
*#% THE REASON SHOULD BE IN DETAIL***
and must include: A list of the counties
in which you will work or travel through.
The following statement: "Should the
applicant be terminated from his
employment, for any reason, the New
Jersey State Police and the Superior
Court Judge that issued the permit will
be notified. 1In addition the Permit to
Carry will be surrendered.

i PHOTOGRAPHS : Submit (4) 1 1/2 x 1 1/2 photographs with
the application, color or black and white
are  acceptable (preferably without
glagses) .

g Submit a certified check or money order for the amount of
$49.00 made payable to P"DIVISION OF STATE POLICE S.B.I."

Submit a certified check or money order for the amount of
$20.00. (CONTACT COUNTY CLERK FOR ENDORSEE) .

B

10. Complete Part I of Consent for Mental Health Records Search
Form,

NJ2AS v. NJSP - Rda085

M



STATE OF NEW JERSEY
_ PERMIT TO CARRY HANDGUN Rimbor

This Certifles That_

Residing at

Number and Strest

Municipality State
nAS PErMIsSion 10 carry & handgun in the State of New Jersey pursusnt to 20:58-4 of the New
Jersey Statutes with amendments thereto. Permit must be in possession whan carrying
handgun. Restrictions placed onthis Permit must ba strictly observed.
This Permit expires two years trom the date of lssue.

Date ol Ssvanca Lo B R Tiate of Expiration”
bignatues, Sugertor Court hidga County

if ravokad or employment is terminated, Permit must be returmed to Superintendent of State
Police, Box 7088, West Tranton, N.J. 08628-0068

S e =
W, S e
| PHOTO

BYOR e

- I

pos ...
Hestrictions 8
ST 1504 (Rev, 03/04) Signature of Applicant

NJ2AS v. NJSP - Rda086




CONSENT FOR

MENTAL HEALTH RECORDS SEARCH
r3 (USE THIS FORM ONLY)
/' (Tnis consent MUST be completed by the firearm applicant. Failure
to consent requires denial or disapproval of the application.)

N.JSA.  30:4-24.3 provides that all
records of any individual's commitment
to a non-correctional institution for mental
health reasons shall be confidential and
shall not be disclosed except in limited
circumstances or with the consent of the
individual,

PART ONE (To be completed by the applicant.

Name: (last) (Maiclen) (First) (Initial)

Date of Birth:

(Month)  (Day)  (Year)

Address: (Number) (Street) (Municipality)

(County) (State)

!

am aware of my rights under

own a firearm under N.J.8.A. 2C:58-3,

X

N.J.S.A. 30:4-24.3, and consent to the disclosure of my mental health records to the
tendent of State Police, or their designees, for the purpose of verifying my firearms permit application and my fitness to

Chief of Police and the Superin-

Witness Signature of Applicant

Investigating Police Department Date

PART TWO (Complete as needed - See 3b below.)

Date:

D Has no record of admission, commitment, or treatment.

[__J Has a record of admission, commitrment or treatment.

I'have searched the mental health records maintained by this office and find that the person named herein.

Applicant was treated or admitted on;

Name of institution or Doctor

and discharged on: __

(Month - Day - Year|

{Month - Day - Yeary

X

Signature of Authorized Official or Doctor

INSTRUCTIONS FOR COMPLETING AND ROUTING THIS FORM

1. PURPOSE

The consent for Mental Health Records Search Form (SP-66)
is designed 1o facilitate access to mental health records of the
applicant by the investigating authority. N.J.S.A. 2C:58-1 et seq.
prectudes persons who are suffering from a mental iliness from
acquiring, selling, using and carrying firearms.

2. USE

The Consent For Mental Health Records Form must be
completed by all firearms applicants. Failure to execute
the consent requires that the Chief of Police shall deny or
disapprove the application, In the event the applicant refuses
to execute the consent, FINGERPRINTS ARE NOT to be
submitted to the State Bureau of Identification,

3. MECHANICS

a. Part 1 of the form is to be compieted by the applicant and
witnessed. DO NOT forward this form to the State Bureau of
ldentification,

b. Part 2 of this form is to be completed by an authorized official
or doctor. NOTE: This form is to be executed ONLY when the
investigation indicates the applicant has been confined, committed
or treated for a mental condition or iliness.

¢. The yellow copy of the form is for the records of the institution
or doctor. The white copy will be returned to the investigating
authority and retained as a matter of record (See "e" below).

d, State Police investigations - After completion of the
investigation, attach form to the application and forward to the
Firearms Investigation Unit together with the Application and
Investigation Report.

e. If Internet form, make and sign two copies.

Additional forms may be obtained through the Firearms
Investigation Unit, New Jersey State Police, PO. Box 7068,
West Trenton, New Jersey 08628-0068 or via the internet at
www.njsp.org/info/forms. htm|

SP-66 (Rev. 02/04)

NJ2AS v. NJSP - Rda087



STATE OF NEW JERSEY
CERTIFICATE OF ELIGIBILITY

(This form must be completed for each transfer of a Shotgun, Rifie, including black powder or BB Rifle)

Part I: This section must be completed by the transferor (seller or giver) of the firearm.

Make of Firearm: Action: -
Pump, Lever, Semi-Automatic, Bolt etc.

Model of Firearm: ] Caliber or Gauge: Serial #:;

Name of Transferor (or Dealer Employee):

Last First — MI

Dealer Name (if applicable): Dealer’s State License Number:
Address of Transteror: (Dealer: list your licensed location)

Street ' A R ' Town/City State  Zip Code

Transteror’s Firearms 1.D. Card Number: Date of Transfer:

Part 2: This section must be completed by the person receiving (receiver of) the firearm.

Name of Receiver: — :
Last First Mi

Address:
Street Town/ City State  Zip Code
Date of Birth: _ Firearms Purchaser 1.D. Number: o
1) Have you ever been convicted of a crime that has not been expunged or sealed? JdYes [INo
2) Are you subject to any court order prohibiting you from possessing firearms? O Yes [JNo
3) Are you subject to any court order issued pursuant to Domestic Violence? _
NOTICE: Ifvou have had a Fi y j ley. issued against you within the last two years, you must answer “Yes" and

are ineligible to possess a firearm. The period of ineligibility is two years from the date of issuance of the Final Restraining Order
or the date it was disinissed whichever is longer. [ Yes [ No ‘

4) Have you ever been convicted of a disorderly persons offense or its equivalent, in any jurisdiction, involving an act of domestic
violence that involved the offense(s) of (1) Simple Assault (2) False Imprisonment (3) Lewdness (4) Criminal Trespass or

(5) Harassment that has not been expunged or sealed? OYes INo
5) Are you an aleoholic? NOTE: A recovered alcoholic may answer no (o this guestion. O Yes [INo
6) Are you dependent upon the use of any narcotic or other controlled dangerous substance? O Yes No
7) Do you suffer from any physical defect or sickness which makes it unsafe for you to handle firearms? (3 Yes [ No
8) Since the issuance of your firearms 1.D, card, have you been confined for a mental disorder? QdYes ONo

9) Are you presently, or have you ever been a member of any organization which advocales or approves the commission of acts
of violence, either to overthrow the government of the United States or of this State, or to deny others of their rights under the
Constitution of either the United States or the State of New Jersey? [ Yes [ No

10} Are you a fugitive from justice? {3 Yes [ No

1) What is your State of residence? It other than NJ, this transfer must go through a licensed firearms dealer.

Signature of Transferor Signature of Receiver

Should you have any questions in completing this form, contact the Fire- ! hereby certify that the answers given on this form are complete, true
arms Investigation Unit. New Jersey State Police, P.O. Box 7068, West and corvect in every particular. I realize that if any of the Joregoing an-
Trenton, NJ 08628-0068 (609) 584-5051 Ext. 5620, swers made by me are fulse, I am subject to punishment,

Questions | ~ 10 must be answered “no” for the transfer of the firearm to proceed. Falsification of this form is a crime of the third degree as provided
A person who answers “ves™ to any question is not eligible to receive a fircarm, in NJS 2C:39-16¢

White copy is to be retained by the transferor pursuant to N.LS.A, 2C:58-3b.
Yellow copy is to be retained by the receiver,
S.P 634 (Rev 03/04) If internet form, make and sign two copies,

NJ2AS v. NJSP - Rda088



STATE OF NEW JERSEY — VOLUNTARY FORM OF

OWNER INFORMATION:
Name (Last, First, Middie)

FIREARMS REGISTRATION >

(To register a firearm, all questions must be answered)

This is a three-part form — Type or press firmly with ball point pen — If internet form, make & sign three coples
Should you have questions regarding this form, contact the Firearms Investigations Unit, New Jorsoy State Polics,
PO, Box 7068, West Tranton, NJ 08628-0068, (609) 664-5051, ext. 5620

Soclal Security No.

Resident Address: Number & Street

City : State Zip
Date of Birth Age Home Phone ( Work Phone { =2
Area Code Area Code
Firearms Purchasers LD, Gard No, (if Applicable) Driver's Licenss No. & State
FIREARMS INFORMATION (One form per firearm registered):
Manufacturer Model
Serial Number Caliber or Gauge
Type: [lPistol O rime I Revoiver O shotgun
Other Marks of identification
SOURCE FROM WHICH YOU OBTAINED FIREARM:
Name (Last, First, Middle) o
Rasident Address: Number & Street -
City State Zip Date Acquired
Were you a resident of NJ when you acquired this firearm? [l ves [lno
Was firearm acquired through a will?  [lves [ No
Death of nextkin? L1 Yes [lIno Signature of owner of firearm being reqistered Date
Was firearm acquired in N.JL? Oves Ono g’t‘i:r(\’ ﬁﬂ?‘é‘é‘%‘é{é’y‘ﬁﬁﬂmﬁ?ﬁ? T:a‘g 539'3'«3’&'?“%‘?{52%?‘3533 ng rua1 'é%ﬁé%%?iﬂ'é%ﬁmnﬂ&f’f"

White - To be mailed to Suparintendent of Stats Police, Box 7068 - Data Reduction Unit, RO, Box 7068, Wast Trenton, N.J. 08628.0068

S.F 650 (Rev. 12/03) Yellow Copy - To Chisf of Police, Municipality where you reside

NJ2AS v. NJSP - Rda089

Pink Copy - Owner's Copy



LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK LEAVE BLANK
AMANT LAST Mane NAM FIRBT NAME WIDDLE NAME
IGNATURE OF PERSON FINGERPRINTED AUASES AKA o
T pNiNsPO200
IESIDENCE OF PERSON FINGERPRINTED RE% a %ﬂENT SEC L R ""’:)“D.QE i
W TR ON 2 Rd
CHZENSA (12 PLACE O MATH POIB

734 B ATURT O GHICTAT TARING TINGERFRINTS

YOUR NO. Q_(;A

LEAVE BLANK

IMMHOYER AND ADDRESS

761 N0 F

CLass

ARMED FORCES NO. MNLJ

ASON TINGERPRINT ED

$0CIAL SECUMTY NO. SOC -

MISCELLANECUS ND. MNU

1B YHUMB 2.8 INDEX 3. R._MIODLE 48 ANG B R LITYLE
L) 7L INDER . L. MIDDLE 2. L RNG 10. L urms
LEFT FOUR FINGERS TAXEN SIMUTANEOUSLY L THUME ER AT RKGHT FOUR FINGERS TAKEN SLMUTANZOUSLY

NJ2AS v. NJSP - Rda090




FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE
1. LioR WASHINGTON, D.C. 20637

APPLICANT

TO OBTAIN CLASSIFIABLE FINGERPRINTS:

. USE BLACK PRINTER'S INK

2. METRIBUTE INK EVENLY ON INKING §{AS.

3. WASH AND DAY HINGERS THORGUGHLY, ’

4. ROLLFINGERS FROM NAR TO NAIL, AND AVOID AILOWING FINGERS TO St

5 BE SURE IMPRESSIONS ARE RECOIDED N CORRECT ORDER.

6. 1f AN AMPUTATION Of DEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATION YO THAT EFFECT
1N THE INDIVIDUAL FINGER RLOCK. -

7. iF SOME PHYSICAL CONDITION MAKES 1T IMPOSSAIE TO ORTAIN PERFECT IMPRESSIONS, SUBMIT THE BEST THAT CAN 82
OBTANED WITH A MEMO STAPED TO THE CARD EXPLARNING THE CMCUMSTANCES

B. EXAMINE THE COMPMETED FRINTS TO SE2 {F THEY CAN BE CLASSIFIED, BEARING N MIND THAS MOST FINGERFIMTE

THE LINES BETWEEN CENTER OF FALLINTO THE PATTERNS SHOWN ON THIS CARD {OTHER PATTERNS OGTUR INFREGUENTLY AND ARE NGT SHOWN HERE],
LOOP AND DELTA MUST SHOW
ARD u ' LEA!
2. WHORL THIS C. FOR USE BY VE THIS SPACE BLANK

Lo LAW ENFORCEMENT AGENCIES (N HINGERPMINTING APPL.
CANTS FOR LAW ENFORCEMENT POSTIONS *

1, OFFICIALS OF STATE AND LOCAL GOYERNMENTS FOR PUR.
POSES OF EMIONMENT, LICENSING, AND PERMITS, AS AUTHOR.
IZED BY STATE SIATUTES AND APPFROVED BY YHE ATTORNEY
GENERAL OF THE UNITED STATES. LQCAL_AND - COUNIY. ORD)
NANCES, UWIESS SPECIMCALLY BASED ON APPUCABLE  SIATE

STAIUIES DO NOT SATISPY TH4S REGURBMENT *
3. WA GOYEENMENT AGENCIES AND OTHER ENTIHES EEGUIRED
BY PEDERAL (AW, **
4 s
NG INSTUTUHONS TO PROMOTE OR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS.
THESE LINES RUNNING BETWEEN Nmuc?nous: |
usT LEAR 2= PRINTS MUST PHIST HECK THROUGH THE APFFRO.
m}'TASM ®Q PRIATE STATE IDENTIFICANHON BUREAU, AND ONLY THOSE FINORER,

CH PRINTS FOR WHICK MO DISQUALEYING RECORD HAS BEEN FOUND
3. AR LOCALY SHOMD BE SUBMITIED FOR FH SEARCH,

2. PRIVACY ACT OF 1974 [Pl 93-379] QEQUIRES THAT FEDERAL,
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY WUMBER 15 REQUESTED WHETHER SUCH DISCLOSURE 15
MANDATORY OR VOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SOUCITATICON, AND USES WHICH WL BE MADE OF {7,

(i [ IDENTITY OF PRIVATE CONTRACTORS SHOULD & SHOWN
N SPACE "EMMOYER AND ADORESS®. YHE CONYRIBUROR S THE
NAME OF THE AGENCY SUBMITIING THE FINGERPRINT CARD 10O
THE
4. FB NUMBER, F XONOWN, SHOULD ALWAYE 88 FUXNISHED IN
THE APPROPRATE SPACE,

MISCELLANECUS NO. - RECORD: OTHER ARMID FORCES NO.,
PASSPORT NO. (Pl AUEN REGISTRATION NO. (AR}, PORT $E-

CUBTY CARD NO. {P5), SELCCTIVE SERVICE NO. (88), VETERANS-

ARCHES HAVE NO DELTAS ADMNISTRATION CLAM NO, VA,

FO-368 (PRV. 132940
#1).8. QPO: 1943--301-1 450076

NJ2AS v. NJSP - Rda091




L] ]
B
i
Type or print - use black ink | TK&TNAME FIRST NAME MIDDLE NAME LEAVE THIS SPACE BLANK | LEAVE THIS SPACE BLANK
T OATE OF BIRTH PLAGE OF BIRTH SEX | BAGE | HEIGHT | WEIGHT | WAIR | EVES | GOGIAL SECURITY NUMBER
RESIDENCE OF PERSON FINGERPRINTED ALIASES / MAIDEN NAME / ADDITIONAL DOB 581 NUMBER
MARKS 7 SCARS / AMPUTATIONS / MISC, NUMBERS / TATTODS CONTRIBUTOR / ADDRESS / ORINO, | APPLICATION FOR;
FIREARMS PURCHASER PERMIT TO CARRY RENEWAL - RETALL
N.J. State Police E___] IENTIFICATION CARD PISTOL OR REVOLVER | FIREARMS DEALER'S
S&TS Section LICENSE
{ HEREBY AUTHORIZE THE RELEASE OF ANY GRIMINAL HISTORY FLU. - NJNSPO212 PERMIT TO PURCHASE RETAIL FIREARMS (™ EMPLOYER - RETALL
RECORD INFORMATION FOR THIS APRLICATION. | REALIZE THAT PISTOL OR REVOIVER DEALER LICENSE [___ ] FIREARMS DEALER'S
DISCLOBURE OF MY SOCIAL BECURITY NUMBER, FOR THE West Trenton, NJ 7 LCENSE
PURPOSE OF THIS BAGKGROUND CHECK, 18 VOLUNTARY. 08628-0068
SIGNATURE OF PERSON FINGERPRINTED et [ Yol e
CONTRIBUTOR'S USE ONLY =
al ~"( LOGAL ORDINANGE DEATH NOTICE INDIVIDUAL REVIEW
I — . | ] :
= OR CHALLENGE
IMITFIE SSIONS TAKEN BY DATE TAKEN ’
[ Jonen
1. RIGHT THUMB 2. RIGHT INDEX 3. RIGHT MIDDLE 4, RIGHT RING 5. RIGHT LITTLE
"G LEFT THUME 7. LEFT INDEX 8. LEFT MIDDLE 8. LEFT RING 10, LEFT LITILE

T.EFT FOUR FINQERS TAKEN SIMULTANEOUSLY

LEFTTHUMB | RIGHT THUMB

NJ2AS v. NJSP - Rda092




STATE OF NEW JERSEY
STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068
(609) 882-2000, Ext. 2451

88119 (Rov. 16/02)

QUCUPATION = EMPLOYER AND ADDRESS

THE SBIB REéPONSE TO THIS FINGERPRINT CARD SUBMISSION SHOULD BE FORWARDED TO:
O THE CONTRIBUTOR/ORI NO. LISTED ON THE FRONT OF THIS FINGERPRINT CARD
J THE APPLICANT AND ADDRESS LISTED ON THE FRONT OF THIS FINGERPRINT CARD

[0 OTHER (List Name and Complete Address)

INSTRUCTIONS: To All Contributors

Verify the Identity of the individual you are fingerprinting.

Ensure that a State Applicant Fingerprint Card (SBI-19) and a Federal Applicant Fingerprint Card (FD-258) are
submitted when required by state statute.

Complete all information on the SBI-19 , and, if required, on the FD-258.

Obtain clear, classifiable fingerprint impressions to avoid processing delays.

Forward the fingerprint card(s), without delay, in the prepaid, pre-addressed envelope provided for this purpose to the
above-listed address.

NOTE:

1. Obtain a completed Consent For Medical Health Records Search (STS-1) signed by the applicant before submitting
fingerprint card for firearms-related applications.

2. Limited information is required for a Death Notice (Name, Sex, Race, Social Security Number, Aliases, SBI
Number, Contributor, Impressions Taken By, Date Taken, Right Four Flats),

Sl o

NJ2AS v. NJSP - Rda093



NEW JERSEY STATE POLICE, STATE BUREAU OF IDENTIFICATION ($B1)

REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION

FOR A NONCRIMINAL JUSTICE PURPOSE
(TYPE OR PRINT ALL INFORMATION)

COMPLETE NAME AND ADDRESS OF REQUESTING AGENCY

ASSIGNED IDENTIFIER (ORI Number)

REQUESTING AGENCY USE ONLY

NAMIE (Including Maiden Name) SBINUMBER (If Known)

(Last Nane) (Maiden Name) (First Name) (Muddie)

ADDRESS FBINUMBER (If Known)
{Nuinber) (Streeq) {City) (State)

DOB SEX RACE SOCIAL SECURITY NUMBER
(Month) (Day) (Year)

I certify that T am authorized to receive Criminal History Record Information pursuant to a Federal or State Statute, Rule or Regulation,
Executive Order, Administrative Code Provision, Local Ordinance, or Resolution. T understand that the Criminal History Record
Information received shall not be disseminated to persons unauthorized to receive the information,

(Enter the appropriate Statute, Rule o Regulation, Executive Order, Administrative Code, Local Ordinance, or Resalution.)

Type or Print Name of Authorized Person Making Request Signature of Authorized Person Making Request

AUTHORIZATION BY SUBJECT OF REQUEST AND PRIVACY ACT NOTIFICATI ON

Supervisor, State Bureau of ldentification:

Fhereby authorize the release of any Criminal History Record Information maintained by your agency, meeting dissemination criteria, for the above stated
Noncriminal Justice Purpose to _

(Insert name of agency you authorize to receive this nformation.)

Pursuant to the Privacy Act of 1974 (P.L. 93-579), | realize that disclosure of my social security number is voluntary. I also realize my social security
aumber will be used by the State Bureau of Identification for the purpose of facilitating the security check authorized by the above referenced authority,
Any information released as a result of this authorization, including the furnishing of my social security number, shall be used only for the express purpose
of processing the above indicated application,

X

Signature of Applicant Date

SBI 212A (Rev. 07/03) NJ2AS v. NJSP - Rda094
v, - a




PRINT OR TYPE ALL STATE OF NEW JERSEY

PARTTONLY Application For a Retired Law Enforcement Officer
Part 1 Permit to Carry a Handgun

Complete all information as requested. (f you reside in New Jersey, enter your municipal code in block 7. Enter the date you qualified on the Retired Police
Officer handgun qualification course in block 10. If your retirement is a result of service with more than one agency, list the most recent agency in blocks 13 &
14 and attach a listing of ali agencies with which you earned retirement credit. Include full contact information for each agency. Failure to properly complete this
application will result in & delay in issuing 8 parmit to carry. It internet form, make and sign two copies.

(1) Last Narne First Middie (2) Residence Address Strest City State Zip Code

{3) Daie af Birth (4) Age | (5) Place of Birth ~ City Stata | (6) County of Residence {7) Mun. Code No.{ (8) Social Security Number

(9) Sex Height Weight Hair Eyes Race | (10} Date Firearms Qualification | (11) Home Phone Number (12} S8l Number

(13) Former Law Enforcement Employer (14) Address of Former Employer (15) Frnr. Emple's Phone No.

(16) Have you ever been convicted ot any domestic vicience offense in any jurisdiction which involved the elements of (1) striking, kicking, shoving, or D Yos
(2) purpasaly or atternpting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a deaclly weapon? If Yes, D
axplain, No

(17) Have you ever been convicted D (18) Have you ever been confined to a mental institution or hospital for treatment or observation of a mental D g
Yes or psychiatric condition on a temporary, interim, or parmanent basis? If Yes, give the name and locatfon of

of @ crime that has not been
expunged or sealad? [:] No the institution or hospital and the date(s) of such confinement or comnitment. D No
(19) Are you an Alcohotic? e
(20} Have you ever been atiended, treated or observed by any docier or psychiatrist or at any7 hospital or D Yes
No mental institution on an inpatient or outpatient basis for any mental or psychiatric condition?

If Yos, give the
name and location of the doctor, psychiatrist, hospital or institution and the date(s) of such occurrence. D No

(1) Were you ever dependent
upon the use of narcotic or other D Yes

contiotied dangerous substance? [:] No
(23} Signature of Applicant The disclosure of mg Socisl Security numbaer is | {24) Date of Application
(22) Are you subject o any court D voluntary. Without this number, the grocoulng
order issuad pursuant to Domestic Yes of my ?rhcahon may be dalayed, This number
ie used for document fracking purposas only

?
Violence? [Jne and is considered conlfidential,

APPLICANT: DO NOT WRITE BELOW THIS LINE

The Superintendent of State Police, Chief of Paolice or the Chief Law Enforcement Officer will certify the above portion of the retired
police officers application for a permit to carry a handgun in accordance to N.J.S. 2C:39-6L(2).

Naime of Police/Law Enforcement Agency:
Applicant's Date of Hire; Applicant's Date of Retirement:
Has the Applicant Retired in Good Standing: [Clves [INo Did the Applicant Retire on a Disability Retirement? [_] Yes []No

If yes, did the applicant’s disability retirement include a certification that the applicant was mentally incapacitated for the performance
of his or her usual law enforcement duties and any other available duty in the department which you were willing to assign him or
her? []Yes []No

! . indicate by my signature below, certify to the reasonable knowledge as the chief law

enforcement officer of the agency which employed the retired police officer listed on this application, is not subject to any mentally
incapacitating disabilities, or any of the disabilities or restrictions set forth in subsection ¢. of N.J.8. 2C:58-3.

Signature of Superintendeant of State Police/Chief of Police or Chief Law Enforcement Officer BD. Municipal Code
#hkioek LIST ALL HANDGUNS KNOWN TO BE REGISTERED TO APPLICANT **##xx
MAKE MODEL SERIAL # CALIBER

i more space is needed, attach bond paper.
Processing Police Agency: Upon completion of this portlon of the application, mail to NJSP Firearms Investigation Unit, RPO, PO. Box 7068,
West Trenton, NJ 08628-0068.

Part 3 STATE POLICE USE ONLY - DO NOT WRITE BELOW THIS LINE - STATE POLICE USE ONLY

DApproved Dstapprovea Specity

Permit No. Date Permit lssued: __ Date Permit Expires: _
Date Documents Forwarded:

To Applicant

Signature of Superintendent of State Police
(Atlix Seal Herg)

1o Police Department
SR 232 (Rev. 03/04)

NJ2AS v. NJSP - Rda095



INSTRUCTIONS

FOR A RETIRED LAW ENFORCEMENT OFFICER’S PERMIT TO CARRY
AL ICATION (COMPLETE PART ! ONLY) (NJSP 232)
. APPLICATION MUST BE SUBMITTED WITHIN SIX MONTHS AFTER RETIREMENT
. YOU MUST SUPPLY TWO (2) PASSPORT TYPE PHOTOGRAPHS
(LABEL REAR OF PICTURE WITH NAME AND SOCIAL SECURITY NUMBER. )
. YOU MUST ENTER YOUR FOUR DIGIT MUNICIPAL CODE OF YOUR RESIDENCE IN BLOCK (6)
. IF YOU DON'T HAVE AN SBI NUMBER, BLOCK (11) YOU MUST SUBMIT A_NEW JERSEY STATE

APPLICANT FINGERPRINT CARD---NJSP FORM SBI-19 - REV. 5/96%

ALL SUBMITTED NEW JERSEY STATE FINGERPRINT CARDS MUST HAVE THE FOLLOWING

INFORMATION:

. FIREARMS INVESTIGATION UNIT O.R.I. NUMBER NJNSP0212

* PLACE AN (X) IN THE OTHER BLOCK ON PRINT CARD AND WRITE IN RPO
EEES

APPLICATION FEE (YEARLY)......$ 50.00..PAYABLE TO "SUPERINTENDENT OF STATE POLICE"
FLAG FEE (INITIAL APPLICATION ONLY) $ 10.00..PAYABLE TO "DIVISION OF STATE POLICE- SBI"

*STATE FINGERPRINT FEE (IF APPLICABLE)....... $25.00..PAYABLE TO " DIVISION OF STATE POLICE- SBI

ALL FEES PAID BY SEPARATE MONEY ORDERS ONLY

UALIFIC N

. A RETIRED LAW ENFORCEMENT OFFICER FIREARMS TRAINING RECORD MUST BE FILED WITH
ALL APPLICATIONS. THIS IS A SPECIFIC QUALIFICATION COURSE AND ONLY FORMS PROVIDED

TO THE INSTRUCTOR WILL BE ACCEPTED

. SIX MONTHS FROM ISSUANCE OF THE PERMIT, THE APPLICANT MUST RE-QUALIFY AND REMIT
A NEW FIREARMS TRAINING RECORD

. INSERT YOUR STATE BUREAU OF IDENTIFICATION NUMBER ON THE LOWER RIGHT HAND
CORNER OF THE FIREARMS TRAINING RECORD

. SEND ORIGINAL APPLICATION (WITH COMPLETED PART 1) DIRECTLY TO NEW JERSEY STATE
POLICE, FIREARMS INVESTIGATION UNIT, RPO

RENEW PLICATION (NJSP 232A)
COMPLETE PART 1 ONLY. SUBMIT YOUR RENEWAL FEE AND FIREARMS TRAINING RECORD.
MAIL ALL DOCUMENTS TO:
NEW JERSEY STATE POLICE
FIREARMS INVESTIGATION UNIT - RPO

P. O. BOX 7068
WEST TRENTON, N.J. 08628

REV..10/08/98
NJ2AS v. NJSP - Rda096




STATE OF NEW JERSEY
Renewal Application
for a
Retired Law Enforcement Officer Permit to Carry a Handgun

Part 1 PRINT OR TYPE ALL INFORMATION —PART 1 ONLY

{1) Last Name First Middie (2) Residence Address Street City State  Zip Code
{3y Date of Birth (4} Age (5) Sex Height Weight Hair Eyes Race (6) Social Security Number
{7) County of Residence (8) Municipatl Code {8) Date Firearms (10) Date Current RPO (11) Home Phone Numbsr (12) 88! Number
Number Qualification Permit Expires
(13) Have you ever baen convicted of any domestic violence offense in any jurisdiction which involved the elements of (1) striking, kicking, shoving, or (2)
purposely or altempting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a deadly weapon? If Yes, D Yes
explair. D
No
{14) HMave you ever beern convicted 15) Have you aver been confined to a mental institution or hospital for treatment or observation of a mental
¥ =1 ¢ you rial i ) J e
ot a grime that has not been Yes or psychiatric condition on a temporary, interim, or permanent basis? If Yes, give the name and location of Yes
expunged or sealed? D B the institution or hospital and the date(s) of such confinement or commitment. D No
<]
(16} Are you an Alcoholie? D i
17} Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or
! 1 ! ’ Y ; L ALy Hospnd: [ ves
]:] No mental institution on an inpatient or cutpatient basis for any mental or psychiatric condition? if Yes, give the Yes
name and location of the doctor, psychiatrist, hospital or institution and the date(s) of such occurrence.
it D No
(18) Wera you ever dependeant
upen the use of narcotic or other D Yes
controlted dangerous substance? D
Ng (20) Signature of Applicant The disclosure of my Social Security | (21) Date of Application
£ i ber is voluntary, Without this num-
(19) Are you subject to any courl iy :
arder iSsued pursuant 16 Domestc | [ Yes R et DLTY, EREENGUCD
Violence? may be detayed, This number is used
D o for document tracking purposes only
and is considered confidential.

Processing Police Agency: Upan completion of this portion of the application, mail to NJSP Firearms Investigation Unit, RPO,
PO, Box 7068, West Trenton, NJ 08628-0068.

STATE POLICE USE ONLY - DO NOT WRITE BELOW THIS LINE - STATE POLICE USE ONLY

U Approved

D Disapproved  Specify =

Permit No.

Date Permit issued: Date Permit Expires:

Date Documents Forwarded:

To Applicant

To Police Department

Signature of Superintenicent of State Police
(Affix Seal Here)

$.1 2924 (Rav 02/04)

NJ2AS v. NJSP - Rda097



State of Nefw JJersey

CHrisTiNe TopD WHITMAN DEPARTMENT OF Law aND PUBLIC SAFETY JoHN J. FARMER, JR,
Governor DvisioNn oF State PoLice Attorney General
Post Orrice Box 7068
West Trenton NJj 08628-0068 CoLoneL CarsoN J. Dunsag, Jr.
Superintendent

TerLerHONE: (G09) 882-2000

ADDRESS Repry To:
NEW JERSEY STATE POLICE

STATION
ADDRESS
CITY, STATE, ZIP
PHONE
DATE SN

NAME :

ADDRESS

CITY '

STATE

DEAR,

RE:

The above captioned person is being investigated to determine his/her suitability for the issuance
of a: (check one)

Permit to Carry a Handgun

N.J. Firearms ID Card

Permit to Purchase Handgun
A review of his/her application refers to you as a voucher. If that is the case, please provide the
information requested below. Sign where indicated. Date and return it in the enclosed, self

addressed envelope,

If the response to any of the questions below are in the affirmative, please explain the details on
the back of this form.

@m New Jersey Is An Bqual Opportunity Emploper * Printed on Recycled Paper and Recyclable
NJ2AS v. NJSP - Rda098




It must be emphasized that in order for the Firearms Application to be considered, this form must

REF:

INVEST #

be returned to the - Station as soon as possible.
TO THE BEST OF YOUR KNOWLEDGE:

lic

to.

Has the applicant ever been convicted
of a crime or disorderly persons offense?

Is the applicant an alcoholic?
Is the applicant a habitual drunk?
Is the applicant a narcotics user?

Does the applicant suffer from any
physical defect or illness?

Has the applicant ever been confined
to a mental institution?

Has the applicant ever committed an
act of domestic violence?

Has the applicant ever been a member of
any organization which advocates the
overthrow of the U.S. or the State of New J ersey?

How many years have you known the applicant?
To your knowledge is there any reason why

the above named person should NOT be issued
a Firearms Permit? (If YES explain on back)

YES_

YES _

YES

YES

If you have any questions or need further instructions please refer to the
phone number on page one (1).

SIGNATURE:

NO_

Station

NJ2AS v. NJSP - Rda099




COIN DEPOT CORPORATION COIN DEVICES CORPORATION PRINCETON ARMORED SERVICE, INC,
305 MADISON AVENUE, P.0. BOX Si4 %16 45TH AVENUE 245 WHITEHKAD ROAD
ELIZABETH, NEW JERSEY 07167 LOKG ISLAND CITY, NEW YORK 1110) TRENTON, NEW JERSEY 08619
{908) 3532636 {718) 185-2900 {609) §90-6700
FAX (908) 351.9588 FAX (718) 289-2929 FAX (609) 896~1266
COIN DEPOT CORFORATION ANDOVER PROTECTIVE SERVICES
119 MAIN STREET 1840 VETERANS MEMORIAL HIGEWAY
AVON BY THE SEA, NEW JERSEY 87717 CENTRAL ISLIP, NEW YORK 11722
(732) 7740719 (316) 234-7111
FAX (732) 774-8154 FAX (516) 234-4190
CENTRAL MONEY PROCESSING CORPORA TION COIN DEVICES CONNECTICUT, INC.
1130 CHESTNUT STREET, 2.0, BOX 514 816 HONEYSPOT ROAD
ELIZABETH, NEW JERSEY 07107 STRATFORD, CONNECTICUT 06497
(308) 320-3433 {203) 3778850
FAX (508) §20-3428 FAX (103) 386.1786
Date

Superintendent New Jersey State Police

(NAME)

We undemtdnd this change pumms to both i;;;txak and renewal applications of all Armored
Car Company employe:_s :

Sincerely, .

(NAME) g
Terminal Manager - Trenton

Subscribed to and Sworn
to Before me:

this __dayof _ 2000,

CDC SYSTEMS: wHEELS AND BANKING, ELECTAGHC COMM HANDUNG, CURBERCY PROCESSING, MODERN COIN CLEARING, ARMORED
CAR SERVICE, COURIER SERVICES, SPECIALIZED DEPOSIT PROGRAMS, CUSTOMIZED BERVICE PLANS, ATM-SERVICE/AEPLENISHMENT

NJ2AS v. NJSP - Rda100
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COIN DEFOT CORPORATION COIN DEVICES CORPORATION PRINCETON ARMORED SERVICE, INC,
308 MADISON AVENUY, P.0. BOX 514 5-16 45TH AVENUE 245 WHITEREAD ROAD
ELIZABETH, NEW JERSEY 07247 LONG ISLAND CITY, NEW YORK 11101 TRENTON, NEW JERSEY 08819
(908) 381-2636 (718) 269-3900 (609) 8906700
FAX (508) 351.9588 FAX (718) 288-2929 FAX (609) 090-1266
COIN DEBOT CORPORATION ANDOVER PROTECTIVE SERVICES
719 MAIN STREET 1640 VETERANS MEMORIAL HIGRWAY
AVON BY THE SEA, NEW JERSEY 07717 CENTRAL ISLI¥, NEW YORK (1722
(733) 774-0719 (516) 1347171
FAX (732) 774-8)%54 FAX (S16) 1344190
CENTRAL MONEY PROCESSING CORPORATION COIN DEVICES CONNECTICUT, INC,
1130 CHESTNUT STREET, P.0. BOX 514 814 BONEYSPOT ROAD
ELIZABETH, NEW JERSEY 07207 STRATFORD, CONNECTICUT 06497
(908) 820-3491 {203) 377-8850
FAX (908) £20-3428 FAX (203) 384-1788
(DATE)
(NAME)

Princeton Armored Service, Inc.
245 Whitehead Road
Trenton NJ 08619

Dear (NAME ),

conducted an in-service hi
Inc. The session was at
service handguns who :

kneelmg position shootlng, speed reloading,
ealso included instruction on both New Jersey law
oree in defense of self and others. Our range session
ses at ranges from point blank to 25 yards, and concluded with
i1 course. Officers then cleaned their handguns under my
test designed to confirm their understanding of basic firearms
and the law of self-defense. In total, the training session lasted from
s with each shooter firing approximately 200 rounds of ammunition. Firearms
?) assisted with the training.

mstmctqn

CDC SYSTEMS. WiEELS AND BANKING, ELECTRONIC COIN HANDUNG, CURRENCY PROCESSING, MODERN COIN CLEARING, ARMORED
AR SERVICE, COURIER $EAVICES, SPECIALIZED DEPOSIT PROGRAMS, CUSTOMIZED SERVICE PLANS, ATM-SERVICE/REPLENISHMENT

NJ2AS v. NJSP - Rda101




COIN DEFOT CORPORATION COIN BEVICES CORPORATION FRINCETON ARMORED SERVICE, INC.

3085 MADISON AVENUE, 2,0, BOX 814 5.36 4STH AVENUE 145 WHITEHEAD ROAD
ELIZABETH, NEW JERSEY 07287 LONG ISLAND CITY, NEW YORK 11161 TRENTON, NEW JERSEY 08619
(908) 351-2636 (718) 285-2900 (605) 890-6700

FAX (908) 351-9383 FAX {718) 289-1929 FAX (609) 890-1266

COIN DEPOT CORPORATION ANDOVER PROTECTIVE SERVICES

719 MAIN STREET 1640 VETERANS MEMORIAL HIGHWAY

AVON BY THE SEA, NEW JERSEY 07717 CENTRAL JSLIP, NEW YORK {1721

(131) 7740718 (516) 234-7171

FAX (732) 174-8154 FAX (S16) 234-4190

CENTRAL MONEY PROCESSING CORPORATION COIN DEVICES CONNECTICUT, INC.

1130 CHESTNUT STREET, P.0, BOX 514 £16 HONEYSFOT ROAD

ELIZABETH, NEW JERSEY 07207 STRATFORD, CONNYCTICUT 06497

(908) 826.3451 (203) 3778880

FAX (508) 820-3428 FAX (203) 386-1786

The individuals trained, and handguns used, were as follows:

NAME PERCENT

5t my Instructor

Very Tm}y}?{o@rs,

(NAME)‘
Firearms mst:-_ ‘cmr

CDC SYSTEMS: wreais ano BANKING, ELECTAONIC COIN HANDRING, CURRENCY PROCESSING, MODERN COIN CLEARING, ARMORED
CAR SERVICE, COURIER SERVICES, SPECIALIZED DEFOSIT PROGRAMS, CUSTOMIZED BERVICE PLANS, ATM-SERVICE/REPLENISHMENT

NJ2AS v. NJSP - Rda102
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AL NG IEAL by STATE OF NEW JERSEY
the Superintendent for use
by_applicants for a_Refail APPLICATION FOR RETAIL FIREARMS DEALER'S
Any alteration 1o this form is. LICENSE
expressly forbidden. L] Initial [ Renewal
if applicant is a Corporation or Partnership, form SPE49A must be completed. (All Licenses valid for three years from the date of issuance)
Print or type answers to all questions and submit in duplicate. If internet form, make and slgn two originals
(1) Last Name ( If female, include maiden) First Middie (2) Resident Address  (Number - Streat - City - State - Zip)
{3) Date of Birth (4) Age {Place of Birth - City - State or Country) (5) U.S. Citizen {6) Social Security Number

[(Oyes [INo s 2

Month Day Year

(7) Sex  Heighl Weight Eyes Race Hair (8) Distinguishing Physical Charactenstics
(9) Trade Name (10) Business Address (Number - Street - Cily - State - Zip)
(11) Home Telephone (12) Business Telephone (13) Driver's License Number & State : (14) Business Hours
(0 ) - ( ) - T runmime [ ]Part Time
{14a) If Part Time, Name of Full Time Employer Address (Number - Street - City - State ~ Zip) Telephone Number
. ( ) -
(15) If you possess a New Jersey Retaii Firearms Dealer's License, List {16) I you possess a Federal Firearms Dealer's License, List
(A) License Nurber (B) Date of |ssue (A) License Number (B) Date of issue
(17) Have you ever been adjudged D Yk if Yes, List Data(s) Place(s) Offense(s)

a juvenile delinquent?

[:] No

(18) Have you aver been convicted D Va5 If Yes, List Date(s) Place(s) Offense(s)
of a disarderly persons offense, that [j
No

has not been expunged or sealed?

(19) Have you ever been convicted [ | ves If Yos, List Datea(s) Place(s) Offense(s)
of a criminal offense that has
not been expunged or sealed? D No

(20) Have you ever had a firearms D If Yes, By Whom? When? Where Why?
purchaser identification card, Yes
permit to purchase a handgun, or’ U No

permit o carry a handgun
__refused or revoked?
{21) Have you ever had an D ves | If Yes, By Whom? When? Where Why?
Employee of Firearms Dealer
License refused or revoked? D No

{22) Are you an Aléc-)hohc? Yes (232 Have you ever been confined or committed to a mental institution or hospital for treatment or observation D Y
of a mental or psychiatric condition on a temporary, inlerim or parmanent basis? if Yes, give the name and L
D No lacation of the institution or hospital and the date(s) of such confinement or commitment. No

(24) Are you dependent upon the D Yes
use of any narcotic or other =
controlled dangerous substance? D No

(25) Are you now being treated for (26) Have you evar been attended, treated or observed by an!y doctor ot Psychiatri;t or at any hospital or mental D v
a drug abuse problem? | o Yes institution on an in-patient or outpatient basis for any mental or psychiatric conditions? If Yes, give the name & Lk
fibie focation of the doclor, psychiatiist, hospital or institution and the date(s) of such occurrence. D No
(273 Do you suffer from a physical 1:] Yes
defect or sickness? |
No
[28) I answer to question 27 is yes, does this make it unsafe for you to (29) If you possess a New Jersey Firearms Purchaser identification Card, list the
handie firearms? If not, explain. D Yes|  number.
D No
(30) Are you subject to any court order issued pursuant to Domestic Violence? If yos, explain. D Yes
| Cwo
(31) Have you ever been convicted of any domestic violence in any jurisdiction which involved the elements of (1) striking, kicking, shoving, or (2) purposely or D vEe
attempting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a weapon? If Yes, explain.

IDNO

(32) Are you presently. or have éou ever been a member of any or?anizﬂtion which advocates or approves the commission of acts of viclence, either 1o overthrow D Yes
the govemment of the United States or of this State. or o deny others of their rights under the Constitution of sither the United States or the State of New
Jersey? If yos, list name and [:] No
address of organization(s) here:

A fee of $50.00 payable to the Superintendent of State Police must | / hereby cerlify that the answers given on this application are complete, true
accompany this application. and correct in every particular. | realize that if any of the foregoing answers
Forward to: New Jersey State Police made by me are false, | am subject to punishment.

Firearms Investigation Unit

P.O. Box 7068

Wast Trenton, NJ 08628-0068 (33)

= Signature of Applicant Date of Application
DO NOT WRITE_B_EL_OW THIS SPACE (¥he disclosure of my social secunly number is voluntary. Without this number, the pracessing of my
License Number Date of Issue application may be delayed. This number is considered confidential )
Faisification of this farm s a crime of the third degree as provided in NJS 2C:39-10¢.

S F 649 (Rev 10/03)

NJ2AS v. NJSP - Rda106



STATE OF NEW JERSEY
APPLICATION FOR RETAIL FIREARMS DEALER'S LICENSE /
(To be completed if Corporation or Partnership)

1. Name of Applicant:
A. Is applicant a private corporation? {_]Yes [ INo B. Is applicant a partnership?  [_]Yes [INo

(This torm does no apply to a public corporation. If you are a public corporation, contact the Superintendent of State Police, West Trenton, New
Jersey 08628-0068 lor instructions. For the purpose of this application, all corporations shall be considered private unless the stock of sald
corporation is sold on an authorized stock exchangs.)

2. Business address of applicant:

3. Location to be licensed:

4. if applicant is a private corporation or partnership, then all principals, general partners, limited partners, officers, directors, stock-
holders, other capital contributars, sales managers, sales personnel who directly engage in the purchase or sales of firearms
shall complete page one or page two of the application forms (whichever is applicable) and submit the following information:

Name Residence Business Location Capacity

(if additional space is needed for names, attach a separate sheet)

5. Has applicant ever conducted a firearms business at the location sought to be licensed or elsewhere? [yes LlNo
If yes, where and when?

6. Have persons who hold or possess an actual or equitable controlling interest in the applicant ever conducted a firearms business
under any other business entity? [(Jyes [No If yes, under what name, where and when?

7. Has applicant aver applied for and been refused a firearms dealer's license under any other business entity? [(JYes [[INo
If yes, where and when?

8. Have persons who possess an actual or equitable controlling interest in the applicant ever applied for and been refused a firearm's
dealer's license under any other business entity? (dyes [INo If yes, where and when?

9. Has applicant ever had a firearms dealer's license revoked in this or any other state? Clyes (CiNo
If yes, where and when?

10. Have persons who hold or possess an actual or equitable controlling interest in the applicant ever had a firearms dealers license
ravoked in this or in any other state? Clves L1 No If yes, where and when?

11. Is the applicant currently licensed to sell firearms in any other state or by the Federal Government? | 1Yes [ INo
I yes, indicate where, license number and date of issue.

12. Do any of the persons who possess an actual or equitable confrolling interest in the applicant currently possess a license to sell fire-
arms in any other state or by the Federal Government? || Yes [ No If yes, indicate name of person(s), where and
license number(s).

certifies he is the
{Name of Applicant) {President, Vice President, Partner, Elc.)

of the applicant, that the applicant is a in the State of
{Corporation, Partnership, Limited Partnership, £tc,)

and that said applicant is authorized or registered to do husiness in the State of New Jersey. Further, that he is famillar with the

information furnished herein, that the information contained herein is true and correct, and is furnished in order fo assist the

application to obtain a New Jersey Retall Firearms Dealer's License, and that he is authorized to submif this application on behalf of

said applicant for a Retail Dealer's License.

NOTE: In event of any change to any answer set forth in this application, applicant shall forthwith notify the issuing
authority of the change, )

Date ) Signature of Corporate Officer or Partnership Page 1A

5., 6494 (Rev. 11/03)

NJ2AS v. NJSP - Rda107



if applicant Is for a Corporation or
Partnership, complete PAGE 1A also,

{Print or type answers to all questions
and submit in duplicate),

APPLICATION FOR REGISTRATION AS WHOLESALE

DEALER AND MANUFACTURER OF FIREARMS
{All licenses valld for a period of three (3) years from date of Issuance)
Check Appropriate Block

STATE OF NEW JERSEY

£ Initial

[1 Renewal

(1) Last Name {f female, inciude maiden) First

Micldie

{2) Resident Address

(Number - Street — Gity — State — Zip)

(3) Date of Birth (4) Age  (Place of Birth — City — State or Country) (5) Cltizen {6) Social Sacurity Number
| I Yes Bo l l
(7) Sex Haight Weight Eyes Race Hair (8) Distinguishing Physical Characteristics

(9) Trade Name

(10) Business Address

(11} Home Telsphone

(11A) Business Telephone

(11B) Driver's License No. & State

(12) Business Hours:
1 Full Time
{1 Part Time

(12A) If Part Time, Give Name ot Full Time Employer

Addross

Telephone Number

(A) License Nurmber

(8) Dato of Issue

(13) it You Possess 'a New Jersey Retail Firearms License, Give The:

T (14 You Passess a Federal Firearms Dealer's Liconse, Give The:
(B) Date Expires

(A) Licanse Number

(15} Have you ever been convicted  Yes ar No it Yes, List Date(s) Place(s) Offense(s)

of a disorderly persons offenss or

adjudged a juvenile delinquent?

{16} Have you ever been convicied Yes or No 1 Yes, List Date(s) Place(s) Offense{s)

of & crime that has nof been

expunged or sealed? |

(17) Have you ever had a permit Yes or No it Yes, By Whom? Where? When? Why

to purchase a handgun refused?

Aot 2314404 A28t S 4145 ARS8 et 1t ot st et 00 A

{18) Have you ever had a permit to Yos or No if Yos, By Whom? Where? Whan? Why

carry a handgun, firearms dealer's

license or 1D card refused or revoked? l

(19) Are You an Alcoholic? Yes or No {20} Have you ever been confined or commiited to a mental institution or hospital for treatment or Yes or No

observation of a mental or psychiatric condition on a temporary, interdm or permanent basis?

(21) Are you dependent upon the Yes or No (22) Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or Yes or No

use of any narcatic or other con- mantal institution on an In-patient or out-patient basis for any mental or psychiatrc conditions?

trolled dangerous substance? l [

(23) Are you row baing treated for Yes or No (23A) If answaer to question 28 is yes, does this make it unsafe for you o handie firearms? If not, explain,

a drug abuse problam? i

|

(238} Do you suffer fror a physical defact or sickness? Yes or No

(28] Have you ever been convicted of any domestic violence in any jurisdiclion which nvolved the elerments of (1) strlking, kicking, shoving, or (2) purpasaly or Yos of No

attempting to or knowlingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a weapon?

'w(és) Are you sub.ye\ct to any cour order issued pursuant to Domestic Violence? if yes, explain?

Yes or No

| list number

(27) it you possess a New Jersey Firearms
Purchasers Identification Card,

must accompany this application,
Forward to:
New Jersey State Police

Box 7068

A tee of $160.00 payable to the Superintendent of State Pollce

Firearms identification Unit

West Trenton, New Jersey 08628-0068

{28)

| hereby certity the above application to be correct in every particular,

NOTE: Falaification of any information on this form is a crime of the fourth degree as provided in NJS
2C: 38-10a.

DO NOT WRITE IN THIS SPACE

License Number Date of Issue

Signature of Applicant

(29)

The discloaura of my soclal security number is voluntary, Without this number, the processing of my application may
be delayed. This number is used for document tracking purposes only and is consldered confidential,

Date of Application

STS 280 (Rev. 12/08)

NJ2AS v. NJSP - Rda108



STATE OF NEW JERSEY
APPLICATION FOR REGISTRATION AS
WHOLESALE DEALER AND MANUFACTURER OF FIREARMS

(To be Completed If Partnership Or Corporation)
LAW QUOTED

2C:58-1 Registration of Manufacturers and Wholesale Dealers of Firearms.

a. Registration

Every manufacturer and wholesale dealer of firearms shall register with the Superintendent as provided
in this section. No person shall engage in the business of, or act as a manufacturer or sell at wholesale
any firearm, until he has so registered.

Applications for registration shall be made on such forms as shall be prescribed by the superintendent,
and the application shall furnish such information and other particulars as may be prescribed by law or
by any rules or regulations promulgated by the superintendent. Each application for registration or
renewal shall be accompanied by a fee of $150.00.

I. Name of applicant dhigh
2. Address of business

3. Are you a manufacturer or wholesaler?

4. If manufacturer, give complete description of the items you manufacture which are covered by this law,

5. If wholesaler, what items do you sell, which are covered by this law?

6. State whether your business is individual, corporation, or partnership —

(IF CORPORATION, GIVE NAME AND ODATE OF FILING WITH SECRETARY OF STATE)
7. If individual, give full name and home address; if corporation, give full name and home addresses of officers
and directors; if partnership, give full names and home address of partners.

8. Give full name and home address of all persons employed by applicant who purchase or sell complete
firearms or completed parts of firearms on your behalf.

RH persons named in 7 and 8 must complete form SP 280 and be fingerprinted
9. Has applicant ever conducted a firearms business at the location sought to be registered or elsewhere?
M Yes [INo If yes, under what name, where and when

10. Have persons who hold or possess an actual or equitable controlling interest in the applicant ever conducted
a firearms business under any other business entity? [JYes [[INo If yes, under what name, where
and when —

11, Has applicant ever applied for and been refused a firearms dealer's license or registration as a manufacturer
or wholesaler under any other business entity? [J Yes [[INo If yes, when and where

5.7 280A (Rev, 9.79) "NJZ‘A'S’\"/’."'NILS’P -ERaa109
A28 14 {OVER)
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All empioyees of a Firearms Dealer or Manufacturer who directly or indirectly
engage in the sale or purchase of firearms or parts thereof and ammunition

are requirad to complete this application form.

STATE OF NEW JERSEY

APPLICATION FOR EMPLOYEE OF FIREARMS

Check all that apply.

[T initiat

D Renewal
(All Employee Licenses expire three years from the date of issuance or upon the expiration

DEALER LICENSE
[:] Transfer D Retail

[:] Wholesale

of the emiployer'slicense to Manufacture, Wholesale or Retail Firearms)

If internet form, make and sign two originals

(1) Last Name (If female, inclucie maiden) First

Middie

(2) Resident Address

(Numbter - Street - City - State - 2ip)

{3) Date of Birth (4) Age (Flace of Birth - City - State or Country) (5) U.S. Citizen (6) Social Security Number
/ Yes 0 2 :

Monih Day. Year ,_] & D 2

(7) Sex  Height Weight Eyes Race Hair (8) Distinguishing Physicai Characteristics

(9) Employer's Trade Name

(10) Business Address (Number - Street - City - State - Zip)

(11) Home Telephone

( ) (

(12) Business Telephone

)

(13) Driver's License Number & State

/

/

(14) Date of Employment

LIFuil Time
[rart Time

(15) Employee's Position with Licensee

{16) If you possess a New Jersey Firearms Purchaser ldentification Card, fist the number

(17) Have you ever been adjudged D Ves If Yes, List Date(s) Place(s) Offense(s)
a jvenile delinquent? [j]
No
(18) Have you ever been canvicted D ves | 1 Yes. List Date(s) Place(s) Offense(s)
of a disorderly persons offense,
that has not been expunged or I No
sealed?
{19) Mave you ever been convicled [} yes | 1 Yes, List Date(s) Place(s) Oftense(s)
of a criminal offense that has
not baen expunged or seaied? l m No
(20) Have you ever had a firearms :} if Yes, By Whom? When? Where Why?
purchaser identification card Lt Yes
permit to purchase a handgun, or No
permit to carry a handgun
refused oOr revoked?
{21) Have you ever had an D veg | If Yes, By Whom? When? Where Why?

Employee of Firearms Dealer
License refused or revoked?

[:]No

122) Are you an Alcoholic?

DYGS
‘DNQ

{24} Are you dependent upon the D Yes
use of any narcotic or other
controlled dangerous substance? D Na

(232 Have

of a mental or psychiatric condition on a tem

iocation of the insfitution or hospital and the date(s) of such coenfinement or commitment

ou ever been confined or committed to a mental institution or hospital for treatment or observation
porary, interim or permanent basis? /f Yes, give the name and

[:] Yes

No

{25) Are you now being treated for D
a drug abuse problem? Yes
No

(27) Do you suffer from a physical [‘_] Yes
defect or sickness? &
D Na

(26) Have you ever been attended, treated or observed by any doctor or
institution on an in-patient or outpatient basis for any mental or psychia

location of the doctor, psychiatrist, hospital or institution and the date(s) of such occurrence.

[szchiat[i§t or at any hospital or mental
ric conditions? If Yés, give the name &

[:] Yes

No

(28] If answer {0 question 27 is yes, does this make it unsafe for you to handle firearms? If not, explain.

D Yes
D No

(29) Are you subject to any court order 1ssued pursuant to Domestic Violence? if yes, explain.

DYes
IDNO

130) Have you ever been convicted of any domestic violence in any jur f
attempling 1o or knowingly or reckiessly causing bodily injury, or (3) negligently causing bodily injury to another with a weaapon?

isdiction which invoived the elements of (1) striking, kickin

if Yes, explain.

. shoving, or (2) purposely or

DYes
IDNO

(31) Are you presently. or have you ever been a member of any or?anization which advocates or a
the gavernment of the United States or of this State, or to deny o

Jersay? If yes, fist name and
addrass of organization(s) here:

. pproves the commission of acts of viclence, elther to overthrow
hers of their rights under the Constitution of either the United States or the State of New

DYes
]DNO

A fee of $5.00 payable to the Superintondent of State Police must

accompany this application.
Forward to: New Jersey State Police

Firearms Investigation Unit

P.O. Box 7068

Woest Trenton, NJ 08628-0068

(32)

! hereby certify that the answers given on this application are complete, true
and correct in every particular. | realize that if any of the foregoing answers
made by me are false, | am subject to punishment,

DO NOT WRITE BELOW THIS SPACE

License Nurnber | FIU#

Date of ssue

County Code

Signature of Applicant
(The disclosure of my social secerily number s voluntary. Without this number, the processing of my
application may be delayed This number is considered confidential. )

Date of Application

Faisification of this form is a crime of ihe third degree as provided in NJS 2C:39-10c.

S.P. 641 (Rev 10/03)
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