COUNTY SHERIFFS OF COLORADO
Submitting Sheriff’s Office/Agency,_YUMA COUNTY SHERIFF'S OFFICE

CONCEALED HANDGUN PERMIT APPLICATION

WARNING: The information you provide will be verified. Providing false information on this application constitutes a
criminal offense for which you may be prosecuted. Print or type all information except signatures.

Type of Permit Requested:  O- Regular O- Temporary/Emergency Counly of lazue:

O- Renewal Permil Number,________ Explration: YUMA

Applicant’s Nama {Las, First and Middls):

Resldeni of Colorada? a-Y o-N

Other Names (nickname, maiden name, afias, elc.): Dale of Bitth: {Required)

*Social Security Number: **Colorado County of Rasidence: Emall:

Current Home Address; CHy/StalafZip: **Araa Code + Home FPhone:

Maillng Addrass i Dilferen from Abova: Cliy/Stale/Zip: ***Daylime Phone - area cods + phone:

Length of Time at Curren! Address: i al cumsnt address for less than Tan Years, List all pravious addresses for the past Ten Years: {atiach separals sheet of paper for additional

space neadad}

1.

4.

*Soclal Securily number Is voluntary, but may assist In the background Investigation In the event thera are other Individuals with a similar name who hava had
contact with law enforcement authorilies. |t also helps to ensure that your record will never be accidentally marged with that of any ather individual,

*** Volunlary. This information will halp us contact you if necessary to complete the application process.

Applicant History - If you answer “yes" to questions one through fourleen, provide a detailed explanation on a separate sheet
and attach it to this form. Where applicable the information provided must include dates, locations, etc. Reference your
explanations by preceding each with the number of the pertinent question. Print or type all information. Attachment must be
clearly legible, Concemning “conviction”; answer “no” if pardoned or if the conviction has been expunged, sealed or set aside.

el

10.

it

Have you besn treated for aleoholism within the past len years or aver been involuntarily committed as an alconolic? ..veee. e O-y O-N
Have you had two or more alechol-relalad convictions within the past ten years? a-y O-N
Have you ever been convicted of perjury under C.R.S. Section 18-8-5037 O-y O-N
Are you currenily the subject of either a criminal or civil restraining order? O-Y O-N
Are you under indictment or information In any court for a felony, or any other crime, for which the judge cotld imprisan you for

more than one year? O-Y O-N
Hava you bsen convicied in any court of a felony, or attempt or consplracy lo commit a felony, or any other crime for which

the judge could have imprisoned you for more than ong year, evan if you raceived a shorter senlence including probation? ........ O-Y ON
Are you a fugitive from justice? a-Y N

Are you an unlawful user of, or addicted to, marijuana, or any deprassant, stimulant, or narcotic drug, or any other
controllsd substance? O-y O-N

*Waming: The medicinal or recreational use of marijuana, although legalized In Colerado, is 1Hegal pursuant to federal law and would
prohibit the lawful possession of firmarms pursuant to 18 USC 922(g)(3).

Have you ever been adjudicated menlally defective (which includes having been adjudicated incompetent to manage your
own affalrs) or have you ever been commitied to a mental institution? Oy O-N
Have you ever been convicted in any court of a misdemeancr crime of domestic violence as defined in the code

of Federal Regulations, subpart 478.117 O-y ON
Have you aver been adjudicated as a juvenile for a crima that would constitute a felony if committed by an adult or

atlempl or conspiracy lo commit a felony, under any siate law or federal law? - 0-Y O-N

(form continued on other side}



12, Have you ever been discharged from the Armed Forces under dishonorable conditions? ........... cervmmnnsteromsmsarasionsisisnns 3°Y C-N
13. Have you ever renounced your United States cltizenship?....... et v we O3-Y O-N
14. Are you an alien of non-cilizen status in the United Stales? (If you answer "YES" please complete supplemental form) .............. =Y O-N

PROOF OF FIREARMS TRAINING — (NOT REQUIRED FOR RENEWAL)
Pleaso chack one pertaining to your application submittal

D A training certificale rom a handgun tralning class (as definad in C.R.S. 18-12-202.5} oblained wilhin the ten years preceding submitial of this application. It
must ba the grigfnal training cerificate or a photocopy that Includes the_original slgnature of the class instructor.

3 Proof of honarable discharge from a branch of the United Stales Armed Forces (DD214) within the three years preceding submittal of this application.

1 Pros! af honorable discharge from a branch of the Unlied States Ammed Forces (DD214) thal reflects pistol quafifications obtained within the ten years
preceding submitial of this application.

[ Evidence that, at the time this application Is submitied, the applicant is a cerified insiructor.
] Evidence of exparience with a firearm through participation In arganized shooling competitions or current military service.

[ A ceriificate showing relirement from a Colorado Law Enforcement Agency thal reflecis pisiol qualifications obtalned within the ten years preceding submitial
of this applcalion.

NOTICE OF DISCLAIMER AND PERSONAL INQUIRY WAIVER

NOTE 70 RECIPIENT: A PHOTOCOPY REPRODUCTION OF THIS SIGNED REQUEST SHALL BE FOR ALL INTENTS AND
PLURPOSES AS VALID AS THE ORIGINAL. YOU MAY RETAIN THIS FORMIN YOUR FILES. THE ORIGINAL OF THIS FORMWILL
REMAIN IN THE SHERIFF'S OFFICE CONCEALED WEAPONS FILES.

Handguns hava been classifisd by both Federal and Colorado law as deadly weapons. They are capable of causing death, seriaus injury, and properly damage.
§ certify that | have read and understand tha informalion provided in the applicatlon packel and the atiached Calarado Revised Statules pertaining to the use of
deadly physical force, and agree that any violafion will be cause for revocation of this pemmit.

By Issuing this pemilt, the Issuing County Sherifi, Sheritfs Office County, Caunly Sheriffs of Colorado end empipyees shall not ba held lizble or responsible for
the manner in which the pemit halder uses the conceated hantigun or the results of sald use, including, but nat limited to, the death of, or Injury to, any person ar
damage 1o aity property resulting elther diracily or indirectly from the intentional, recidess, negligent or accidenta} discharge of a handgun, of any criminal acts
commtied by the permit holder invalving the use of the concasled handgun. Furthemmoare, the lasuing Counly Sherii's Office In no way stands as Warranlor or
Guaranior of the stuctural, mechanical, or lunclional fiiness of the congealed handgun for any purpase whalsoever.

Byslgnhgﬁﬁsapplmﬂon.laﬁmbdgemdamﬁhelmmﬂmdhﬂw%otm. § hereby certify that 22 slalements made by me in the
completion of this application are, 1o the best of my knawledge, accurale and true. § understand that any false answer (deceltfidly made} ar any fraud
whalsoaver constitutes a basis for rejection of this applicalion with no further consideration. if fraud and/or deceR is subsequantly discovered, such fraud and/ar
deceH will becomea grounds far rejection of this appiication and may result in criminal charges.

IMymdesstandlhaimmmasmmmammdhmﬁmﬁaﬂmbmmmumsideradfnramealad
handgun permit, This investigation includes, bul is not Emited 1o, an investigation of mifitary, police, driving records, and characler,

rmmrammzawpemnmsmmummmmmmsmmommmmumwmmmmmmmsmmm
penainhg!ntheba:kgmndkwosﬁgaﬂmmm.mmmedhmﬁm.pﬁmdﬂﬁngmﬂsmdﬂmhmawmamcmsmmoﬁm
in the conslderation of my application.

1fuﬂlmagrulore{easaandhddWmmmmmMsomnsamm.MdMMMM.mdmpbyeesﬁommymdaﬂ
tiability or claims which § may have arising out of the disdosure of such infarmation to the issuing County Sheilf's Office in the consideration of my applcation.

This authorization for the release of information shall be valid for a six (6) month pesiad from the date hereol. Any relsase of claims or Babilty set forth herein
shall susvive the tesmination of the agreement,

The applicant swears under cath that the conients of the penmit application and the information contained in the permil application is true and
comeck

Apphcant’s Signature Subsaibed and swom before me this day of .

Witness my hand

Sheriff or Designee
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