State of Montana
Concealed Weapon Permit

RENEWAL APPLICATION

($25.00 Application Fee — Due upon submission of application)
(S50.00 Fee — If you current permit is expired for six (6) months)

To be completed by each person making application:
Resident of Montana at least6 months () Yes ( )No
Citizen of the United States ( ) Yes ( ) No
18 yearsofageorolder ( ) Yes ( )No

PLEASE TYPE OR PRINT
Full Name:
* Last First Middle
Alias/ Maiden/ Nickname:
Address: Home:
¥ Street City State Zip Code

Employer:
* Street City State Zip Code
Phone:
* Home Cell Employer
Place of Birth: Date of Birth:
Driver’s License # Issuing State:
Social Security # (optional) Sex:
Hgt. Wagt. Eye Color: Hair

List each former employer or business engaged in for the last five (5) years:
Employer or Dates of
Business Name Address Employment

2 N




List each place in which you have lived for the last five (5) years

City State Date of Residence
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4.

5.

Military Service Branch _ From To

Type of Discharge Rank Upon Discharge

Have you ever been found guilty in a court-martial proceedings? ( )Yes { ) No

Have you ever been ARRESTED and or CHARGED and or CONVICTED of a Crime?
(Exceptions: minor traffic violations) ( )Yes { ) No
If YES complete the following:
Failure to disclose incident of crime could result in denial of this application
City State Charge Date
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List three (3) persons whom you have known for at least five (5) years that will be

credible witnesses to your good moral character and peaceable disposition.
This must be COMPLETE!!

(DO NOT include relatives or present/past employers)

‘Name Address Phone
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Please explain your reasons for requesting this permit

|, the undersigned applicant, swear that the foregoing information is true and
correct to the best of my knowledge and belief and is given with the full
knowledge that misstatement may be sufficient cause for denial or revocation of
a permit to carry a concealed weapon.

| authorize any person having information concerning me that relates to the
information requested by this application and the requirements for a concealed
weapon permit, either public record or otherwise, to furnish it to the Sheriff to
whom this application is made.

This application must be signed in the
presence of the Sheriff or his designee.

Applicant Signature

Date of Application

Sheriff/ Designee Signature



