
Baldwin County Sheriff’s Office

Pistol Permit Application

Please Print

IT IS UNLAWFUL FOR YOU TO POSSESS A PISTOL IF YOUI HAVE BEEN CONVICTED OF A CRIME OF VIOLENCE, INCLUDING LARCENY.

You must be at least 21 years old and a resident of Baldwin County to apply.  The law prohibits the sheriff of one county issuing a license to a resident of another

county.   FALSE INFORMATION WILL SUBJECT LICENSE TO REVOCATION.

To the honorable Huey Hoss Mack, Sheriff of Baldwin County, Alabama:  I hereby apply for a license to carry a pistol concealed on my person or

in a vehicle for a period of one year for the following  reason:

Full Name:
First        Middle        Last

Social Security # Date of Birth        /       /           Race Driver’s License #

Sex Height          feet inches Weight Hair     Eyes Place of Birth

Home Phone How ln have you lived in Baldwin County?            years   months

Home Address City Zip

Mailing Address City Zip

Employer Phone Number

Length of Employment        years  months      Occupation

Have you ever been convicted for any violation of the law, including traffic violation?       If so, what?

Do you have any Court Cases pending?         If so, where?

Have you ever been adjucated mentally defective (which includes having been adjudicated incompetent to manage your own affairs) or have

you ever been committed to a mental institution?

Are you having any trouble with anyone including domestic trouble?      If so, what?

Have you ever had a pistol permit? Where When

Has your application for a pistol permit ever been disapproved? Has your permit ever been revoked?

If yes, list reasons,

List All The Serial Numbers of All The Hand Guns You Own So That This Department May Aid You In The Event Of Theft

Make of Pistol of Revolver Caliber Serial Number

Make of Pistol of Revolver Caliber Serial Number

Make of Pistol of Revolver Caliber Serial Number

Make of Pistol of Revolver Caliber Serial Number

STATE OF ALABAMA, COUNTY OF BALDWIN

I swear and dispose that all the answers inthe foregoing application are true.  I further affirm that I have never been known by

any other name than those listed.

Sworn to and subscribed before me this the day of ,20

(Signatureof Applicant)

       Notary Public



You must have three people personally sign as character references.

References must sign with the understanding that they are recommending approval of this application.

Name Address Employer Daytime Phone
Number
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Comments:

License Issued

Date License Number


