
APPLICATION FOR ON-DUTY HANDGUN/FIRE HELMET 
 
 

NAME_________________________________________________________________ 
 
 
ADDRESS______________________________________________________________ 
 
 
SOCIAL SECURITY NUMBER____________________________________________ 
 
 
DATE OF 
RETIREMENT__________________________________________________________ 
   
 
SERIAL NUMBER OF HAND GUN________________________________________ 
 
 
AUTHORIZING SIGNATURE__________________________    DATE___________  
 
 
APPLICANT SIGNATURE:____________________________   DATE___________  
 


	NAME_________________________________________________________________

