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BUTTE COUNTY SHERIFF’S OFFICE
Phone (605) 892-3324                                         Fax (605) 723-3327
CONCEALED WEAPON APPLICATION
22-11-23. FALSIFICATION OF PUBLIC RECORDS. ANY PERSON WHO KNOWINGLY MAKES A FALSE ENTRY IN, OR FALSELY ALTERS ANY PUBLIC RECORD IS GUILTY OF A CLASS 2 MISDEMEANOR EXCEPT THAT WHEN DONE BY A PUBLIC OFFICER OR EMPLOYEE HAVING CUSTODY OF THE RECORD. IT IS A CLASS 1 MISDEMEANOR.

At the time of this application, I have been a resident of BUTTE COUNTY for at least 30 days and at least 18 years of age YES   NO 
PREVIOUS PISTOL PERMIT: YES  NO
CURRENT PERMIT#____________ WHERE ISSUED__________________________








                           (City and State)
NAME:  












(Last)
(First)



(Full Middle Name)

ALIASES (Maiden Name and/or any other aliases)  











MAILING ADDRESS: 

  



   




  





    (City) 




    (Zip Code)
RESIDENTIAL ADDRESS:  


   




  


(REQUIRED IF MAILING ADDRESS IS A PO BOX OR DIFFERENT ADDRESS)    (City)




    (Zip Code)
TELEPHONE HOME: _______________________________________     CELL: ________________________________________

DATE OF BIRTH:  


  PLACE OF BIRTH: ______________________________________________






                     (City/State)

SOCIAL SECURITY NUMBER:  

  DRIVERS LICENSE NUMBER:  





WEIGHT:  ______________    HEIGHT:  ______________    EYE COLOR:  ______________  HAIR COLOR:  _______________  RACE: __________________________________________    SEX:    M        F

EMPLOYER:  

OCCUPATION:  








EMPLOYER ADDRESS: _____________________________________________________________________________________

HAVE YOU EVER BEEN ARRESTED:__________________________________________________________________________
                                                                   (If Yes, Please Specify. Use Back of Form if Necessary)

I swear and affirm under the penalties of perjury that all the information provided on this form is true and correct to the best of my knowledge.

YES   NO     1. Have you ever been convicted of a felony?

YES   NO     2. Have you ever been convicted of a crime of violence?

YES   NO     3. Have you ever habitually been in an intoxicated or drugged condition?

YES   NO     4. Have you ever had a history of violence?

YES   NO     5. Have you been found in the previous 10 years to be a “danger to other” or a “danger to self”, or currently 


adjudicated mentally incompetent?


YES   NO     6. Have you had any violation of firearm laws or drug laws in the last 5 years preceding the date of this application?

 If yes to any of the above explain when and where:__________________________________________________________________

                                                                                                                     (Use Back of Form if Necessary)

In accordance with 23-7-8.1, the holder of a concealed pistol permit cannot carry a pistol into any licensed on-sale malt beverage or alcoholic beverage establishment.
DATE: ___________________________________     APPLICANT’S SIGNATURE: _____________________________________

RELEASE OF INFORMATION FOR

PERMIT TO CARRY A CONCEALED PISTOL

(SDCL 23-7-7.1)

NAME (PLEASE PRINT)

(DATE OF BIRTH)

MAIDEN NAME OR ALIAS (PLEASE PRINT)

SOCIAL SECURITY NUMBER

I hereby authorize the South Dakota Human Services Center to respond to the Butte County Sheriff’s Office regarding the following question pertaining to services I may have received for a period of ten (10) years prior to the date of my signature on this release.

SIGNATURE


DATE

WITNESS


DATE

Was the above named person a patient at the South Dakota Human Services Center during a period of ten (10) years prior to the date of signature on this release and found to be a “danger to others” or a “danger to self” as defined in SDCL 27A-1-1?     _____  YES          _____  NO

SIGNATURE OF HSC STAFF RESPONDING

DATE

FAX TO:
SOUTH DAKOTA HUMAN SERVICES CENTER


ATTN:  MEDICAL RECORDS


(605) 668-3114

RETURN TO:
BUTTE COUNTY SHERIFF’S OFFICE

FAX #:
(605) 723-3327

� EMBED PBrush  ���
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