m 4 » O 7=

< ® o =

PLEASE EMAIL COMPLETED FORMS TO NATHAN.SZCZEPANSKI@BROOMECOUNTYNY.GOV

PLEASE PRINT LEGIBLY

NAME: IS THIS A CHANGE? YES| | OR NO| |

ADDRESS:

IS THIS A CHANGE? YES| | OR NO[ ]

OCCUPATION: IS THIS A CHANGE? YES| |OR NO|[ |
EMPLOYED BY: IS THIS A CHANGE? YES[_loR NO[ |
PHONE # IS THIS A CHANGE? YES| | OR NO[ |
NATIONALITY: +

EMAIL ADDRESS:

HT: WT: Eye Color: Hair Color;

Driver’s License#; PERMIT #: C

PLEASE UPDATE ALL HANDGUNS OWNED BY YOU THAT SHOULD BE ON
YOUR PISTOL PERMIT

MAKE MODEL CALIBER | SERIALNUMBER | TYPE

PLEASE LIST ANY FIREARMS THAT ARE CO-REGISTERED ON YOUR FIREARMS IN THIS SECTION
age 1 of 2




PLEASE EMAIL COMPLETED FORMS TO NATHAN.SZCZEPANSKI@BROOMECOUNTYNY.GOV

CO-REGISTERED WITH WHO:

NAME:

PERMIT #:

NAME:

PERMIT #:

COUNTY OF ISSUE:

COUNTY OF ISSUE:

IN THE BOXES BELOW PLEASE PUT THE PERMIT NUMBER OF THE PERSON THAT HAS IT

REGISTERED ON THEIR PERMIT

MAKE

MODEL

CALIBER

SERIAL #

TYPE

PERMIT #

SIGNATURE:
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DATE:




