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PISTOL PERMIT PEDIGREE SHEET 
Complete Form in BLACK Ink Only 

 

Name: 
Last  First  Middle Suffix (Sr. Jr. III.) 

 
Maiden Name or any other name  you have been known by Date of Birth:  Place of Birth:  

        

Soc. Security #:     Sex:   Male   Female Race:  Ethnicity:  Hispanic    Non-Hispanic 

      Marital Status: 

Height:   Weight:  Eyes:  Hair:    Single  Married  Divorced  Widowed   Separated 

       
 

Physical Address:  
(No P.O. Boxes) (Street Number and Name)                                                                                                                                                (Building and/or Apt. #)  

  

 (City, Town, Village)                                                                                State                                                                                Zip Code 

 

Home Phone:  Work Phone:  Cell Phone:  

      

Email Address:  *Note: If you were NOT born in the U.S. please bring proof of citizenship. 

Primary Police Dept. for your residence: 

    

 

Employment 
 

Name of Employer/Business:  Occupation:  

   

Address of Employer/Business:  

   (Street number and name)   (Building and/or Apt. #) 

         

 (City, Town, Village)                 State        Zip Code 

         

Primary Police Dept. for your employers address:  
 

Check or Money Order #:  Driver’s License #:  State:  

 

Sheriff’s Office Use   

Date of Fingerprinting: 
 

Livescan #: 
  

      

 


