PACKET #1
PLEASE FILL OUT IN DUPLICATE

1. Complete application form (STS 033) in duplicate. Return to Connie Phillips, Madison Police
Department Records when completed to receive your application for fingerprints. IMPROPERLY
COMPLETED FORMS WILL BE RETURNED BACK TO APPLICANT.

2. Complete Part One of the Consent for Mental Health Records Search (5.P. 66) and do not sign it.

3. Applicant must SIGN the Mental Health Form in the presence of a Madison Police Department
employee (witnessing your signature) at the time you hand in this completed paperwork.

In order for your application to be processed in a timely manner please review the following instructions:

o Please make sure you check off the appropriate boxes at the top of the application especially if you
want permits and the quantity of permits you are applying for.

o Please print all information so that it is legible, the information has to be transcribed onto additional
paperwork for the New Jersey State Police.
Do not fill in Box #15 — | will fill it in when your record check comes back from the State Police.
Box #29 — Note that we need names, addresses (with zip codes) and telephone numbers.

« References — Contact your references and let them know that they will be receiving a letter in the
mail from this department and it must be returned as soon as possible to us. Reference letters are
very important for your file and the application process cannot be completed without them.

4. Fees: _
3 Five Dollars ($5.00 cash) for Purchaser ID Card
» Two Dollars ($2.00 cash) for each Permit to Purchase a handgun.
» Fees will be collected when ID cards and permits are approved and ready for pick up.

RETURN ALL COMPLETED FORMS TO THE MADISON POLICE DEPARTMENT RECORD BUREAU only
not to the dispatcher. When your application is complete you will be issued a Contributor's Case # with your
paperwork to schedule a time for your fingerprints. Any questions please call Connie Phillips at
8973-593-3015 between the hours of 7 AM =3 PM.

DO NOT USE POLICE OFFICERS OR RELATIVES AS REFERENCES ON YOUR

APPLICATION!
APPLICANT

(The information below is not mandatory but will help to contact you in a timely manner)

1. Cell phone number if applicable:
2. E-mail address:

Nearest relative information:

Name: Address:
Relationship: '




IMPORTANT INFORMATION

PLEASE READ
REFERENCES: (CANNOT BE RELATIVES)

When choosing your references, please make certain that you have all of their current
information i.e., addresses with zip codes, telephone/cell numbers.

Please contact them prior to your application being handed in to make sure they are willing to
be a reference on your firearms application.

Please make your references aware that they will be receiving a letter from this department
which must be returned as soon as possible; they will also be receiving a phone call from our
Detective Bureau.

Your application will not be approved until the letters are returned and your references are
reached by telephone.

PERMITS:

If you are only applying for a firearm’s identification card and you are 21 or over think about
also applying for a handgun permit. The handgun permit is $2.00 and it is good for 90 days and
a 90 day extension. If you decide in the near future that you should have applied for one you
will have to go through this process again. You will not have to be fingerprinted again but you
will have to get a NJSP Name Check at a fee of $20.00.

FINGERPRINTS:

You must be fingerprinted by MorphoTrust USA for your initial firearms application even if you
have been fingerprinted for your current job or any other reason.

APPLICATION:
Please print clearly on your application, if it is not legible it will be returned to you.
FOLLOW-UP:

Please allow at least 30 days if you feel you would like to check on your firearms application.
You may call my office at 973-593-3015 and | will be happy to check on it for you.



N.JS.A 3:4-24.3 provides that alil records
of any jndividuals commitment to a non-
correctional inshitution for mental haalih
reasons shall be confidential and shall not
be disclosed except in limited circumstan-
as of with the consent of the individual,

CONSENT FOR ¢
MENTAL HEALTH RECORDS SEARCH

This consent MUST be completed by ihe firearm applicant,
Faiiure to consent requires denial or disapproval of the application.

Mame: (Last, Maldan, First, Ml)

Address: (Number & Streef) (Municipality) (Gotirity) (Stats}

List Prior Addresses for past 10 years: [[] noT appLicABLE

ADDRESS 1: Dates Resided From: To:

iNumbar & Straef) (Municipality) {County) {State}
ADDRESS 2 Dales Resided  From: To:

{(Number & Street) {Municipakty) (County) {State}
1, ' am aware of my rights under NJS A, 30:4-24.3, and the

Health Insurance Portability and Insurance Accountability Act (HIPAA), 43 C.ER. 164-50, and consent o the disclosure of
my mental health records, including disclosure of the fact that said records may have been expunged, io the Chief of Police
and the Superintendent of State Police, or their designees, for the purpose of verifving my firearms permit application and
my filness o own a firearm under N.JS.A, 2C:58-3. I understand that copies of this authorization shall be considered
sufficient authorization for the release of vecords or for the disclosure of the fact of expungement.

Investigating Police Department ' Witness (Print Name)
X
Signature of Withess
X
Sigrmiure of Applicant Date

Record of Admission Date of Signature of Authorized
Commitment or Treatment Check Officiat or Doctar

{Dr.; Provide Medical License #)

Whves Uhwa Tl expunged

Counly Adjusters Office

(hves Ulno ) Expunged

fnstitution or Doctor

NAME OF HOSPITAL, MENTAL INSTITUTION ADMISSION DISCHARGE SIGNATURE OF AUTHORIZED
OF SANITARIUM (maidayivs) (mofdaylyr) OFFICIAL OR DOCTOR

to

o

Additional forms may be oblained through the New Jersey State Police, Firearms lnvestigation Unit,
&P 85 (Rev. 01/15) RO. Box 7068, West Trenton, NJ 08628-0068, or via the intermnet at weavnisp.orglinfofforms himi.




~ STATE OF NEW JERSEY
Application for Firearms Purchaser ldentification Card and/or Handgun Purchase Permit

This formn is prosoribed by the Superntendent for use by applicants kor Firearms Purchaser LD, Cards & Handgun Purchase Perits. Any alteration fo this form Is expressly Frbidden,

Check Appropriate Block(s)
[] wnitial Firearms Purchaser Identification Card
[73 Lost or Stelen dentification Card
[} Mutilated Identification Card
{:] Change of Address on Jdentificalion Card
f:l Change of Sex on dentification Card

] Change of name on Kentification Card
List farmer name and aftach copy of marriage koense or cowrt order

{:] Application to Purchase a Handgun  Quantity of Permits:

(1YHAME  Last { if female, include maidsn) First Middle (2) SOCIAL SECURITY NUMBER
(3) RESIDENCE ADDRESS  Number & Streat City Stale  Zip &) HOME TELEPHONE
_ { ) -
(5) DATE OF BIRTH {6) AGE | (7) PLACE OF BIRTH  City, State, Country {8) DRIVER'S LICENSE NUMBER & STATE
/ /
19) SEX RACE HEKSHT  WEIGHT HAIR EVES (10) DIST. PHYSICAL CHARAGTERISTICS ute svan 13m00mr § (11) U5, OITIZEN

Oves Cne

(12} NAME OF EMPLOYER EMPLOYER'S ADDRESS & TELEPHONE (13) OCCUPATION

(14) ADDRESS APPEARING ON FORMER FIREARMS FDENTiFICATIDN CARD (if Applicable} (15} N, FIREARMS ID CARDISBI HUMBER

{16} Have you ever been convictsd of ény domestic viclence offense in any jurisdiction which involved the elemants of (1) striking, kicking, shoving, or (2)
purposely or attempting (o of kiowingly or reckiessly cavsing bodily injury, or (3) negligently causing bodily injury to another with 2 deadly weapon? If yes, explain.,

{17) Are you subject to any court order issued pursiant to Domastic Viclkence? If ves, explain,

{(18) Have you ever been adjudged a juvenite defnguent? i ves, izt date(s), place(s), and oﬁénse{s)x

(19) Have you ever been convicted of a disorderly persons offerise in New Jersey or any criminal offense in another Jurisctiction where you could have been
sentencad up to six months in fall that has ot been expunged or sealsd? If yes, fist datels), place(s) and offense(s).

(20) Have you ever been convicled of a crims in New Jersey or a crimina! offense in another jurisdiclion where you could have been sentenced o more than
six months in jail that has not been expunged or sealad? If yes, st datefs), placefs) and crimafs).

{21} Do you suffer from a (22) If answer o guestion 21 is yes, doos this make it unsafe for you o hand'e frearms? If nof, explain.

physical defect or diseaas?

23Y Are you an alcoholic? 24} Have you ever béen confined or commitfed 1o a mental institution or hospital for treatment or observation of a
o 10 8 05D | )
mental or psychiatric condition on a temporaty, interim, or permanent basis? I yes, give the name and location of the

inghifution or hospital snid the date(s) of such confinement or commitment.

{25} Are you dependent
tipon the use of & narcotiogs
of other controfled
dangerous suhsfance(s)?

(28) Have you ever been attended, treated or abssrved by any doclor or psychiairist or at any kospitsi or menial
institution on ant inpatiant or outpatient basis for any menial or psychistic condition? If yes, give the name and looation
of the docltor, psychialrist, hospial or insfitttion and the date(s) of such ocourrence.

(27) Have you ever had & firsams purchaser identification card, permit io purchase a handgun, permt to catry a handgun or any other firearms licensa or
application refused or revokad in New Jersey or any other state? If yes, explain.

(28} Are you presently, or have you ever been & member of any crganization which advotatas or approves the commission of acls of farce and vintenge, either
fo cverthrow the Government of the United States or of this State, or which seeks to deny sthers their rights under the Constitution of either the United Statss or
the State of New Jarsey? If yes, list name and addrass of organization(s).

{29} Hames, Addrasses and Telephone Mumbers of bwo reputable persons who are presently acruainted with the applicant, ofher than retatives:
A ;

B.

{ hereby cerify that the answers given on this applisation are complete, trus and correct

A nonrefundable fee of $5.00 for a Firearms Purchaser Kentification Card (Jnitial
Firgarms Purchaser 1 card ondy) andior $2.00 for each Permit to Purchase a Handgun,
payable to the Bupsriniendent of Siata Police or the Chief of Police in the municipatity in
which you raside, must sccompeny this application.

EN GRGARDI

{ (20)

Reason for Disapproval

. CRIMINAL RECORD )

. PUBLIC HEALTH SAFETY AND WELFARE

- MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND
- NARCOTICS] DANGEROUS DRUG OFFENSE

. FALSIFICATION OF APPLICATION

. DOMESTIC VIOLENGE

Mmoo m>

. OTHER {SPECIFY)

i every particutar. I realize that if any of the foregoing answars made by ne are false, |
am sutyact to punishment.

Signature of Applicant Diate of Applcation
(The disclosure of ty sesial securify number Is voluntary. Without this number, the proiessing of my
application may be delayed. This numhar is considerad confidential )
Falsification of this form is a erime of the third degres as provided in NS 2

This

.20

Day of

Sighature Titha

Bepaitment of Police HMunicipal Code #




STATE OF NEW JERSEY
Application for Firearms Purchaser Identification Card and/or Handgun Purchase Permit

This form Is prescribad by the Suparintendent kar use by apphicants for Firsarms Purchaser LD, Cards & Handgin Purehase Pernits. Any steration to this form is exprossly farbiddan,

Check Appropriate Block(s) . ) )
D Initial Firearms Purchaser ldentificstion Card ' |:| Change of name on ldentification Card
[:] Lost or Stolen ldentfication Card List fermer namme and atfach copy of marrlage Eeense or count order
("] mutitated 1dentification Card
Change of Address on Identification Card

[} Change of Sex on ldentification Card I:I Application to Purchase a Handgun Cuiantity of Permits:
(1IYNAME  Last [ If female, intlude maiden) ' First Midale "1 (2) SOCIAL SECURITY NUMBER
(3) RESIDENCE ADDRESS  Number & Street - ey : State  Zip {4) HOME TELEPHONE
' ( ) -
(5) DATE OF BIRTH (6) AGE [ (7) PLACE OF BIRTH City, State, Country (8) DRIVER'S LICENSE NUMBER & STATE
(9) SEX RACE HEIGHT  WEIGHT HAIR EVES (10) DIST. PHYSICAL CHARACTERISTICS fumis, seus, rees | (11) U5, CHTIZEN
_ Cves DN
{12) NAME OF EMPLOYER EMPLOYER'S ADDRESS & TELEPRONE {13) OSCUPATION
(14) ADDRESS APPEARING ON FORMER FIREARMS IDENTIFICATION CARD (¥ Applicable) (15) NI FIREARMS ID CARD/SEI NUMBER

(18) Have you ever bean convicled of any domestic violence offense in any furisdiction which involved the elements of (1) stiking, kicking, shaving, or (2}
paposely or attemipting ko or knowingly or reckisssly causing bodily injury, or (3) nagligently causing bodity injury to another with a deadly waapon? If ves, explain

(17) Are you subject to any court order issuad pursuant to Domestic Viokence? If yes, explain.

(18 Have you ever been acdjudged a juvenile delinguent? If yes, list date(s), place(s), and offense(s).

(19) Have you ever basn convicted of a disorderly persons offense in New Jersey or any criminal offanse i another Jurisdiction where vou could have been
senfenced up Lo six months in jail that has not been exptingad or sealed? If yes, list datefs), place(s) and offense(s).

(20) Have you ever been convisted of a crime in New Jersey or a criminal offense in another Jurisdiction whers you could have been sentenced to more Ihan
six moiths in fall that has not been expunged or sealed? If ves, list date(s), place(s) and crime(s). :

(21} Do vou suffer from a (22) It answer fo question 21 is yes, doss this make it unsafe for you to handle firearms? If not. axplain,

physical defect or dispase?

(24} Have you ever been confined or committed to a menfal instifution or hogpital ko treatiment or observalion of a
mentsl or psychiatric condition on a temporaty, interim, or permanent bagis? I ves, give the name and lscation of the
institutfon or hospital and the date(s) of such confinernent or commitment.

(23] Are you an slcoholic?

(26) Have jfr)u &ver been aftended, treated o ohsarved by anj} doctor or psychiatist or al any hospital or menial
mstitution on an inpatient or outpatient basis for any mental of psychiatvis conditon? If yes, give the name and lncafion
of the doctor, psychiatist, hospital or institution and the dafe(s) of such occurmrence.

(25} Are you dapondsnt
upnn the use of @ narcatic(s)

vt other confroffed D
dahgerous substance(s)?

(27} Have you aver had a firearms purchaser identification card, permit fo purchase a handgun, permit to carry a handgun or any ather frearms lcense or
application refused or revoked in New Jerssy or any other state? If yes, explain,

{2B) Are you prasently, or have vou ever beeh a member of any orgarization which agvorates or approves the cammission of acts of farce ard vifonee, aither
I overthrow the Government of the Unlted States or of this State, or wiich sseks to deny ofhers their rights under the Conslitulion of sither the Uniled States or
the State of New Jersey? If yes, st name and address of organization{s}, )

(29) Names, Addresses and Telephone Numbers of two reputable persons who are presently acquainted with the applicant, other than relatives:

B.

Phareby certify that tha answers given on this application are complete, true and carrsct
A nonrefurdable fee of $5.00 for o Fireartis Purchoser Identification Card (hitial | in overy particular. | realize that if any of the foregoing anawers made by me are false, 1
Firearms Purchaser ID card only) andlor $2.00 for each Permit to Purchase a Handgun, am subject o punishinent.

paysble ta the Superintandant of State Police or the Chisf of Polica in the municipality in ]

which you reside, must accompany this application. (20)
L8 NUMBE Sighature of Applicant Crate of Appiication

{The disciozure of my soclal securily rumber is volurdary, Withoul this number, the processing of my
application may be defayed. This number is considered confidentisl)
Faisification of this form is a erite of the third degree as provided in NJS 2C:35-18¢

Reason for Disapproval

. CRIMINAL RECORD :
. BUBLIC HEALTH SAFETY AND WELFARE ,

. MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND | 1118 Day of 20
. NARCOTICS/ DANGEROUS DRUG OFFENSE
. FALSIFICATION OF APPLICATION Sguarire e
. DOMESTIC VIOLERCE .

5. OTHER (SPECIFY) : Departient of Police .. tunicipal Codp #

OoCo00n

8.T.5. 033 (Rev. 08409)




