


4. GENERAL APPLICATION INFORMATION

original Please print legibly or type the data in the form
fields. Do not send photocopied or double sided applications sixty (60) days

the applicant
shall submit with the application a photocopy of their valid Louisiana driver’s license or Louisiana
identification card.

DO NOT
SEND ORIGINALS, UNLESS SPECIFICALLY REQUIRED TO DO SO, AS THEY CANNOT BE RETURNED.
Fingerprint Cards

social security number

Note: When being printed on AFIS, you must have your prints taken twice (do not print the same set
twice). When prints are done with ink, you must submit two different cards.

optional
However, verification of your eligibility to carry a concealed handgun is not optional. As such,

failure to include the social security number may result in a delay of approving your application.
Marital Status

Criminal Offense, Arrests, Detentions and Litigation ever

FAILURE TO LIST ALL ARRESTS, DETENTIONS, AND LITIGATION MAY RESULT IN DELAY
OR DENIAL OF THE PERMIT, AND OTHER CRIMINAL PENALTIES AS ALLOWED BY LAW

You must still list violations that were EXPUNGED, DISMISSED, or SET ASIDE through either Article
893, Article 894, R.S. 40:983, or for which you were PARDONED and you must provide certified
documentation of each arrest with your application.

Military Service
type of discharge must be listed

Medical Information

Department of Public Safety and Corrections
Office of State Police

Concealed Handgun Permit Unit
P.O. Box 66375 Baton Rouge, LA 70896

www.lsp.org/handguns.html





ALL APPLICANTS: PLEASE ANSWER “YES” OR “NO” TO ALL QUESTIONS BELOW.
attach certified true copies of

the court documents have the treating physician complete the medical summary disposition form.

You MUST indicate the type of Handgun you received training with: Pistol Revolver Both
ever

ARRESTS, DETENTIONS, AND LITIGATION
If you answered “Yes” to questions 7-12, provide details below and attach certified true copies of documentation to prove disposition.

MILITARY SERVICE
YES
YES

NO
NO

MEDICAL INFORMATION

Treating
Physician

ADDITIONAL INFORMATION

Questions 7-12 (Arrests), Questions 13-19 (Medical) or Question 20 (Permit Status)



________________________

Affiant’s Name (Printed)

Affiant’s Address (Printed)

_________________________

____________________________________
Affiant’s Signature

___________ _____________ _________

______________________________________ ___________________________________
Print, Type, or Stamp Name of Notary Public Notary Public

_____________________________________

Affidavits are valid for sixty days after notarization.



________________________

Affiant’s Name (Printed)

Affiant’s Address (Printed)

______________________________

____________________________________
Affiant’s Signature

___________ _____________ _________

_________________________________________ _________________________________
Print, Type, or Stamp Name of Notary Public Notary Public

_____________________________________

Affidavits are valid for sixty days after notarization.



________________________

Affiant’s Name (Printed)

Affiant’s Address (Printed)

_________________________

____________________________________
Affiant’s Signature

__________ _____________ _________

_________________________________________ _______________________________
Print, Type, or Stamp Name of Notary Public Notary Public

_____________________________________

Affidavits are valid for sixty days after notarization.



If Applicable

Marital Status

Arrests
You must still list

violations that were EXPUNGED, DISMISSED, or SET ASIDE through either
Article 893, Article 894, R.S. 40:983, or for which you were PARDONED.

Military

Medical Summary Disposition

Permit Status

LDH Authorization Form




