
Check Permit Type
MINNESOTA UNIFORM FIREARM

APPLICATION/RECEIPT
PERMIT TO PURCHASE/TRANSFER

(TYPE OR PRINT ONLY)

Check Type

E PURCHASE tr NEW

E TRANSFER D RENEWAL

TO REPORT A IRANSFER: Comptete atl secUons.

TO LICENSED DEALER. This form must be in its entirety or it will be
lnformation must be completed in addition to the applicant information. This application must be delivered to the law enforcement

YES - NO
REPRESENTATIVE:

TO APPLY FOR A PERMIT TO PURCHASE: Comple,e the seclions thal follow.

or omitted pertinent information that person may be subject to criminal prosecution. The waiting period willbegin on the date this

As an applicant for a permit to purchase a firearm or for reporting the transfer of a firearm you are being asked to provide private data
about yourselfthat will be used to check various databases to determine your eligibility to lawfully acquire a firearm.

You may refuse to provide this information. lf you refuse, the background check cannot be completed and your application will not be
processed. Providing the information will permit the background check to be completed. The result of the check may be either
affirmative or negative. The data you provide may be shared with other criminaljustice agencies, via court order or as otherwise
authorized or required by law.

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES AOVISORY.

Rev. 1-12024

)N
DEALER NAME (BUSINESS NAME) FF LICENSE

NUMBER,
DEALER STREET ADDRESS CITY STATE I ZIP

lconr
DATE OF AGREEMENT TO
TMNSFER:

DATA PRACTICES ADVISORY

SIGNATURE: DATE:

APPLICANT INFORTIATION
NAME (LASI , I.IRS I, MIDDLE. JR,/sR)J EIRTHDATE: PH(-)NE NU,:

MAIDEN NAME (ifapplicable) OR OTHER NAMES YOU HAVE USED:

PRESENT RESIDENCE ADDRESS: CITY/TOWNSHIP: STATE: ZIP CODE: UUUN IY:

SEX HEIGHT: EYE COLOR: MN DRIVER'S LICENSE OR STATE ID NUMBER:

DrsrNGUrsHrNG pHySrcAL cHARAcrERrsrcs (NcLUDING scARs. MARKS. TATToos ETc)
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From (Moryr) - To (lvlo,ryr) STREETADDRESS CITY/TOWNSHIP STATE ztP COUNTY

MAIDEN NAME (if applicable) OR OTHER NAMES YOU

TO: Minnesota Department of Human Services or a similar government agency in another state that maintains data about civil

By signing this Authorization for Release of Data I am Human Services or a samrlar government
agency in another state permission to release the following types of data about me to the named law enforcement agency. I

understand this data will be used by the law enforcement agency as part of a background check to determine whether I am eligible for a
permit to carry, to renew a permit to carry or for a permit to purchase a firearm.

The data I am asking to be released is whether I have been.

> Committed by a court as mentally ill, developmentally disabled or mentally all and dangerous to the public
> Committed by a courl as chemically dependent
> Found incompetent to stand trial or have been found not guilty by reason of mental illness
> A peace officer informally admitted to a treatment facility for chemical dependency

to
Na'e' Minnetrista Police Department
Address: 7651 Co Rd '1 1oW Minnetrista, MN 55364

Agency Contact person and phone
Lori or Amie (952Y46-1131

I understand that by signing this form I am requesting the data listed be sent to the law eniorcement agency listed. I may stop this
consent at any time by writing to the Minnesota Department of Human Services or government agency in another state. lf data has
already been released based on this consent, my request to stop the release will not work for that data.

I understand when the data is sent to the law enforcement agency the data could be re-disclosed as provided under federal and state
law. lf I choose not to sign this consent form, I may not be able to receive a permit.

Rev 1-1-2024

PI SIDENCE (PAST 5 YEARS}

AUTHORZATIO}I FOR RELEASE OF HUMAN SERVICES DATA FOI }KGROUND CHECKS
NAME (LAST, FIRST, MIDDLE, JR/SR): BIRTHDATE: PHONE NO

PRESENT RESIDENCE ADDRESS] CITY/TOWNSHIP: STATE: ZIP CODE: COUNry:

SIGNATURE: DATE:

For Law Entorcement use Only - Permit lssue Date:
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Please read the following restrictions carefully. They apply to the possession of firearms, to purchase/transfer permits, and
reports of transfer for handguns and semiautomatic military-style assault weapons. lndividuals with restrictions shall not be
entitled to possess a pistol or any other firearm. The legal basis forthe restrictions may be found in federal law (18 United
States Code S 922) orMinnesota law (Minnesota Statutes, SS 253B.02, 621.712,624.713.621.7131 o1624.7141.

. Must be at least 21 years old to purchase a handgun or handgun ammunition from a federally licensed dealer.

. Must be at least 18 years old to purchase a semi-automatic assault rifle.

. Must not have been convicted, adjudicated delinquent, or convacted as an extended jurisdiction ,uvenile of a crime of
violence in Minnesota or elsewhere unless my civil rights have been restored, and I have not been convicted of any other
crime of violence during that time.

NOTE: ThiE lifetime prohibition on possessing, rcceiving, shipping, or transporting firearms for persons convicted or
adjudicated delinquent of a crime of violence applies only to offenders who are discharged from sentence or court
supervision for a crime of violence on or after August I, 1993.

. Must not have been charged with a crime of violence either as an adult or a juvenile and plac€d in a pretrial diversion
program by the court before disposition, until I have completed the diversion program and the charge of commjttang the
crime of violence has been dismissed.

Must not have been convicted of flfth-degree assault as deflned in Minnesota Statutes, S 609.224 or assault as defined in
Minnesota Statutes, S 609.2242 or a simalar offense in another state where the victim was a family or household member since
August 1, 1992. As a further condition, I am not disqualified because three years have elapsed from the conviction and I have
not been convicted of any other violation of S 609.224, subdivision 3 or 609 2242, subdivision 3 in Minnesota or a similar law
in another state.

Must not have been convicled in any court of a misdemeanor crime of domestic violence as defined in 18 United States Code
section 922(gX9). Federal law prohibits the possession of a firearm for anyone convicted in any court of a qualified misdemeanor
crime of domestic violence.

Must not be subject to a courl order that ('1) was issued after a hearing of which I had actual notice and at which I had an
opportunity to participate; (2) restrains me from harassing, stalking, or threatening an intimate parlner, a child of an intimate
partner, or my own child, or engaging in other conduct that would place an intimate partner in a reasonable fear of bodily injury
to that person or a child; and (3) includes a finding that I represent a credible threat to the physical safety of an intimate partner
or child or by its terms explicitly prohibits the use, attempted use, or threatened use of physical force against an intimate partner
or child that would reasonably be expecled to cause bodily injury

Must not be subject to an extreme risk protection order as described in Minnesota Statutes, SS 624.7172 ot 624.7174.

Must not be an unlaMul user of any controlled substance as defined in Chapter 152 of Minnesota Statutes.

NOTE: Under Minnesota law, a patjent in the registry program may refrain from reporting the use of medical cannabis
flowerand medical cannabinoid products as these terms are defined in Minn. Stat S 624.712. Under Minnesota law, a
person 21 years of age or older may efrain from reporling the use of adult-use cannabis flower, adult-use cannabis
products, lower-potency hemp edibles, or hempderived consumer products as these terms ate defined in Minn. Stat.
624.712.

Waming: The use or possession of mariiuana remains unlaw'ul underfederal law iegardless ofwhetherithas been
legalized or decriminalized for medicinal or recreational purposes in Minnesota.

Must not be a person who is or has ever been committed by a judicial determination for treatment for the habitual use of a

controlled substance as defined in Minnesota Statutes, SS 152.01 and 152.02, unless my ability to possess a frrearm has been

restored under Minnesota Statutes, 5624.7'13, subdivision 4.

CONTINUEO ON NEXT PAGE
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CONTINUED FROIUI PREVIOUS PAGE

. Must not have been convicted in Minnesota or elsewhere of a misdemeanor or gross misdemeanor violation of Chapte||52
of Minnesota Statutes, unless three years have elapsed since the date of conviction, and I have not been convicled of any
other violation of Chapter 152 of Minnesota Statutes or a similar law of another state during that time.

. Must not have been committed to a treatment facalaty in Minnesota or elsewhere as chemically dependent unless I have
completed treatrnent or my civil rights to possess a frearm have been restored.

. Must not have been judicially committed to a treatment facility in Minnesota or elsewhere as "mentally ill,"
"developmentally disabled" or "mentally defective," or "mentally ill and dangerous to the public."

. Must not be a peace officer who has been informally admilted to a treatment facility for chemical dependency unless I

possess a certificirte from the head of the treatment facility discharging or provisionally discharging me from that facility.

. Must not have been convicted in Minnesota or elsewhere of a crime punishable by imprisonment for more than a year (other
than offenses pertaining to antitrust violations, unfair trade praciices, restraints of trade, or similar offenses relating to the
regulation of business practices) unless my civil rights have been restored or the conviction has been pardoned, expunged, or
set aside.

. Must not be a fugitive from justice as a result of having lled from any state to avoid prosecution for a crime or to avoid giving
testimony in any criminal proceeding.

. Must not be an alien who as illegally or unlaMully in the United States.

. Must not have been discharged from the armed forces ofthe United States under dishonorable conditions

. Must not have renounced my Uniled States citizenship.

. Must not have been convicted of a gross misdemeanor level crime committed lor the benefit of a gang (5609.229);
assault molivated by bias (5609.2231, subd. 4); false imprisonment (5609.255); neglecl or endangerment of a child
(5609.378); burglary in 4th degree (5609.582 subd. 4); setting a spring gun (5609.665); riot (5609.7'l ) or stalking
(5609.749), unless three years have elapsed sinc€ the date of conviction, and I have not been convic,ted of any other
violation ofthese sections during thal time. (All relerences are to Minnesota Statutes.)

. Must not be listed in the criminal gang investigalive data system under Minnesota Statutes, S 299C.091.

. Must not have been denied a transbree permit orapplication in the last six months based upon a determination that you r,^€re

a danger to yourself or the public when in possession of firearms.

. Must not be under a qualified domestic abuse restraining order as defined in 18 United States Code section 922 (gX8) or (9)
as amended through March 1, 2014.

SIGNATURE: DATE:

Rev.1-1-2024

RESTRICTIONS

AFTER READING THE ABOVE RESTRICNO S, I STATE TO THE BEST OF Y KXOWLEDGE AND EELIEF THAT I A NOT
PROHIBITED BY LAW FRO POSSESSING A FIREAR .

SIGNATURE: DATE:

PROSECUTION ANO/OR VolDING OF ANY PER]f,IT ISSUED.
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itf

W
To:

Paul Falls
Director of Public Sdeg,

Military Records Center
Phone: l -3 14-801-0800 (electronic/no live person)
Fax: l-314-801-9049

If the applicant below has indicated that they have not participated in a branch of the service,
please confirm by running their name, date of birth and/or social security number and notifu us by
mail or fax that you came up with no such record for this person.

In regard to my Minnesota Uniform Firearm Application/Receipt Permit to Purchase/Transfer, I
hereby authorize the release of my military records conceming the status of military discharge to
the Minnetrista Public Safety Department. Please provide them with my discharge records or
DDl4 form.

PUBLIC SAFETY DEPARTMENT

lves EuoWere you dishonorably discharged from the military?

Name:
(Print First, Middle and Last Name) (Date of Birth)

Social Security #

Branch of Service

Dates of Service

US Military File # or Service #

Signature:

mpd895 (5/ l5)

Date:

7651 County Road
OFFICf,: (952) 44G1l3l FAX:

110 West, Minnetrista, MN 55364-9552
(952) 446-1 623 Email : police(a,'ci.m innetrista.m n. us
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MINNESOTA UNIFORM FIREARM APPLICATION
PERMIT TO PURCHASE OR TRANSFER

RECEIPT

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

(Na,,e of Awlbant)

Time:Date:

Signature of person accepting application lssuing Law Enforcement Agency

Rev 1-1-2024
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