


Pistol Permit Fingerprint Information

Pistol Permit CFS #:____________________________

Fingerprinting CFS #:___________________________



[bookmark: _GoBack]Last Name_______________________   First Name___________________   Middle Initial____
Aliases_________________________    Date of Birth_______________   Sex_____   Race_____   
Ethnicity:          Hispanic               Non-Hispanic
Social Security#____________________   Height______   Weight_______   Eye Color________   
Hair Color________   Place of Birth_____________________   Citizenship_________________
Driver’s License State and Number____________________________________
Home Address_________________________________________________________________
City_____________________________   State___________   Zip Code________________
Phone (Home)________________________    Phone (Cell)__________________________
Phone (Work)________________________     EMAIL: __________________________________
******************************************************************************Occupation*_____________________________   Employer Name________________________
Employer Address______________________________________________________________
City_____________________________   State______________   Zip Code_______________
[Reference – Choose Supervisor OR Non-Family Member – Complete Information of Chosen Reference Below]
Supervisor Name_________________________________________
Supervisor Contact Number__________________________ OR __________________________
******************************************************************************Non-Family Member Name: ________________________________ 
Address: ________________________________________________
Contact Number (s):  __________________________ OR _____________________________
******************************************************************************
IF RETIRED OR UNEMPLOYED, PLEASE LIST A NON-FAMILY MEMBER INDIVIDUAL THAT CAN BE CONTACTED AS A REFERENCE (No boyfriends, girlfriends or ex-spouses please)
Rev. 01/29/2020



