
REQUEST FOR PRE-LICENSE EXEMPTION 

 

 

Pistol License Applicant: 

 

 If you wish to request consideration for a pre-license exemption, you must complete this form and return 

it to the License Division at the time you file your application for a handgun license. 

 

 Your request will be reviewed after an investigation is conducted to determine if you have a previous 

criminal record.  A determination to approve or disapprove your request will be made at that time.  Approval of 
your request will authorize you to shoot at an appropriate range while your application for a handgun license is 

under investigation. 

 

 This exemption terminates if your application for a license is denied or at any earlier time based on 

information which would result in the denial of your application. 

 

 
         Commanding Officer 

         License Division 

 
_________________________     ____________________________________ 

Applicant’s Name        Application Control Number 

 

__________________________________________________________________________________________ 

Applicant’s Address 
 

 

_______          _______________    ________________________ 
   Age     Birth Date      Type of License 

 
 

_____________________________________     ________________________ 

Name of Range, Address, Telephone Number     Name of Instructor 

 

 

Instructor’s Verified Statement: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 

 

__________________________       _______________________  

Applicant’s Signature         Instructor’s Signature 

 
 

 

THIS FORM MUST BE TYPED AND NOTARIZED 
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