Albany County Pistol License Amendment - Attachment to State of New York form
State of New York

County of Albany
I, , being duly sworn, depose and say that | presently reside at
PRINT FULL NAME
. [ am presently the
PRINT ADDRESS
holder of Pistol Permit Number issued to me on in the County of Albany
by Judge/Justice . I am now applying for an amendment to said permit for the following purpose:

ATTACHED IS A PHOTOCOPY OF MY PRESENT PERMIT, which was issued to me on (date)

My DATE OF BIRTH is: . My Social Security Number is: SEX:[_IMale [ ]Female
My MOST RECENT AMENDMENT (if any) was issued to me by Judge/Justice on (date)
I this present permit was TRANSFERRED from another jurisdiction, check here ___ My ORIGINAL permit was issued to me on:

(Date) in (County/City)

PLEASE CHECK YES OR NO FOR EACH OF THE FOLLOWING QUESTIONS: SINCE THE ISSUANCE OF THE PRESENT PERMIT,

Have you been arrested, indicted or convicted anywhere for any offense (except traffic violations)? YES|:| NOD
Have you been dishonorably discharged from the Armed Forces? YES|:| NO|:|
Have you undergone treatment for alcoholism or drug use? YES|:| NO_|:|
Have you suffered any mental iliness, or been confined to any hospital or public or private institution for mental iliness? YES|:| NO[]
Have you had a pistol permit, dealer’s license, gunsmith license or any application for such license,

disapproved, or had such a license revoked or canceled? YES|:| NOD
Do you have any physical condition which could interfere with the safe and proper use of a handgun? YES|:| NO|:|
Have you been charged, petitioned against, a respondent, or otherwise been a subject of a proceeding in Family Court? YESD NO_D

If your answer to any of the above questions is “YES”, explain here:

CONTINUE ON REVERSE SIDE IF NECESSARY

Sworn to before me this

day of , 20

Applicant’s signature

Notary Public or Commissioner of Deeds

PLEASE NOTE: Pistol permits are processed the same day we receive them, but are only one of the many responsibilities
of this office. Imnmediately after we receive the forms back from the Judge, we will send you a letter with the results. Due to
the volume of these applications, we ask that you do not call this office to inquire about pending applications, which are
almost always awaiting action by the Judge. Thank you for your cooperation. ppmtiR 1/10
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If you are applying for a duplicate permit please fill out the following:

Height
Weight
Employer
Occupation
List all pistols currently on your permit:
Make Type Model Caliber Serial Number

(Semi,Rev)
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