
HARNETT COUNTY SHERIFF’S OFFICE 

                     GUN PERMIT APPLICATION 

 
    ATTENTION:  ONCE YOUR PERMIT IS COMPLETE, IF IT IS LEFT HERE MORE THAN 30         

   DAYS YOU WILL HAVE TO FILL OUT ANOTHER FORM. YOU WILL THEN HAVE TO BE  

      RAN THROUGH THE SYSTEM AGAIN TO ENSURE THAT YOUR RECORD IS STILL UP  

      TO DATE.  ONCE COMPLETE PLEASE BRING THIS APPLICATION ALONG WITH YOUR     

      PICTURE ID AND PROOF OF RESIDENCY TO THE HARNETT COUNTY SHERIFFS’ OFFICE.  

                             NO APPLICATIONS WILL BE PROCESSED BY MAIL.    THANK YOU. 

  

 

DATE: _____________________________ 

 

APPLICANT’S FULL NAME 

(MR.,MRS.,MISS)_______________________________ 

 

ADDRESS: _______________________ CITY:______________________ 

 

STATE:_________ZIP:___________SEX:_______RACE:______________ 

 

D.O.B.:__________________ PLACE OF BIRTH_____________________ 

 

HT:_________ WT:______ SOCIAL SECURITY #:___________________ 

 

DRIVER LICENSE#:______________________STATE:_______________ 

 

PHONE # (HOME):(   )______________ (WORK):(    )________________  

 

HOW MANY YEARS HAVE YOU LIVED IN NORTH CAROLINA? 

YEARS__________MONTHS__________ 

 

HOW MANY YEARS HAVE YOU LIVED IN HARNETT COUNTY? 

YEARS__________MONTHS__________ 

 

PREVIOUS ADDRESS:_________________________________________ 

 

PLACE OF EMPLOYMENT: ____________________________________ 

 

1.  Are you under the indictment or information for or have you been    

     convicted in any state, or in any court of the United States, of a felony? 

     Check One (Y)      or (N)  

     (A person who has been convicted of a felony and who is later pardoned 

     may obtain a permit if the purchase or receipt of the pistol or crossbow 

     do not violate the conditions of the pardon.) 



                                             

 2.  Are you subject to a court order that restrains you from harassing,    

     stalking, or threatening an intimate partner or child of the intimate  

     partner, or engaging in other conduct that would place an intimate  

     partner or child in reasonable fear of bodily injury?  

     Check one (Y)      or (N) 

 

3.  Have you ever been convicted of a D.W.I.?  Check one (Y)      or (N) 

 

4.  Have you ever been convicted of a misdemeanor crime of violence or a 

     misdemeanor crime of domestic violence?  Check one (Y)      or (N) 

 

5.  Are you an illegal alien?  Check one (Y)      or (N) 

 

6.  Are you a citizen of the United States?  Check one (Y)       or (N) 

     If you are not a citizen of the United States, in what country do you hold 

     Citizenship?_____________________________________________ 

 

7.  Do you have pending court cases?  Check one (Y)       or (N) 

     If yes, explain____________________________________________ 

 

8.  Are you a fugitive from justice?  Check one (Y)       or (N) 

 

9.  Are you an unlawful user of:  Drugs: (Y)      or (N) 

     Alcohol: (Y)       or (N) 

 

10. Are you currently, or have you been previously judged or  

      determined to be lacking mental capacity or mentally ill?   

      Check one (Y)      or (N) 

 

11.  Are you suicidal?  _________________________________ 

 

12.  Were you ever in the U.S. Military service or any other Military           

        organizations even for one day?   Check one (Y)      or (No) 

        If YES,  what Branch__________________________________. 

 

13.  Have you been discharged from the armed forces under conditions 

       other than honorable?  __________________________________ 

 

 

 

 



14.  Are you active military ____________________, if yes, write unit 

       address and phone number on the back of this form. 

       (Military personnel must provide the following:  Army personnel Form 

       1380, Air Force personnel Form SL40.) 

             _______ 1.  Army 1380 Form     Obtain at Provost Marshall’s Office  

             _______ 2.  Air Force SL 40 Form 

 

15.  Have you ever been issued a (Gun) Purchase Permit before? 

       Check one (Y)      or (N) 

 

16.  Have you ever been denied a permit before?  Check one (Y)      or (N) 

 

17.  State where application was submitted previously? _________________ 

 

18.  Have you ever filed a police report or been the subject of a police report 

       filed within the past five years, with the Harnett County Sheriff’s  

       Office or any other law enforcement agency? 

       Approximate Date: __________________________________________ 

 

       Law enforcement agency: ____________________________________  

 

        Nature of report/complaint: __________________________________ 

 

19.  List three local references that can be contacted (name and phone   

       number.  (NO FAMILY MEMBERS) 

       1.  _______________________________________________________ 

 

       2.  _______________________________________________________ 

 

       3.  _______________________________________________________ 

 

 

  Type of photo ID ______________________________________________ 

 

  What type of documentation showing proof of residency? ______________ 

 

   ____________________________________________________________ 

   Examples:  Vehicle registration, apartment lease, tax notice 

   

   How many permits needed?        

   ______________________________________ 

 



                                                                                                                                                                              

                                                                                                       

 

 

 

 

I, _____________________________________, do hereby certify that I 

    (Signature of applicant) 

desire a handgun permit to purchase a handgun for one or more of the 

following: 

 

___________ The protection of the home or business 

 

___________  Target Shooting  ___________ Collecting ________ Hunting 

 

and that if any of the above statements are false, I may be denied a handgun 

permit by the Sheriff of this County. 

 

 

OFFICE USE ONLY___________________________________________ 

 

 

___________________________________ Date:_____________________ 

  (Signature of officer taking application) 

 

 

Permit denied for the following reason _____________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 

Approving official & title ________________________Date:____________ 

 

 

If permits are not picked up within a Thirty day (30) period from the 

date issued.  You will have to re-apply.   
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