
The Commonweatth of Massachusetts
Criminal History Systems Board

Firearms Record Bureau
200 Arlington Street, Suite 2200

Chelsea, MA 02150

. . _ rgR N EWREN EwA. 
"St&liff Lll'=*r,r,"o,oN .ARD oRLTcENSE rO cARRy'Rennus.oR irciir-sE i'o'pciises n MA.HTNE GUN(MGL C,140,  s .129B AND s .131)

FTN:

LIC #:

Please Check One
New Applicant

Renewal - Most Recent License to CarryiFlD Number:

lssued from Which City/Town?
Expiration Date:

Firearms ldentification Card

Class B License to Carry _ Non_Large Capacity

Class A License to Carry -  Large Capaci ty

License to possess a Machine Gun

check i f  a c lass A Gun c lub License.NorE: only the coloner of  the state por ice can rssue a crub r icense

Except  for  s ignature,  pr in t  or  Type at  Requested rnformat ion

*NOTE: 
lf application is forfirstflrearms identification 

"ur,-- 

' L/\H"qlrv" earc'

tlunter Safety course certificare mrcr ho arlanh^i .^ .,,^ 
l^::ll:ulte to carry firearms, a copy of the FirearmsHunter Safety Course Certificate must be 

"tt"cneJ 
i" tnis apptication.

please Check the Type of  L icense for  Which you
(p lease Check Only One)

Firearms ldent i f icat ion Card -  Restr ic ted (mace and pepper spray)

Safety Certiflcate or

are Applying

Last  Name First  Name Middle Name Suffix

Resident la l  Acldress-
City State Zip Code Telephone Number

Oun Club Address 1f f  nppnc"Ufel City State Zip Code Telephone Number

Date of Birth Place of Birth

Mother's First Nanre Mother's Maiden Nam6 Father's First Name Father's Last Name

He igh t Weight Bu i ld Complexion Hair Color Eye Color

Occupation
Social securityttumffi

Employed By
Business Address

City/Town Q r ^ r ^
Zip Telephone Number

3



please Answer the

Are you a citizen of the United States?

lf naturalized give date, place
and natural izat ion number

Fol lowing Quest ions Completely and Accurately

Date Place Naturalization No

Have you ever used or been known by another name?

' l f  yes,  provide name and explain:

3. what is your age? *You tl"t-9" 21 years of age to apply f:l a License To carry Firearms, 1g years of age to appry for a5[:il,H i13lliffi"J':il?*ll;i3 ffi g.xn;::l;:l[:l;"."fr#:i";."*:il i;;'""ion ot. "".tiii".d"ii",!t t .,"

Have you ever been convicted of a felonv?

il1:;".rt::;at'j".:nrconvicted 
of the unrawfur use, possession, or sare of narcotic or harmfur drugs as defined in

Have you ever been convicted of  a cr ime punishabre by incarcerat ion by more than one (1)  year?

ln any state or  federal  jur isdict ion have you ever been convicted as an adul t  or  adjudicated a youthful  of fender ordel inquent chi ld for  the commisson ot  (a i  a terony;  foJ a_ m. isoemeanor punishable by impr isonment for  more than 2years;  (c)  a v io lent  cr ime as def ined in rvrc l  cr+o.s. iz1; . (d)  a v iorat io; ; i  ; " ; i ; *  regurat ing the use,  possession,ownership '  sale '  t ransfer '  rental ,  receipt  or  t ransportat ion of  weapons o. .  u*. rn i t ion for  which a term of  impr isonment
i:11^33 if SSSf;Si,g. jF}ut%t"d?tb"N of anv law regulatins the use, possession or sale or controlted substances as

Have you ever been confined to any hospitar or inst i tut ion for mentar i tness?

nre yoJ or have you ever been under treatment for or confinement for drug addict ion or habitual drunkenness?

Have you ever appeared in any court as a defendant for any criminal offense (excluding non-criminal traff ic offenses)?

1 1. Are you now under any charge(s) for any offense(s) against the law?

TJr"r:i"- 
or have you ever been the subject of a M.G.L. c209A restraining order or involved in a domestic violence

Has any License to carry Firearms, Perrnit to Possess Firearms, or Firearms ldentification card issued under the lawsof any state or terr i tory ever been suspended, revokej, or denied? 
.--.  . . .  -J

Are you currently the subject of any outstanding arrest warrant in any state or federal jurisdiction?

1 0

1 2

I J

a A

FormF+2SDE
rage L oTJ-



l f  You Answered "YES" to any of  the Quest ions 4-14,  Give Deta i ls  which Must  Inc lude Dates,c i rcumstances and Locat ion

other than Massachusetts, in what state, territory or juiisdiction have you resided?

Have you ever herd a License to carry in any other state, territory or jurisdiction?

If "YES', when, where and l icense number?

List  the Name and Addresses of  Two References

Last  Name First Name

Address
City/Town

State Zip

Last  Name
First  Name

Address
CityiTown State Zip

Reason(s)  for  request ing the rssuance of  a card or  l icense.

.WARNING- Any person who-knowingly fites an application containing false information shall be punished by a fine of not less than::ffffJ lT:il?l3Jf:flru?lrun:tpl'J3'd15Tflilffixiffi"iH:i51fr"" , years in u no,."'oi.li,ection, or by borh

l;ifffl:.l|:"i:ffiJi:.,i:i:Ji:i#ff:Tifi',i""R""?:'j;ilrf,.iledse and beuer and l understand rhat anv rarse answer(s)

Signed under the penalt ies of perjury this

Signature of Applicant:

Fornr FA%-06-

oay
day of

-T;sil-3ET


