- N.J.8.A, 30:4-24.3 provides that afl records

T CONSENT FOR:!! o
o MENTAL HEALTH RECORDS SEARCH | N

correctional fnstitution: for . menial « healif

. , ; reasons ishall be confidential and: shall-not
This consent MUST. be.completed by the firearm appficant.

Fallure lo.consent requires deniahor disapproval'of the application

as or with the consent-of the individual, ;

Names (asr, Maiden,

be disclosed except in limited circumstanc- |-

of any .individuals. commitmentiio a non- |

Address: (Number-& Streetl) {Municipality) . . . {Couniy) {State)

List Prior Addresses for past 10 years: ' [ANOT APPLICABLE! ©

verifying my firearms permit application.and my fitness to own a firearnt.underN.J.SA. 2C-58-3. I understand that copies.
of this wuthorization shall be considered sufficient:authorization for the release. of records:

Investigaling Police Depariment - - Witness
X o
Signature of Applicant Date -

The disclagure of nip Soelal Seeurity Numbzr s volintary. Withat this moanber fhe
processing of my spplication ny: be.delayed, Tils nupber tscopsidared conficentiof.. -

Record of:Admission - Date of ; . Signature:ef Autherized i1+
Commitment or Treatment:t- - Check *;: Official or Doctar : -

T SR A vesi:: Lo
Counly Adjuster's Office .

Cd vesii:: LMo -

institution or D_CJG[EJ{."I I

ADDRESS 1: i Dates Resided - Fronw To:

{Number& Street}:: - (Munlcipality) . . . (County) (State)
ADDRESS'Z: i Dates Resided © From: - - o o

(Nimber& Stregt) " ' {Municipality) . .. " | (County) ’| ¢Stata)

1. am mvare-of my rights under N.J.S.A, 30:4-24.3, and the: |

Health Insurance Portability and Inswrance Accountability dct (HIPAA), 45 CiHRA164.50; and consent tothedisclosure of |
niy mental health records'to the Chief of Polive andthe Superintendent of State Police, or their designees, for the purpose of § -

~NAME OF HOSPITAL; MENTAL INSTITUTION ™ ADMISSION ™ DISCHARGE T SIGNATURE BF AUTHOHEES ¥
OR SANITARIUM. (mofcialyr) (mojdayjyr) OFFICIAL ORIDOCTOR
o
o,

L

Additional forms may beiobtained:throughithe New Jersey State Police; Firearms Investigation Unit;
5.P 65 (Rev: 11/07) o RO. Box 7068, West Trenton, NJ 08628:0068, orvia the internet at www.nisp.orgfinfofforms.btml, ; .,



