WARNING: The information you provide will be used to determine whether you are prohibited by Federal
and/or State Law from receiving a firearm from the Stanley Police Department. Please be aware that certain
violations of the Gun Control Act, 18 U.S.C. § 921 et. seq., are punishable by up to 15 years imprisonment

and/or up to a $250,000 fine. Further, certain violations of North Carolina firearms law are punishable as a
felony.

This form must be completed in its entirety by the owner of the firearm(s) which is/are in custody of the
Stanley Police Department.

Stanley Police Department Case Number:

Owner Information

Name:

Date of Birth: Social Security #:

Address:

Email Address: Phone Number:

1. Have you ever been convicted in any court of any crime punishable by imprisonment for more than one year,
even if you received a sentence of less than one year or received only probation? If the judge could have
sentenced you to more than one year, but chose not to do so, you must answer “yes” and explain the
conviction in detail including the statute or law you were convicted of violating.
[] Yes [] No

2. Areyou under indictment or bill of information for a crime punishable by imprisonment for a term exceeding
one year?
L] Yes [] No

3. Are you hiding or concealing yourself for the purpose of avoiding arrest or prosecution?
L] Yes [] No
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4. Are you an unlawful user of or addicted to any controlled substance?
L] Yes [] No

5. Have you been adjudicated as a mental defective OR committed to a mental institution?
[] Yes [J No

6. Areyou illegally or unlawfully in the United States?
L1 Yes [] No

7. Were you admitted to the United States on a nonimmigrant visa? (For example, a visitor visa for business or
for pleasure travel, a student visa, or a temporary work visa).
L] Yes ] No
If yes, please specify the type of nonimmigrant visa and the expiration date.

8. Have you ever been discharged from the Armed Forces under dishonorable conditions?
L] Yes L] No

9. Have you ever denounced your United States citizenship?
L] Yes [] No

10. Are you subject to a court order that restrains you from harassing, stalking, or threatening your child, or an
intimate partner, or a child of such partner?
L] Yes [] No

11. Have you been convicted in any court of a misdemeanor crime of domestic violence?
L] Yes [] No

12. Have you ever been convicted of a felony?
[1 Yes [] No

If yes, specify the felony by identifying the statute number and offense, the date of conviction, and the court
that entered the conviction. (N.C.G.S. §§ 14-415.1 et seq.).

13. Have you ever been acquitted of a crime by reason of insanity?
[1 Yes [] No
If yes, provide the criminal offense and statute number as well as the date of the acquittal and the court that
granted the acquittal. Additionally, provide a copy of the acquittal. (N.C.G.S. § 14-415.3(a)(1)).
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14. Have you ever been found to lack capacity to proceed in a criminal trial?
[1 Yes [J No
If yes, provide the criminal offense and statute number as well as the date of the finding of no capacity to
proceed and the court that found you lacked capacity to proceed. Additionally, provide a copy of the court
order which found you lacked capacity to proceed. (N.C.G.S. § 14-415.3(a)(2)).

15. If you answered “yes,” to either question 13 or 14, have your firearms rights been restored?
[1 Yes [] No
If yes, provide the date of such restoration and the court that granted the restoration of rights. Additionally,
provide a copy of the court order that entered the restoration of rights. (N.C.G.S. § 14-415.4)

| certify that each of my answers above is true, correct, and complete. | have read and understand this form. |
also understand that making any false oral or written statement or exhibiting any false or misrepresented
identification or documentation with respect to this request for release of a firearm, is a crime punishable as a
felony under Federal law and may also violate State law.

Signature Date

SPD Office Use Only

Record Check Completed: [J QDOF CJQNR [ICJLeads leCourts
NTN: NRI:

ClApproved by: Date:

[IDenied by: Date:

Reason:

NDN: NDO:

[] Second Party Check: Date:
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