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                           Harnett County Sheriff’s Office 
                        Acknowledgement Form 
 
 
 
                    I ____________________________, in the process of applying for a 
                    permit to carry a concealed handgun do hereby acknowledge that I 
                    have read and understand the following. 
 
 

1. That I have received, read and understand the Do’s and Don’ts 
list provided.  
 

2. That if I falsify any information contained in the application for 
Concealed Handgun Permit (Form DCI CHPA,12/95) said 
falsification is a misdemeanor criminal offense. 
 

3. That  the $90.00 fee for applying for a permit is NON- 
Refundable, regardless of whether or not it is issued or  
denied. 
 

4. If you do not reapply for your renewal permit with in (thirty 
30 day to ninety 90) days prior to the expiration date of the 
original permit issued. You will have to go back through the 
concealed carry class. A NON-REFUNDABLE renewal fee 
must be paid. 
 
 
 
 
_________________          ____________________________ 
          Date                                    Applicant’s Signature  


