
APPLICATION FOR IOWA PERMIT TO CARRY WEAPONS
TYP€ OF PERMlr (clr"ck on, one)

E Resident Nonprofersronal Pe.mil

tr Resident Professional Perhit

E NonresidentProfessionalPermit

D County Attorney Permit

E Attorney General Permit

D ceneralAssemblyPermit

O Juda(ialofficerPermit

O Correctiona I Officer Permit

O Reserve Peace Officer P€rmit

tr Peace Ofilcer Permit Sadge r

E New
E Du plicate

E Renewal Permit Number Permit Expiration
Month Day

NAM E DATE OF BIRTH

Last

MAI.E FEMAI.E

First

SEX lctcle one)

RESIDENCE

ADDRESS State Zip CodeNumber Street Apt/Unit # City

MAIIINGAOORESS E Same as residence address lskip moiling oddrcss section below)
E Different than residence address (coaplete moiling oddrcss section below)

MAII.ING

AODRESS Number

COUNTRY OF CITIZENSHIP

Street (or PO Box number) Apt/Unit S City State

It lql U.S. CInZEN: USC|5, ARN, oR l-94 ADMISSION NUMBER

Zip Code

DRIVER,S TICENSE OR NON-OP€RATOR ID f DRIVER'S LICENSE OR IO STATE OF ISSUANCE

PRIMARY PHONE

AIIASES (/,st o// other
nomes evet used)

TNAI ING

El Handgun safety training course utilizing instructor certified by E Armed forces small arms training (for those released or reti.ed
the National Rifle Association from Adive Duty) - requires documentation of honorable

E Handsun safety trainins cour5e utirizins instructor certiried by " liT:iliff i,"#'r1,1:'lili;;"0"'n"""rable 
conditions (DD-

state law enforcement agency

E Completion of law enforcement agency firearms training course E Armed forces sma ll a rms tra ining (for those on Aqtive Duty) -

that qualifies a peace officer to carry a firearm requires certificate of completion of basic training or similar

E Completion of a hunter education protram approved by the E Handgun safety training cou.se utilizinS instructor certified by
Natural Resource Commission, it handgun 5afety trainint is an lowa Oepartment of Public Safety app.oved training
noted on the ce.tificate of completion organization

tr TnatNtNG EXEMPT - Documentation that applicant holds or held an lowa Permit to carry weapons issued on or after 01/01/2011

PENMlT EUGIBITITY

YES t{O

tr tr 1. Do you have charges pending for a felony?

tr tr 2. Have you ever been convicted of a felony?

tr tr 3. Have you ever been adjudicated delinquent for an offense that would be a felony if committed by an adult?

tr tr 4. Have you ever been convicted of a n offense involving a firearm or explosive that is classified as a misdemeanor AND is

punishable by more than one year of imprisonment (such as an lowa aggravated misdemeanor)?

tr O 5. Have you been convicted within the previous three vears ofan aggravated misdemeanor OR serious misdemeano.

offense under lowa Code Ch. 708, including but not limited to assault, intimidation, harassment, hazing, or stalking?

tr O 6. Haveyou ever been convicted ofa misdemeanor crime of domestic violence?

O tr 7. Are you subject to a court order restraining you from harassin8, stalking, or threatening your intimate partner, your
child, or the child of your intimate partner?
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NOltl Renewol opplicolions must be rcceived by the issuinq ofiicerwithih 30tloys prior lothe expitotioh of the
opplicon(s currentpermit orwithin 30 doys olte( expirotion olthe opplicon(s pior permiL

Middle Month oay Year

SOCIAL SECURITY NUMZER loptionoll -

AITERNATE PHONE (optiorol)



YES NO

tr tr 8. Areyoucurrentlyonprobationforanyoffense?lFYEslisttheoffenseforwhichyouareservingprobation

otr
DO
oo
tro
trtr
oo
oo
otr
trtr
trtr
Btr

Pleose ptuvide rclevont inlorfiotion obout you rcsponses to questions 1-79, such os hoving been grcnted o potdon, o speciol
rcstorotion ol citizehship with |ircorms ights, on ordet qronting "Reliel frcrn Disobilities." or othet rclevont infoftnotion:

COMMENTS

Authorization for Release

l, lqint nome hercl do hereby authorize a review aod full disclosure o, all records

con.erninE mysell, as required by lowa Code Ch. 724 and lowa Administrative Code 661-Ch 91, to any duly authorired a8ent of an lowa sheriff
oa the Commis5ioner ofthe lowa 0epanment of Public Safety, whether the said records are of a public, private or confidential nature-

I understand that any information obtained which is developed directly or indirectly, in whole or part, upon this release authorization will be

considered in determining my qualification for obtaining a permit to carry weapon5 in the state of lowa. I also certify that any person(s) who
may furnish such information concerninE me shall not be held accountable for providing accurate information, and ldo hereby release gaid

person(5) Irom any and all liability which may be incurred as a result oI furnishint such information.

I understand that information provided on this lorm is generally confidential and may be released as provided by law. I certify th.t all
inlormation, including supportinS documentation, provided in this applicataon is true and corect, and I understand that I may be convicted of a

cla$ "0" felony pursuant to lowa Code section 724.10(3) if I make what I know to be a false statement of material fact on this application or if I

submit what I know to be any materially Ialsified or forged documentation in connection with this application.

APPI,ICANT SIGNATURE DATE / /
Month Day

EMPTOYER AUTHORIZATION (required for occupation related professional permits only)

EMPI.OYER

AODRESS

Number Street

NAME OF REPRESENTATIVE OF EMPI.OYER

Suite f City State Zip Code

Last

EMPLOYMENT TUSnfrcAfION le.g. peoce officer, ormed secutity, etc.l

EMPLOYEN SIGNATURE

First M idd le

DATE

Month Day

APPLICATION tr APPROVED

ISSUING OFFICER (lowa sheriff or commissioner of Public Safety)

O DENIED DATE

tr Sheriff of County, lowa

E Commissioner of the lowa Department of Public Safety

WRITTEN DENIAI NOTICE PROVIDED BY El Personal Service tr Mail

Fom wP;-Published by lowo Depottmenl ol PublicSolpty Poqe 2oJ 5

SIGNATURE

OATE OF NONCE

9. Are you a fugitive from justice?

10. Have you been dishonorably discharged from the Armed Forces?

11. Have you ever renounced your United States citizenship?

12. Have you unlawfully used any controlled substance in the previous 12 months?

13. Are you currently addided to the use ofalcohol?

14. Has a court, board, commission, or other lawful authority ever found you to be a danger to yourself or others?

15. Has a court, board, commission, or other lawful authority ever ordered you to receive treatment for mental health
reasons, or for other reasons, such as drug abuse?

16. Has a court, board, commission, or other laMul authority ever found you to be incompetent to conduct your affairs?

17. Have you ever been found incompetent to stand trial for any offense?

18. Have you ever been found not guilty by reason of insanity for any offense?

19. Are you a citizen ofthe United States?

Month Day Y€ar

It DEI{|ED, REASOI{ FOR DE IAL

Month Day Year
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