Application for Firearms Safety Course
(All Information MUST be provided by applicant)


 
(Please Print Clearly) 


Name: __________________          _______________________                    ___________________
                             (Last)                                                       	  (First)                                                                                      (Middle) 

Address: ________________________________________________________________________
                             (Street)                                   (City)                                                 (State)                                   (Zip) 

Email Address: ___________________________________________________________________
                                          (If an email address is provided, you will be notified of class date by email). 

Date of Birth: __________________________   Sex: __________ Race: ________________
                                                (Month) (Day) (Year) 

Driver’s License Number: __________________ State: _________________ 

Home Telephone No.: (____) __________________________

Cell Telephone No.: (_____) _________________________

Have you ever been convicted of a crime? Yes______ No_____ If yes to the above question, explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
I attest and affirm that I have reviewed this application and that the information supplied is true to the best of my knowledge. 
____________________________________________ ________________ 
(Signature)                                                                              (Date) 
