Office of the Sheriff D e
Davie County

132 Government Center Dr. MOCKSVILLE, NC 27028 —
336.751.6238

Concealed Handgun Permit
NEW APPLICATION

Application Instructions:

1. Complete all information on the State of NC Application.
2. Complete all information on the State of NC Release Order.
3. Complete all information on the Davie County Sheriff’s Office Affidavit.

All 3 documents listed above must be signed and notarized before submitting the
application to the Davie County Sheriff’s Office.

4. Complete “List of Addresses” form. This form does not need to be notarized.

Once all forms are COMPLETED and NOTARIZED, please call Lt. R. Moxley at (336) 936-2943 or
Sgt. J. Robertson at (336) 936-2944 to make an appointment to complete your application.

Bring the following items with you to Davie County Sheriff’s Office for your appointment:

Driver’s License or other valid government 1.D.
Concealed Handgun Permit
All 4 documents of the application, completed as indicated above.

$90.00 (EXACT CASH ONLY, NO CHECKS). If you are a military veteran who has been
honorably discharged from the military, the price will be $50.00.

Lol

YOU WILL BE CALLED WHEN YOU PERMIT IS AVAILABLE FOR PICKUP
DO NOT CALL to check the status of your permit, unless 3 months have passed since submittal.

If you have not received a call after 3 months, please call Officer Mike Williams at 336-936-2939 to
check the status of your permit.

The disclosure of your Social Security number, as a part of the concealed handgun permit application, is
voluntary. However, providing a Social Security number assists us in verifying your identification and
distinguishing you from other persons with similar names. No concealed handgun permit will be denied
for failing to disclose your Social Security number.

www.dcsonc.com




STATE OF NORTH CAROLINA APPLICATION FOR

CONCEALED HANDGUN PERMIT

Name of Applicant {Last, First, Middle, Maiden) » Attach Esting of all previous

addresses and all name changes including location and court fle number (If Agplicable} ] NEwW PERMIT ] RENEWAL PERMIT
1 DUPLICATE [ 1 EMERGENCY TEMPORARY PERMIT
G. 8. 14-415.10 et seq.
Street Address Date of Birth Social Security Number — Optional

» See Notification on page 2

City State Zip Code Driver's License Number (State /D Number if no driver's license) State
Mailing Address Military Status Race Sex Hair
1 Active [ Reserve | B Sea below for cade
] Discharged [ Retired [ NiA
Telephone Number County of Residence Eyes Height | Weight Other Physical Description

» RACE CODES: A-Asian or Pacific Islander, B-Black, FAmerican Indian or Alaskan Native, LU-Unknown, WW-White

APPLICATION

I, the undersigned applicant, being duly sworn, hereby make application for a North Carclina Concealed Handgun Permit
and state that the following information is correct to the best of my knowledge.

1.

S

10.

1.

12,

13.

14,

15.

16.

Are you a citizen of the United States? M [dYes [INo

*If No: Have you been lawfully admitted for permanent residence? * [CYes [INo
» If Yes, attach documentation.

Are you 21 years of age or older? @ [Yes [INo

Have you been a resident of North Carolina for 30 days or longer immediately preceding the date of this application? ) [ ]Yes [INo

Do you suffer from a physical or menta! infirmity that prevents the safe handling of a handgun? @ [JYes [INo

Have you successfully completed an approved firearms safety and training course which involved the actual firing
of handguns and instruction in the laws of North Carolina governing the carrying of a concealsd handgun and the
use of deadly force?  » If Yes, atfach documentation , & [JYes [No

*IfNo: Do you meet any of the exceptions in N.C.G.S. § 14-415.12A? * [OYes [iNo
» If Yes, attach documentation.

Are you ineligible to own, possess, or receive a firearm under the provisions of state or federal law? ® [Yes [No

Are you under indictment or have a finding of probable cause been entered against you for a pending felony charge? (1 [[]Yes [[]No

Have you been adjudicated guilty in any court of a felony? ® [Yes* [INo

*If Yes: Have your firearm rights been restored pursuant to N.C.G.S. § 14-415.47 * [dYes [No
» If Yes, affach documentation.

Are you a fugitive from justice? ® [lYes [INo

Are you an unlawiful user of (or addicted to) marijuana, alcohol, or any depressant, stimulant, or narcotic drug,

or any other controlled substance as defined in 21 U.S.C. § 802? oy [dYes [JNo

Are you currently or have you been previously adjudicated or administratively defermined to be lacking

mental capacity or mentally ill? 1y [dYes [INo

Have you been discharged from the U.S. Armed Forces under conditions other than honorable? (122 [Yes [INe

Have you been adjudicated quilty of, or received a prayer for judgment continued for, or received a suspended sentence
for, one or more crimes of violence constituting a misdemeanor, including but not limited to, a viclatlon of the disqualifying

criminal offenses listed on page 3 of this form? » See “List of Disqualifying Criminal Offenses” on page 3 3 [dYes [INo
Have you had an entry of prayer for judgment continued for a criminal offense which would disqualify you

from obtaining a handgun permit? g4 [Yes [INo
Are you free on bond or personal recognizance pending trial, appeal, or sentencing for a crime which

would disqualify you from cbtaining a concealed handgun permit? (155 [JYes [INo
Have you been convicted of an impaired driving offense under N.C.G.S. § 20-138.1, 20-138.2, or 20-138.3

within three years prior to the date of this application? (16y [JYes [INo
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risk of safety to me, my family, or my property.

[] I hereby apply for a Temporary Emergency Permit for a nonrenewable period of up to 45 days based upon the
information set forth below. 1reasonably believe that an emergency situation exists which may constitute a

State Grounds for Temporary Emergency Permit (Use attachment if necessary)

outlined in this application.

[0 (7o be completed for RENEWALS only) — 1 currently hold a valid Concealed Handgun Permit issued by the
County Sheriff’s Office. 1 hereby affirm that | remain qualified to receive and possess this Concealed Handgun
Permit pursuant to the criteria set forth in Article 54B of Chapter 14 of the NC General Statutes and the criteria

SWORN TO AND SUBSCRIBED TO BEFORE ME

Date

Date Signature of Person Authorized to Administer Oaths Signature of Applicant
Title
CAUTION
Date Commission Expires Federal law and state law on the possession of handguns and
esion =xpie firearms may differ. If you are prohibited by federal law from
SEAL possessing a handgun or a firearm, you may be prosecuted in federal

court. A state permit is not a defense to a federal prosecution.

Signature of Sheriff:

SHERIFF USE ONLY
Check List — check applicable boxes:
1. Nonrefundable Permit Fee Paid ... WO 8. Date Issued Temporary Permit
2. One Full Set of Fingerprints Administered by the Sheriff's Office ........ O 9. Date Denied Temporary Permit
3. Origina! Certificate of Completion 10. Date Issued Permit
of Approved Firearms Safety & Training COUrSe ......ummmmmmmsirscssen O
Permit Number
4. Renewal-Waiver of Application Firearm Safety & Training Course ... O
11. Date Denied Permit
5. Altachment(s) {Speci
(8) Speofy) U 42, Date Submited to SB
6. Temporary DOCUMENTAON wvo.mevmssveeresssesresesssrimsamssosessessnsssssassssmssssssns O 3. NICS Transaction Number (NTN)
7. Other (Specify) O

will be denied for failure to disclose a social security number.
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Original — Sheriff / Copy— Applicant

» SOCIAL SECURITY NUMBER: The disclosure of your social security number as a part of this Concealed Handgun Permit application is voluntary. The purpose of
requesting the soclal security number is to assist in your identification and to help distinguish you from other persons with simflar names. No Concealed Handgun Permit
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1.
12.
13.
14,
15.
18.
17.
18.
19.
20.
21,

22,
23.
24,
25,

28.
27,
28.
29.
30.
31.

32.
33,

LIST OF DISQUALIFYING CRIMINAL OFFENSES

» NOTE: Ifotherwise qualified, an applicant who has been found guilty OR received a prayer for judgment continued
OR a suspended senfence for ane of the offenses listed in 1-21 below, and THREE YEARS have passed PRIOR
fo the signed application dafe, CAN receive a Concealed Handgun Permit — N.C.G.S. § 14-415.12 (b){8).

Simple assault..........cooevvvenent ....C.G.S § 14-33(a)

Violation Of COUM OIABIS. ..ottt s sessassasssisaresssssssssasssssssssessenasenssssessensen e M CU 0. 54 § 14-226.1

Furnishing poison, controlled substances, deadly weapons, cartridges, ammunition, or alcoholic beverages to inmates of

charitable, mental, or penal institutions, or local confinement fagiliies........ o 0/G.5. § 14-258.1

Carrying weapons on campus or cther educational PIOPEMY........ccrrmmimmmsrmmm s GG, § 14-269.2

Carrying weapons into assemblies and establishments where alcoholic beverages are sold andfor consumed............ccocc.... NC.G.S. § 14-269.3
Carry weapons on state property and COUMROUSES ... e ssssesssessss st smsssnssssssssssssssensesnns MGG, 5, § 14-269.4
Possession and/for sale of spring-loaded projectile KNIVES ... NG5, § 14-269.6
Impersonatton of a law enforcement officer or other public OffiCer....... s 0,68, § 14-277
.. N.C.G.S. § 14-277.1
Carrying weapans at parades and other public Gatherings ... NC.G.S. § 14-277.2

Communicating thratS........cccemvorrcrmrere st esss s sesrasatases

Exploding dynamite cartridges and/or bombs {except fireworks violations under N.C.G.5. § 14-474) ..ciusccnssmncrsssnssisnsissnennnns N.C.G.S, § 14-283
RIOHNG BNG INCITING 8 10 1.vvvvoeressveersesecemessommssscsssssnssssssessmassessssssssassmsssossssssosssesessossesssessssssrssasesssacescssssrasrosestesssistissistissnsstssnsmesssnssssenssssonasess Mo G155, § 14-288.2
Fighting or conduct creating the threat of imminent fighting or other violence.............crireisnrensmmsmsn: N.CG.S. § 14-288.4(3)(1)
Looting and trespassing during an EMETGENCY........ s 0G5, § 14-288.6
...N.C.G.S. §14-288.9
....Former 14-288.12
Violations of County state of emMergency oriNANCES ..........c..vmmmmmmmmmsssmsssssssrmmssossmmssssmsososmmsesesesssssssssissssssson - OIMET 14-288.13

ASSEUM 0N BMETGEMCY PEISONMNE...rvusueorerrerresssesssesiersesacssssassssesmessaasse s soesssssass s a4 E832 4T RRERRFS 405 et s s R0

Violations of City state of emergency ordinances...........c.......

Violations of State of emergency ordinances.... e e e ene e e ees bttt s e sst st s ssensat s senrsssennesnernens FOTTIET 14-288,14
Convicted of impaired driving under G.S. §§ 20-138.1, 20-138.2, or 20-138.3 ... e NGBS, § 14-415.52{0)(11)
Violations of the standards for carrying a concealed weaponNCGS § 14-415.21(b)

Misrepresentation on certification of qualified retired law enforcemant officers..........msimencenmssssnrennnn N G.G.S. § 14-415.26(d)

» NOTE: Offenses listed in 22-33 below are PERMANENT DISQUALIFIERS for a Concealed Handgun Permit,
Assault inflicting serious injury or USING deadIY TOrCE ........wcrrcerrrereeresreencerecesessersesreerssresmmssscssonssostressessssssesmsssisssssasssssssssssssssrssssssensenees N-C.G. 81 § 14-33{c){1)
ASSAUR 0N 8 TEMAIE......ocovee e be st ssst s s sartt s esarsssenssassressssssssssssssssassensssssssssseaseserssarasessstenssssennistsssssssasssensssnsnenseas -G. 6.3 § 14-33(€)(2)
Assault on a child Under the 808 OF 12....... s G-G-8: § 14-33(c)(3)

Assault inflicting serious injury or using a deadly weapon on a person in a personal relationship and
N 11e PreSENCE OF & MINON........vveeessuueesreeresssmrsreesmss st issessessmiissssssssess s sssssmssssssss s seensssssisssssesssessssenssssesnsessssssssnsnsssess NeGo G- 5. § 14-33(d)

SHAIKING....coovvcerere s sssemmsssissssssssemses e ssssssss mssssesssssesnesiesssssesssesesseassaseassssasssassensresscnss (NCIUAES FOrmer N.C.G.8. § 14-277.3) ... N.C.G.S. § 14-277.3A
ORI BBUSE....ov e crmeceeseestsee st estesvesibe skt ot sbetssexsorest s sessssressss e aras emens vose e et HesE sk et b e bt R b ...N.C.G.5. § 14-318.2
Domestic criminal trespass.............ccoivcsvesesrersens ...N.C.G.S. §14-134.3
Domestic violence protective order VIDIAHONS. ... ssessessesseessesessriseesrescessessessrmssetsesisnisssmasssssansessmsssssssssnsssssasssss Mo 0.6 8. § 50B-4.1

Any person convicted of a “misdemeancr crime of domestic violence” as defined in federal law at 18 USC 922(g)(9).

Any crimes involving assault or a threat to assault a law enforcement officer, probation or parole officer, person employed ata
State or local detention facility, firefighter, emergency medical technician, medical responder, or emergency department personnel.

Misdemeanor crimes that involve viclence (other than the misdemeanors listed in items 1-21),
Misdemeanor crimes under Article 8 of Chapter 14 (other than the misdemeanors listed in items 1-21),
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| RELEASE OF PHYSICAL AND MENTAL
STATE OF NORTH CAROLINA HEALTH, SUBSTANCE ABUSE AND
County CONFIDENTIAL COURT RECORDS FOR
CONCEALED HANDGUN PERMIT

G.S. 14-415.13(a)(5)

Nama And Address Of Applicant Date Of Birth Social Security No.

State Drivers License No. (State Identification No. if no Drivers License) State

[ hereby authorize and require any and all doctors, hospitals or other providers who have ever provided physical or mental health or
substance abuse treatment or care to me, including without limitation the providers named below, to release to the sheriff of the above
named county any and all records concemning my physical capacity, mental health, mental capacity or substance abuse that the sheriff
may reasonably request in connection with my application for a concealed handgun permit. The purpose of the release is to enable the
sheriff to determine my qualification and competence to handle a handgun. 1 understand that alcohol and substance abuse information is
protected by federal regulations and that other confidential records such as psychiatric information may be protecied by North Carolina
statute. Accordingly, | specifically authorize the release of any and all alcohol, substance abuse and psychiatric information that may be
decumented in my records.

I understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff pursuant to this Release is
prohibited without my further written consent unless otherwise provided for by state or federal law. | understand that i may revoke this
authorization at any time except to the extent that action has already been taken in reliance on this Release. Even without my express
revocation, this Release will expire upon the satisfaction of the request or one year from the date below, whichever ocours first.

Name Of Provider Address Of Provider

| also request and authorize any and all clerks of superior court of North Carolina to inform the sheriff of this County whether or not the
clerk’s records contain the record of any involuntary commitment proceeding under Article 5 of Chapter 122C of the General Statutes in
which | have been named as a respondent and, if so, to reveal to the sheriff any confidential information in the court files or records of
sach such proceeding that the sheriff may reasonably require in order to determine whether or not o issue a concealed handgun permit
to me. This Release may be treated as a motfion in the cause within the meaning of G.S. 122C-54(d) and a clerk may reveal information
fo the sheriff pursuant to any specific or standing order entered in response to or anticipalion of this motion.

| authorize the sheriff to photocopy this Release after | sign it, and | authorize any provider to whom a photocopy of this Release is
presented to rely on the photocopy as being as effective as the original,

NOTE: Pursuant to G.S. 14-415.15(a}, no person, company, mental health provider, or governmental entity may charge additional fees to
the applicant for a concealed handgun permit for a background check under that subsection.

Dat
SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME -

Date Signature Of Person Authorized To Administer Oaths Signature Of Applicant

Tille

Date Commission Expires

SEAL

AOC-SP-914, Rev, 2/19
@ 2019 Administrative Office of the Courts



Office of the Sheriff s Hadman

Davie County

132 Government Center Drive, Mocksville, NC 27028

North Carolina
Davie County

Affidavit of Qualification

In the matter of Renewal of Concealed Handgun Permit for;

Name

B
47
o b
S,
3 "‘-‘ ap’a’
Permit Number ~ mwmg N o
W I e ®

PROT .

I currently hold a concealed handgun permlﬁo gmally«rtssued by the Sheriff of

County, North CarolmaégPursuant to NCGS 14-415.16, I am hereby making
timely application for the renewal of thls p'grrmt L hereby affirm that { have not violated any of
the standards for carrying a concealed handgun and remam quahﬁed to possess this permit
pursuant to the criteria set in Article 54B- of@%h%gxt&ﬁtl of the North Carolina General Statutes.

Y !
i 4 9;3: %ﬁ‘%ﬁ
ek i ¥

N
Signature ey Date

i

NOTARIZATION
State of North Carolina
County of
Subscribed and Swomrm before me, this, day of 20
Notary Seal

Notary Signature
Notary Expiration

www.dcsonc.com
336.751.6238




Office of the Sheriff ID.H

Davie County

artman
Sheriff

132 Government Center Drive, Mocksville, NC 27028

List of Addresses

Name of Applicant (PRINT - Last, First, Middle) Place of Birth (City, State)

List ALL previous addresses for the last 20 years beginning with your current address and the
year you moved there.

Note: If you were in the Military, list where yd‘ifi‘were based (i.e., Fort Bragg, NC).

-

oy .
Year Street Address. b i} City State

Relocated
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