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Pistol Permit Applications Guidelines
Permit must be completed neatly and filled out prior
to turningit in for processing.

Any application that is not completed neatly will be
rejected for processing.

APPLICATION MUST BE GOM PLETED USNG BLACK INK
ORTYPED. ANY OTHER GOLORWILL NOT BE ACCHPTED!!
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PISTOL PERMIT
REQUIREMENTS AND INSTRUCTIONS

License Requirements

1.

2.

To apply, you must be a Broome County Resident.

You must provide four (4) character references who must be Broome County residents and who have known
you for at least three (3) years. References cannot be relatives. Questions regarding references should be
directed to Sheriff’s Pistol Permit Office 778-2113.

If you have lived in Broome County for less than three (3) years, you must also submit three (3) additional
notarized character references from persons who live in the state or county where you previously lived and
who have known you for a least three (3) years.

You must be at least 21 years of age to qualify for a permit and 21 years of age to purchase a gun from a
dealer.

License Instructions

1.

Complete legibly, in ink, two (2) copies of the permit application, one (1) proof of character form, one (1)
Department of Mental Health inquiry and one (1) Request for Restricted Permit form (to be completed and
notarized for those individuals requesting a pistol permit for hunting and target shooting only) If you are
requesting a nonrestrictive permit, please submit a letter to the Judge along with your application explaining the
reason you should be issued a nonrestrictive permit.

If you currently own a pistol (s) and intend to possess it in Broome County, please list the gun information in
the space provided on the reverse side of the application.

Type or print in BLACK INK ONLY. No carbon copies please.

Present four (4) face photographs, taken within 30 days that are “PASSPORT SIZE” (2” BY 2”). No
snapshots or machine photos please. Black and White or color acceptable.

Applications must be notarized (4 places) BEFORE you submit them for processing, also the request sheet for a
pistol permit must be notarized. If your address or place of employment is changed after the application is
turned in for processing, please notify the Pistol Permit Office at 778-2113.

General Information: (607) 778-1911  Business/Garnishees: 778-2926 Civil: 778-2384 Identification: 778-2924 Records: 778-2166



Office of the Sheriff

LICENSE INSTRUCTIONS cont’d

THE SHERIFF OFFICE FINGERPRINTS ON MONDAY THRU FRIDAY. 9:00AM TO 2:00PM.
THERE IS NO ADDITIONAL CHARGE FOR FINGERPRINTING.

6.

7.

10.

11.

12.

13.

14.

If you lived in another state and own a pistol (s), you must submit proof of ownership with you application.

Unregistered pistols in your possession MUST be turned in to your local law enforcement officials, until the
permit is issued.

Questions not truthfully answered may be cause for denial of your application by the Judge.

Bring all completed documents and $140.00 cash or cashiers check or money orders. NO PERSONAL
CHECKS WILL BE ACCEPTED Cashiers checks or money orders must be made payable to B.C.
Director of OMB. Bring all documents to Broome County Sheriff’s Office ID Division.

Broome County Sheriff’s Office

155 Lt. VanWinkle Drive
Binghamton, New York 13905
***(OFFICE HOURS FOR PROCESSING A NEW PISTOL PERMIT IS
MONDAY THRU FRIDAY 9:00 TO 2:00PM ONLY)***

Processing of your pistol permit application after filing with the Permit Office can take five to six months.
Any omission of fact or any false statement will be sufficient cause to deny this application.

If you are arrested or convicted for any offense after you submit your application you must immediately
disclose this information to the pistol permit clerk. If you fail to do so, your application may be denied.

For further information, you may call the Broome County Pistol Permit Office at 778-2113, between 8:30am
and 4:00pm Monday thru Friday.

Upon completion of the process, you will be notified immediately by this office that your completed Pistol
License may be picked up at your convenience.

General Information: (607) 778-1911  Business/Garnishees: 778-2926 Civil: 778-2384 Identification: 778-2924 Records: 778-2166
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155 Lt. VanWinkle Drive
Pistol Permit Division
Binghamton, New York 13905

BUREAU OF CLINICAL INFORMATION
Attention: CENTRAL FILES UNIT
NYS OFFICE OF MENTAL HEALTH

In order that we may comply with legislation of the issuance of pistol permits, we would
appreciate information concerning the person listed below:

1) Name:

2) Alias:

3) Address

4) Sex:

5) Date of Birth:

6) Social Security #

Date Transmitted:

General Information: (607) 778-1911  Business/Garnishees: 778-2926 Civil: 778-2384 Identification: 778-2924 Records: 778-2166
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ARREST AFHDAVIT

Your pistol license application specifically states:
“Have you ever been arrested or indicted anywhere for any offense, including D/'W/ 1/ (Except Traffic
Infractions)?”

You MUST state any and all, including sealed arrests regardless of whether or not you were convicted.
An investigation will take place to verify the information provided.

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE TO DENY THIS
APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE, IMPRISONMENT OR BOTH.

Any false statements made herein is a class Amisdemeanor pursuant to section 210.45 of the New York

State Penal Law.
Please print the following information:
Full Name:

Physical
Address:

LOCATION CITY STATE ZIP CODE
Mailing
Address:
(if different) LOCATION cItYy STATE ZIP CODE

Applicant’s Signature

Signed and sworn before me
this day of , 20

NOTARYPUBLIC
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Applicant’s name:

LAST FIRST MIDDLE
Home address:
CITY STATE ZIP CODE
List all previous addresses:
Employers name & address:
Business telephone number: ( )

Your current supervisor’s name and telephone number:

Your closest neighbor’s name and address:

Your birthplace:

{RETIRED OR UNEMPLOYED, LIST YOUR LAST EMPLOYER’S NAME AND ADDRESS}

Complexion: Light|:|Medium|:| Dark |:|



Cell Phone#

ALL REFERENCES MUST LIVE

Wanu$1|:1_tftr_r.'w"’
New Tork )

INBROOME COUNTY $ Home Phone#

Applicants Name:

LAST FIRST MIDDLE
Address:
CITY STATE ZIP CODE
CHARACTER REFERENCES — NO RELATIVES
Name: Maiden Name:
Address:
CITY STATE ZIP CODE
Home Phone #: ( ) Cell Phone #: ( )
Work Phone #: ( ) Date of Birth:
Reference Letter Sent: Reference Letter Received:
AEEAEAAETEAEA A A A A AAAAA A A A A A AAAAAAAEAEAAAAAAAAAXAAAAAAAIAXAAAAAAAAAAAIAAXAXAAAAkAAAIAXAXAAhhkhhkhhhhhddk
Name: Maiden Name:
Address:
CITY STATE ZIP CODE
Home Phone #: ( ) Cell Phone #: ( )
Work Phone #: ( ) Date of Birth:
Reference Letter Sent: Reference Letter Received:
AEAAAAAAAAARAA A AR A AR A A AR A AAAAAAAAARAAAAAARAAAAAAAAAAAAAAAAAAAAAAAAAAhAhkAhdhhhkhhkhiihiiikik
Name: Maiden Name:
Address:
CITY STATE ZIP CODE
Home Phone #: ( ) Cell Phone #: ( )
Work Phone #: ( ) Date of Birth:
Reference Letter Sent: Reference Letter Received:
AEAAKAAAAAAAAAAAAAAAA A AR A AAAAAAAAARAAAAAAAAAAAAAAXAAAAAAAXAAAAAAAXAAAAAAAAAAhAhhkhhhhiihkhkk
Name: Maiden Name:
Address:
CITY STATE ZIP CODE
Home Phone #: ( ) Cell Phone #: ( )
Work Phone #: ( ) Date of Birth:
Reference Letter Sent: Reference Letter Received:

NOTICE TO APPLICANT:
YOUR CHARACTER REFERENCES WILL BE INVESTIGATED
FOR A PAST CRIMINAL HISTORY.

A CHARACTER REFERENCE WITH AN ARREST RECORD COULD BE
UNACCEPTABLE AND DELAY YOUR APPLICATION.




Office of the Sheriff
Pistol Permit Application

REQUEST FOR A RESTRICTED PISTOL PERMIT
Broome County , New York

I, in support of my application
for a Restricted Pistol Permit, Represent to the Issuing Officer.

1) That I understand the Pistol Permit, if issued, will allow me to carry registered
weapons for the limited purpose of hunting or target shooting only.

2) That this permit does not authorize me to possess, use or carry any firearms for any
other purposes.

3) That I will carry authorized firearms only when going to, coming from and during
activities related to hunting and target shooting and while enroute to or from hunting
and target shooting. I will not carry or display a firearm while engaged in any
unrelated activities.

4) That I will under no circumstances carry or display any firearm in any premise
licensed to sell alcoholic beverages.

5) That I understand if | violate any of the above conditions of issuance, my permit is
subject to suspension or revocation at the discretion of the Issuing Officer.

Dated

(Signature of Applicant)

Sworn to before me
This day of ,20

NOTARY PUBLIC

General Information: (607) 778-1911  Business/Garnishees: 778-2926 Civil: 778-2384 Identification: 778-2924 Records: 778-2166



In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It is required by the
Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number will prohibit your transaction from
being recorded. The State Police will release your Social Security Number only for reasons required by law or with your written consent.

INSTRUCTIONS: Print or type in black ink only

NYSID COUNTY OF ISSUE
NUMBER PPB-3 (REV. 03/11) B C t
LICENSE roome county CODE
NUMBER STATE OF NEW YORK
DATE MONTH DAY YEAR PISTOL /REVOLVER LICENCE APPLICATION EXPIRATION DATE MONTH DAY YEAR
OF ISSUE | |
LAST NAME FIRST NAME Ml MONTH DAY YEAR SEX
DATE OF BIRTH
RESIDENCE ADDRE CITY/VILLAGE/TOWN AND STATE IF OTHER THAN NEW YORK ZIP CODE
HGT (ins) § WGT (ibs) EYES HAIR RACE SOCIAL SECURITY NUMBER PRESENT OCCUPATION CITIZEN OF US.A.
O ves O nNo
EMPLOYED B . NATURE OF BUSINESS BUSINESS ADDRESS

I HEREBY APPLY FOR A PISTOL/ REVOLVER LICENSE TO:  (Check one only) D CARRY CONCEALED El * POSSESS ON PREMISES
D * POSSESS/ CARRY DURING EMPLOYMENT ( * Premise address or place of employment must be provided)

STREET ADDRESS OR OTHER LOCATION : CITY, VILLAGE, TOWN Z1P CODE

A LICENSE IS REQUIRED FOR THE FOLLOWING REASON:

GIVE FOUR CHARACTER REFERENCES WHO BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER

LAST, FIRST, MI STREET ADDRESS CITY, VILLAGE, TOWN SIGNATURE

HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI (EXCEPT
TRAFFIC INFRACTIONS)? D YES D NO IF YES, FURNISH THE FOLLOWING INFORMATION:

DATE POLICE AGENCY CHARGE DlSPOSl'l:KON-COURT AND DATE

HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE?

YES NO

HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE?

YES NO

HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR

PRIVATE INSTITUTION, FOR MENTAL ILLNESS? YES

NO

HAVE YOU EVER HAD A PISTOL LICENSE, DEALER’S LICENSE, GUNSMITH LICENSE, OR ANY APPLICATION

FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED OR CANCELLED? YES

NO

DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER USE OF

A HANDGUN? YES

NO

HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, A RESPONDENT, OR OTHERWISE BEEN A SUBJECT
OF A PROCEEDING IN FAMILY COURT?

00O 0| 0O 00
o ot

YES NO

IF ANSWER TO ANY QUESTION IS YES, EXPLAIN HERE:

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH.

OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MY BE ISSUED TO ME:
1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS VALID IN THE CITY OF NEW YORK.
2. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION WILL BE VALID ONLY FOR A PISTOL OR
—_— REVOLVER SPECIFICALLY DESCRIBED IN THE LICENSE PROPERLY ISSUED BY THE LICENSING OFFICER.
3. IF [ PERMANENTLY CHANGE MY ADDRESS, NOTICE OF SUCH CHANGE AND MY NEW ADDRESS MUST
BE FORWARDED TO THE SUPERINTENDENT OF THE STATE POLICE AND IN NASSAU COUNTY AND SUFFOLK COUNTY,
TO THE LICENSING OFFICER OF THAT COUNTY, WITHIN 10 DAYS OF SUCH CHANGE.
4. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SUBJECT TO REVOCATION AT ANY

TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUS TICE OF A COURT OF RECORD.
FULL FACE ONLY

JURAT:
SIGNED AND SWORN TO BEFORE ME

THIS DAY OF ,20
AT , NEW YORK

SIGNATURE OF APPLICANT

SIGNATURE OF OFFICE ADMINISTERING OATH

THIS FORM APPROVED BY SUPERINTENDENT OF STATE POLICE AS TITLE OF OFFICER

REQUIRED BY PENAL LAW SECTION 400.00, SUBD. 3.
APPPLICATION NOT VALID UNLESS SWORN

PPB3/PPB3A



1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER

FINGERPRINTS

6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER 10. LEFT LITTLE FINGER

SUBMITTED
ELECTRONICALLY

PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY

LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: NAME RANK SHIELD DATE

APPLICANT’S SIGNATURE AND ADDRESS:

INVESTIGATION REPORT - ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

Broome County Sheriff's Office
NAME RANK ORGANIZATION

Recommend Approval - Recommend Disapproved (Strick out one) Broome County Sheriff / Broome County Undersheriff

SIGNATURE OF INVESTIGATING OFFICER

THIS APPLICATION IS APPROVED — DISAPPROVED (STRICK OUT ONE) THE FOLLOWING RESTRICTION(S) IS (ARE) APPLICABLE TO
THIS LICENSE:

Broome County Court Judge -

TITLE AND SIGNATURE OF LICENSING OFFICER

IF LICENSING OFFICER AUTHORIZES THE POSSESSION OF A PISTOL OR REVOLVER AT THE TIME OF ISSUE OF
ORIGINAL LICENSE, FURNISH THE FOLLOWING INFORMATION:

MANUFACTURER PISTOL OR REVOLVER CALIBER SERIAL NUMBER MODEL PROPERTY OF:

DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE SUPERINTENDENT OF STATE POLICE WITHIN 10 DAYS OF ISSUANCE AS REQUIRED BY PENAL LAW SECTION 400.00 SUBD.S.

PPB 3A (PPB3)



In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It is required by the
Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number will prohibit your transaction from
being recorded. The State Police will release your Social Security Number only for reasons required by law or with your written consent.

INSTRUCTIONS: Print or type in black ink only

NYSID COUNTY OF ISSUE
NUMBER PPB-3 (REV. 03/11) B C i
LICENSE roome county CODE
NUMBER STATE OF NEW YORK
DATE MONTH DAY YEAR PISTOL /REVOLVER LICENCE APPLICATION EXPIRATION DATE MONTH DAY YEAR
OF ISSUE | |
LAST NAME FIRST NAME Ml MONTH DAY YEAR SEX
DATE OF BIRTH
RESIDENCE ADDRESS CITY/VILLAGE/TOWN AND STATE IF OTHER THAN NEW YORK ZIP CODE
HGT (ins) § WGT (ibs) EYES HAIR RACE SOCIAL SECURITY NUMBER PRESENT OCCUPATION CITIZEN OF U.S.A.
Oves O nNo
EMPLOYED BY . NATURE OF BUSINESS BUSINESS ADDRESS

I HEREBY APPLY FOR A PISTOL/ REVOLVER LICENSE TO:  (Check one only) D CARRY CONCEALED I:l * POSSESS ON PREMISES
L__l * POSSESS/ CARRY DURING EMPLOYMENT ( * Premise address or place of employment must be provided)

STREET ADDRESS OR OTHER LOCATION ) CITY, VILLAGE, TOWN ZIP CODE

A LICENSE IS REQUIRED FOR THE FOLLOWING REASON:

GIVE FOUR CHARACTER REFERENCES WHO BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER

LAST, FIRST, MI STREET ADDRESS CITY, VILLAGE, TOWN SIGNATURE

HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI (EXCEPT
TRAFFIC INFRACTIONS)? D YES D NO [IF YES, FURNISH THE FOLLOWING INFORMATION:

DATE POLICE AGENCY CHARGE DlSPOSITION-COURT AND DATE

HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE?

YES NO

HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE?

YES NO

HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR

PRIVATE INSTITUTION, FOR MENTAL ILLNESS? YES

NO

HAVE YOU EVER HAD A PISTOL LICENSE, DEALER’S LICENSE, GUNSMITH LICENSE, OR ANY APPLICATION

FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED OR CANCELLED? YES

NO

DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER USE OF

A HANDGUN? YES

NO

HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, A RESPONDENT, OR OTHERWISE BEEN A SUBJECT
OF A PROCEEDING IN FAMILY COURT?

OO oo
OO0 0O 0oid

YES NO

IF ANSWER TO ANY QUESTION IS YES, EXPLAIN HERE:

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH.

OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MY BE ISSUED TO ME:
1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS VALID IN THE CITY OF NEW YORK.
2. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION WILL BE VALID ONLY FOR A PISTOL OR
—_ REVOLVER SPECIFICALLY DESCRIBED IN THE LICENSE PROPERLY ISSUED BY THE LICENSING OFFICER.
3. IF [ PERMANENTLY CHANGE MY ADDRESS, NOTICE OF SUCH CHANGE AND MY NEW ADDRESS MUST
BE FORWARDED TO THE SUPERINTENDENT OF THE STATE POLICE AND IN NASSAU COUNTY AND SUFFOLK COUNTY,
TO THE LICENSING OFFICER OF THAT COUNTY, WITHIN 10 DAYS OF SUCH CHANGE.
4. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SUBJECT TO REVOCATION AT ANY

TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUS TICE OF A COURT OF RECORD.
FULL FACE ONLY

JURAT:
SIGNED AND SWORN TO BEFORE ME

THIS DAY OF ,20
AT , NEW YORK

SIGNATURE OF APPLICANT

SIGNATURE OF OFFICE ADMINISTERING OATH

THIS FORM APPROVED BY SUPERINTENDENT OF STATE POLICE AS TITLE OF OFFICER

REQUIRED BY PENAL LAW SECTION 400.00, SUBD. 3.
APPPLICATION NOT VALID UNLESS SWORN

PPB3/PPB3A



1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER

FINGERPRINTS

6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER 10. LEFT LITTLE FINGER

SUBMITTED
ELECTRONICALLY

PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY

LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: NAME RANK SHIELD DATE

APPLICANT’S SIGNATURE AND ADDRESS:

INVESTIGATION REPORT - ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

Broome County Sheriff's Office
NAME RANK ORGANIZATION

Recommend Approval - Recommend Disapproved (Strick out one) Broome County Sheriff / Broome County Undersheriff

SIGNATURE OF INVESTIGATING OFFICER

THIS APPLICATION IS APPROVED — DISAPPROVED (STRICK OUT ONE) THE FOLLOWING RESTRICTION(S) IS (ARE) APPLICABLE TO
THIS LICENSE:

Broome County Court Judge -

TITLE AND SIGNATURE OF LICENSING OFFICER

IF LICENSING OFFICER AUTHORIZES THE POSSESSION OF A PISTOL OR REVOLVER AT THE TIME OF ISSUE OF
ORIGINAL LICENSE, FURNISH THE FOLLOWING INFORMATION:

MANUFACTURER PISTOL OR REVOLVER CALIBER SERIAL NUMBER MODEL PROPERTY OF:

DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE SUPERINTENDENT OF STATE POLICE WITHIN 10 DAYS OF ISSUANCE AS REQUIRED BY PENAL LAW SECTION 400.00 SUBD.S.

PPB 3A (PPB3)
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