Number of Licenses to Purchase Requesied: Cass #

APPLICATION AND LICENSE TO PURCHASE A PISTOL
SUMPTER TOWNSHIP POLICE DEPARTMENT
23501 SUMPTER ROAD
BELLEVILLE, MI 48111

1) AGE: 21 years old to purchase or obtain a firearm from a Federal Firearms Licensed Dealer.
Must be 18 or older to purchase or obtain a firearm from a private transaction,

2) CITIZENSHIP: Must be a U.S. citizen or resident legal alien; a resident of the State of
Michigan and a resident of Sumpter Township at the time of application. Resident legal
aliens must also have resided in Mlchlgan continuously for at least 90 days prior to transfer of

the pistol. Applicable proof of residence is required.

3) An application and license to purchase expires 10 calendar days after date of issue. Unused
forms MUST be returned to the Sumpter Twp Police Depariment. If a pistol is purchased or
otherwise acquired, it MUST be presented for a safety inspection within 10 days. Failure to
follow state and federal regula’ﬂons may result in the pistol being confiscated and you being
found in violation of the law. If you have any questlons ask the official assisting you.

PLEASE PRINT LEGIBLY
Name: . ' .
Last Name First Name Complete Middle Name
Race: - . Sex: Height:
Weight: Hair Color: Eye Color:
Address: : .
Address (include apt# or lot #) City Zip Code
Previous Address:
: ’ Address (include apt # or lot #) - City Zip Code
Home Phone #: "Cell Phone #:
(include area code) (include area code)
Driver's License/State 1D #:
Date of Birth: (M)__(D)___(Y) Social Security No.
Place of Birih: Maiden Name:
City & State '
Length of Residency in Michigan: In Sumpter Twp

U.S Citizen: Yes  /No___ Resident Legal Alien: Yes /No

If Resident Legal Alien, type of residency proof shown:

Paosition:

Employer:

Address:
Address City Zip Code

Phane #:

(include area code)
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I understand that | may not carry this handgun concealed without first obtaining a license to carry

a concealed weapon permit.  Yes, /No (Initial One)
Ceu)/e,pL -

AN UNTRUTHFUL ANSWER MAY SUBJECT YOU TO CRIMINAL PROSECUTION

1) Have you ever heen arrested? Yes /No . Ifyes, give details (year and reason):
2) Have you ever been adjudged insane? Yes__/No___. If yes, give details (year and reason):
- 3) Have you ever been in the United States Annéd Forces? Yes_. _/No If yes, state

branch of service. .Did you have an honorable or dishonorable discharge:
If dishonorable, give reason why. Include the branch of gervice.

Signature: ' Date:

FOR OFFICE PERSONNEL TO COMPLETE

Picture 1D: Safety Questionnaire (Test): Pass: Fail:

Clearance: Approved: Denied:

Application Reviewed by:




