APPLICATION TO AMEND PISTOL PERMIT
FOR THE PURPOSE OF REMOVING RESTRICTIONS

Name : Permit #

DOB : Issue Date :

SSN

Residence : Are you a Herkimer County resident? Yes No
Address

How many years at this address?
Place of Employment:

Occupation

I make this application in support of my request to have the restrictions amended/removed
from my pistol permit.

Please answer the following questions either “Yes” or “No”. If the answer is “Yes” give an

explanation on a separate attached statement.

Since your license was issued:

1. Have you ever been terminated from any employment or the military for any cause?

2. Have you been arrested, indicted or taken into custody anywhere for any offense?
Do not include traffic infractions.

3. Have you undergone any mental iliness or been confined to any hospital/institution,
public or private for mental health reasons?

4. Have you undergone treatment for alcoholism or drug abuse?

5. Do you have any physical condition that would interfere with the safe and proper
use of a handgun?

6. Have you been charged, petitioned against, as a respondent, or otherwise been
involved in a family court proceeding?

| presently have the following handguns in my possession: ( Use additional sheets if necessary. )

Make Make
Model Model
Caliber Caliber
Serial # Serial #
Make Make
Model Model
Caliber Caliber
Serial # Serial #

A separate signed statement must be attached to this application detailing the specific reasons for your request
to amend/remove the restrictions from your pistol permit. If for business or employment purposes submit a
letter of explanation from your employer. If for personal protection reasons submit proof of training received in
the past three years.

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE TO DENY THIS REQUEST.

Signature of Applicant
Signed and Sworn before me this day of '

At New York.

Notary Public/Clerk of Court



