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APPLICATION FOR APPROVAL FOR TRANSFER OF PISTOL PERMIT RECORDS 

I,___________________________________________________________________ currently residing at: 

  ___________________________________________________________________________ hereby request  
  (street address)                                                     (City, State, Zip Code ) 

that my Pistol Permit Records ( Pistol permit #_____________, issued on _________________) now on  

file in _______________________County be Transferred to the County of  ________________________ 

Restriction on Current Permit:___________________________________________________________________ 

Current  Occupation________________________________Employer:____________________________________    

SSN: _____________________       D.O.B. ________________      Height: ___________         Weight:__________   

Phone Number: (home)_______________________ (work)__________________ 

Previous address: _____________________________________________________________________________ 
 (street address)                                           (City, State, Zip Code ) 

Previous Employer: ___________________________________________________________________________ 

Firearms currently registered: 
Make     Model    Caliber       Rev/Auto        Serial Number 

__________________________________________________________________________________________   

__________________________________________________________________________________________    

__________________________________________________________________________________________   

__________________________________________________________________________________________ 

Reason for requesting transfer :  ________________________________________________________________ 

__________________________________________________________________________________________   

I hereby certify that the above information is true and I am of Good Moral Character and have never been 
convicted of a “serious” offense (inc. Violation and misdemeanors set forth in Penal Law Section 265.00 
Subdivision 17, and I have not been arrested, indicted or convicted of any offense since the license was 
issued,  (If yes, please give specifics on back of form), and I have not been confined to a mental 
institution, or received treatment for a mental illness. 

 Sworn to and subscribed before me this  _______________________________ 
SIGNATURE OF APPLICANT 

______ day of __________, _________. 

_________________________________ 
Notary Public          
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APPLICANT NAME: 

APPLICATION FOR LIFTING OF RESTRICTIONS: 

Current Restrictions:____________________________________________________________________ 

Explanation and Request for removal of Restrictions:_________________________________________ 

BACKGROUND CHECK COMPLETE AND SATISFACTORY 

______________ ____________________________________ 
DATE SHERIFF’S SIGNATURE 

APPLICATION APPROVED    ______________ ____________________________________ 
DATE JUDGE’S SIGNATURE 


