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This form is prescribed b
w the Superintendent for use
\ by applicants for duplicate
Ff Firearms LD. Cards., Any
afferation fo_this form is
expressly forbidden.

Application for Duplicate Firearms Purchaser Identification Card
Al p-ersnns ‘.;vishing to obtain & duplicate Firearms Purchaser Identfﬁ&ailaﬁ Card are required fo
complete ihis zpplication form. !

STATE OF NEW JERSEY

] Application to replace Ibst or stalen [dentiflcation Card
O Applicatlon to replace mutilated ldentification Card
L] application for change of name on |dentification Card

Check Appropriate Block(s)

List former name here and attach copy of marriage license or court order

Application for change of address on ldentification Cérd
Application for change of sex on ldentification Card :

{1} Last Name ( If female, inciude malden} First Middle (2} Resident Address  (Number - Siraet - City - State - Zip) :
(3) Date of Birth (4} Age | {5) Distinguishing Physlcal Characteristics (Marks, Scars, Tafloos) {6) U.5. Citizen (7) Sociat Security Number
/ v/ Year ) I:] Yes [Ina - o
{B8) Sex  Height Weight Eyes Race Hair Complexicn | (2} Driver's License Number & State (10) Home Telephone
, ' ( ) -
11) Address Appearing on Former Card (12} N.J. Firearms D Card/ SBI number
¢ PP E
{13} Have you ever been adjudged I:I yes | If Yes, List Date(s) Place{s) Offense(s)
a juvenile delinquent?
D No
14) Have you ever been convicted , If Yes, List Date(s Place(s Offense(s
( ﬁ]?zzﬁisu?‘dne:r'i:y persons ur{adnsa, l:] Yes (s) ! (s}
at has not bean expunged or
sealed? D Nao
(15} Have you ever been convicted [:] yes | If Yes, List Dale(s} Place(s} Ofifense(s)
of a criminal offense, that has
nol been expunged or sealed? D No
{16} Have you ever had & firearms - D If Yes, By Whom? When? Where . Why?
purchaser idenlification card, Yes
permit to purchase a handgun, |:| N
or permil to carry a handgun a
refused or revoked?
{17) Have yau ever had an I:l ves [ I Yes, By Whom? When? Whers Why?
Employee of Firearms Dealer
License refused or revoked? D Mo
(18) Are you &n Alcoholle? - - D ves | {19) Have you ever been confined or commitied to-& mental Institution or hospital for treatenent or-observation : D ve.
of & menlat or psychiatric condilion on a temparary, Interim or- permanent basis? i Yes, give the fame and =
D No Iocatlan of the institition or hospital and Ihe date(s} of such confinement ercommitment™. - -7 D No
{20} Are you dependenl upon the . L . S
use of any narcolic or olher D Yes . . o
controlled dangeraus substance? DNO ) N L R N U R T -
{21} Are you now baing treated for D Yes [*(22) Mave you.ever been atended, trealed or observed by 'any doctor ar hsychialrist of at any hosaital ormental - : D
a drug abuse problem? Institution-enan Inpatient or oulpatiedt basis far any mental or psychialric cariditions? If Yes; giva-the name & Yes
El No focatio of the ductor, psychiatnst, hospital ar inskitution and the dats(s) of such occlrrence. R D No
{23) Do you suffer from a physical | [ ] ves S " A ‘ . P T ‘ -
defect icknass? .
efaci or szl 5 DND ‘ S L R
(24) If answar 10 question 23 is yas, daes this make it unsafe for you to (25).Are you subject \o any court order issued purstizot to-Domestiz © - R
handle firearms? Jf nol, explain, D Yes Viclence? hl yes, explain, e : D Yes
E:l No C ‘ ] : D No
(28) Have you ever beea convictad of any domestic viclence In any jurisdiction which involved the elements of (1) sksiking, kicking, shoving, or {2) purposelyor - D Yes

attempting 12 or knowingly or recklessly causing bodlly injury, or (3) negligently causing bodty Injury to another with  weapon? If Yes, explain,

DNO

Jersey? If yes, list name and address of urganization{s) hera:

{27} Are you presently, or have you evar been a member of any organization which advecates or approves the commission of acts of violence, either to overthrow - D
the governmenl of the United States or of this Slale, or o deny others of their rights under the Constitution of aither the United States or lhe Slate of New : I:I Yes
Mo

APPLICANT*DO:NOT:WRITE BELOW:THIS'SPACED

it

A Requaest for a Criminat History Name Check (58] 212A) must accompany
this application along with the required fee payable to "Dlvislon of Siate
Police SBL." Application must be made to the Chief of Pollce, In the
municipality in which you reside or to the Superintendent In all other caszs.

VED DENTIFIGATION/CARDINUMEER

| hereby certify that the answers given on this appficalion are
complete, true and correct in every pariicular. | realize that if any of
the foregoing answers made by me are false, | am subject fo
punishment. :

DISAPPROVED

Rea
i
E
GBANIEQ N O
[
[}
|

san for Disapproval

A. CRIMINAL RECORD

8. PUBLIC HEALTH SAFETY AND WELFARE

€. MEDICAL, MENTAL OR ALCOHOLIC BACKGROLUND
D. MARCOTICS! DANGERQOUS DRUG OFFENSE
E.
F
G

. FALSIFICATION OF APPLICATION
. DOMESTIC VIOLENCE
. OTHER (SPECIFY)

(28}

! Signaturse of Applicant Date of Applicalion
{The disclosure of my soclal security number Is voluntary. Withoul this aumber, ihe progessiog of my
appifcation may be delayed. This number is considered confidenifal }

Falslflcatlon af this farm Is a crimo of the third degree as provided In NJS 20:498.10e,

RE §aerAPPLICANT A DOINO T WRITEEBE L QWITHISISPACEZF 15

§T5-3 (Rev 0/08)

This Day of ., 20

Signalura Tile

Depanmant of Palice




