STATE OF NEVADA
      APPLICATION FOR CONCEALED FIREARM PERMIT
	List all residences, starting with your current address, for the past 10 years (5 years for renewals)

	 Address (including Apt #)         
	City & State
	Date of Residence

From:                       To:

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	List all other names used (including first, middle, last, and maiden name)

	1.
	3.

	2.
	4.

	AFFIDAVIT


THIS APPLICATION IS EXECUTED UNDER OATH.  FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY PART OF ANY DOCUMENT SUBJECTS THE APPLICANT TO DENIAL OR REVOCATION OF THE PERMIT FOR WHICH THIS APPLICATION IS SUBMITTED.
Before me this day personally appeared _________________________________________________________________,

Name of Applicant
who being duly sworn, deposes and says:

I DO HEREBY SWEAR AND AFFIRM UNDER PENALTY OF PERJURY THAT THE FOLLOWING ASSERTIONS ARE TRUE AND CORRECT:
A.
The information contained in this application and all attached documents are true and correct to the best of my knowledge.

B.
I agree to immediately notify the issuing agency Concealed Weapons Unit if charged, arrested, or convicted of any crime in this state or under the laws of any state, or territory or possession of the United States.

Date ____________________

  X ________________________________________________

        Signature of Applicant

TYPE OF IDENTIFICATION PRODUCED

(   Driver’s License Number: ______________________________ Expiration Date:_________  State:_________

(   Identification Card Number: ____________________________  Expiration Date:_________  State:_________

Sheriffs’ Employee: _________________________________    Personnel Number: ______________
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