   

STATE OF NEVADA




 Initial Application(
      APPLICATION FOR CONCEALED FIREARM PERMIT                 Renewal Application (
	Please type or print in black ink   

	Full Name (Last, First, and middle)
	Home Phone

	
	Cell Phone

	Physical Address (Number, Street, Apt #, City, State, Zip)



	Mailing Address (If different from above)




	Business Phone

	Country of Citizenship


	Place of Birth



	Alien Number
	Alien Expiration

	Date of Birth


	Race
	Sex
	Height


	Weight
	Hair
	Eyes
	Social Security #     
	Scars, Marks, Tattoos

	Occupation


	Name and Address of Employer

	Answer each question and place a check mark in the appropriate box 

	1.   Are there currently any outstanding warrants for your arrest?................................................................. ( Yes    ( No

2.   Have you ever been judicially declared mentally incompetent or insane?........................... ................... ( Yes    ( No

3.   Have you ever been admitted to a mental facility?..................................................................................  ( Yes    ( No

4.   During the 5 years immediately preceding the date of this application, have you been convicted of driving

      under the influence of alcoholic or controlled substance in this or any other state?.................................( Yes    ( No

5.   During the 5 years immediately preceding the date of this application, have you habitually used intoxicating

      liquor or narcotics to the extent that your normal faculties were impaired?............................................. ( Yes    ( No

6.   During the 5 years immediately preceding the date of this application, have you been committed for treatment                     of the abuse of alcoholic beverages in this or any other state?................................................................... ( Yes    ( No

7.   During the 5 years immediately preceding the date of this application, have you been committed for treatment of,                  or convicted of a crime related to controlled substance in this or any other state?...................... ............... ( Yes    ( No

8.   During the 3 years immediately preceding the date of this application, have you been convicted of a crime

      involving the use or threatened use of force or violence punishable as a misdemeanor?.......................  ( Yes    ( No

9.   Have you ever been convicted of a felony in this state or any other state?..................................... .........( Yes    ( No

10.  During the 5 years immediately preceding the date of this application, have you been subject to any requirements

       imposed by a court as a  condition to the courts withholding the entry of judgment or suspension of a sentence,

       for the conviction of a felony?. .................................................................................................................( Yes    ( No

11.  Have you ever been convicted of a crime involving domestic violence or stalking in this or any other state?                         ……………………………………………………………………………………………………………………….( Yes    ( No

12.  Are you currently subject to a restraining order, injunction or other order for protection against domestic violence 

       in this or any other state?......................................................................................................................... ( Yes    ( No

13.  Are you currently on parole or probation for a conviction in this or any other state?...... ......................... ( Yes    ( No

14.  Have you ever renounced your United States Citizenship?.............................................. ...................... .( Yes   ( No

15.  Have you been dishonorably discharged from the Armed Forces?..............................  ............................( Yes   ( No
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