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Rocky Hill Police Bepartment

699 Old Main Street ¢ Rocky Hill, Connecticut 06067
Telephone (860) 258-7640
Fax: (860) 563-6124

‘-

Michael D. Custer
Chief of Police

My Name is:

(Please Print)

My Date of Birth is:

My Address is:

| am making an application for a PISTOL PERMIT.

| am AWARE that a FALSE STATEMENT is a CLASS A MISDEMEANOR and is punishable by a term of
imprisonment not to exceed one year, or a fine not to exceed $1,000, or BOTH a fine and imprisonment.

' ATTEST THAT | am NOT currently SUBJECT TO either a PROTECTIVE ORDER or a RESTRAINING ORDER
issued by a court in a case involving the use, the attempted use or the threatened use of physical force
against another person.

Date: Signature:

Notary:

“A Police-Community Partnership Since 1938”



	Date: 
	Notary: 
	Date of Birth: 
	Home Address: 
	Full Name: 


