APPLICATION FOR FIREARMS LICENSE

County, Georgia County Number

Applicant’s Name:

First Middle Last (or as registered with INS)
Date of Birth: / / Sex: Race:
Social Security No.: - - Hair: Height:
INS Alien/Admission No. Eyes: Weight:
Place of Birth:

City State, Province or District Country
Residence/Street Address:

County:
Mailing Address if different:
Phone Numbers: Home ( ) Work ( )
Employed By: How long?
Employer’s Address:
. Are you currently @ UNnited States CItIZEN?..........ccevuevrueveereeieesseesieeseesessesessssssenessssssssssssensessesnsnesnessensans Yes [ ] No[]

If you have ever renounced your U.S. citizenship, attach a copy of the reversal of such renunciation.

If you are not a U.S. Citizen:

. you must show proof of name/address/date of birth/INS number/photo ID.

. Identify all countries of citizenship:

° Attach: (a) documentation of your lawful presence in the United States, and
(b) proof of residency in the State of Georgia for at least 90 days.

. Are you a non-immigrant or NoN-resident alieN? ...t Yes[]No []
If yes, attach proof that you fall within an exemption establishing your eligibility.

. Have you ever been convicted of, pled guilty or nolo contendere to, or received first offender

treatment for any offense involving the unlawful manufacture, distribution, possession or use of a

controlled subStance Or daNQEroUS ArUQ? ........c.vu it it eeecee it eee et e e e et e e et e e e e, Yes[ ] No[]
If pardoned or rights restored, specify date(s) and attach proof.

4. Have you ever been convicted of, pled guilty or nolo contendere to, or received first offender

treatment for any crime involving domestic violence, violence towards a family member, child or
SIGNITICANT OLNEI? ...ttt e e et e et e e e et e et e e e e e e e e e et e ee s Yes[ | No[]
If pardoned or rights restored, specify date(s) and attach proof.

Have you ever been convicted of, pled guilty or nolo contendere to, or received first offender

treatment for any felony offense or any offense punishable by a term of imprisonment/probation over

one year, or court-martial charge punishable by imprisonment OVer 0ne Year?..........c.ccocvevveveveieevenennens Yes[ ] No []
If pardoned or rights restored, specify date(s) and attach proof.

. Have you ever been convicted of, pled guilty or nolo contendere to, or received first offender
treatment for any offense involving force or violence or a forcible misdemeanor? ......................... Yes [ No[]

Have you ever been convicted of, or pled guilty or nolo contendere to, or received first offender
treatment for carrying a concealed weapon, having a deadly weapon at a public gathering, carrying
a pistol without a license or any other offense involving a weapon? ..........ccoviviiii i iiiiciei e e Yes[ ] No []
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10.

11.

12.
13.

14.

15.

16.

Are you subject to any pending charge or charges in any court including matters under indictment,

accusation, on appeal, uncompleted first offender treatment or other court order? ................cooeeeevnnen. Yes[]No[]
If yes, do the pending charges involve or arise out of any felony, any crime that is possibly punishable

by imprisonment for over one year, or any misdemeanor involving force or violence, or any offense or

conduct involving a weapon or any offense involving a controlled substance or other dangerous

TUG? ettt a et e ettt e e ettt e Attt ettt Attt et e Attt en ettt s et et anenenens Yes [ ] No[]
. Have you left any state, or any foreign state, to avoid criminal prosecution, to avoid giving
testimony in any criminal proceeding, or knowing that charges are pending against you?..............cc.c....... Yes[ ] No[]

Have you been the subject of any proceedings (including arrests, matters on appeal, under indictment

or accusation, or cases which were nolle prossed) within the past five years for any offense arising out

of the unlawful possession or use of a controlled substance or other dangerous drug, or found through

a drug test to have used such a substance or drug unlawfully within the pastyear? .......................... Yes[ | No[]

Do you use any controlled substance or illegal drug other than as prescribed by a licensed physician,
or have you done so within the past year, or regularly used any such drug within the past five years? .....Yes [_] No []

Are you addicted to or have you lost self-control over any controlled substance or drug? ................... Yes[ ] No[]

Are you, or have you ever been, subject to any court order (including but not limited to restraining
orders, protective orders, peace bonds & good behavior bonds) restraining you from harassing,
stalking, threatening, engaging in communication with, or refraining in any manner from contact with
or coming in proximity to any person, individual, spouse, child or former or current intimate partner,

* |If yes, attach a copy of the court order and any terminating or final disposition order.

Have you ever been dishonorably discharged from the U.S. Armed Forces, or separated from the U.S.
Armed Forces under a dismissal adjudged by a general court-martial? .................ccooee i, Yes[]No[]

Have you ever been found by a civil or criminal court, board, commission or other lawful authority, as

a result of subnormal intelligence, incompetency, mental illness, condition or disease, to be a danger to

yourself or others, to lack the mental capacity to manage your own affairs, or to be incompetent to

stand trial, insane, guilty but mentally ill, or not guilty for lack of mental responsibility? ................... Yes[ ] No []

Have you ever been ordered to receive inpatient or outpatient treatment at any treatment facility,

mental health center, hospital, sanitarium, clinic or program for a mental condition, drug abuse, or

alcohol abuse, by any court, board, or other authority in any civil, criminal or administrative

proceeding? (If yes, attach a copy 0f the Order) ..........ooviii i e e Yes[]No []

I do swear and affirm under penalty of false swearing or perjury that the
foregoing information is true and correct to the best of my knowledge and belief.

Sworn to and subscribed before me APPLICANT’S SIGNATURE
this day of ,

Clerk of Probate Court
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LICENSE FORM

GEORGIA FIREARMS LICENSE
COUNTY: NO.

EXPIRES

IAPPLICANT’S SIGNATURE

DATE OF BIRTH ISSUE DATE

SEX  HEIGHT WEIGHT EYE COLOR

JUDGE, PROBATE COURT APPLICANT’S
RIGHT INDEX FINGER

Invalid Unless Signed by Probate Judge, Sealed& Laminated

16-11-127 Carrying deadly weapons to or at public gatherings.

(a) Except as provided in Code Section 16-11-127.1, a person is guilty of a misdemeanor
when he or she carries to or while at a public gathering any explosive compound, firearm,
or knife designed for the purpose of offense and defense. (b) For the purpose of this
Code section, “public gathering” shall include, but shall not be limited to, athletic or
sporting events, churches or church functions, political rallies or functions, publicly
owned or operated buildings, or establishments which alcoholic beverages are sold for
consumption on the premises. Nothing in this Code section shall otherwise prohibit the
carrying of a firearm in any other public place by a person licensed or permitted to carry
such firearm by this part. (c) This Code section shall not apply to competitors
participating in organized sport shooting events. Law enforcement officers, peace
officers retired from state or federal law enforcement agencies, judges, magistrates,
solicitors-general, and district attorneys may carry pistols in publicly owned or operated
buildings. (d) It is an affirmative defense to a violation of this Code section if a person
notifies a law enforcement officer or other person employed to provide security for a
public gathering of the presence of such item as soon as possible after learning of its
presence and surrenders or secures such item as directed by the law enforcement officer
or other person employed to provide security for a public gathering.
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