INDIVIDUAL FIREARM PERMIT
RENEWAL AFFIDAVIT AND RELEASE OF INFORMATION

I , do swear or affirm that:
(Print Legal Name)

e | desire to renew my legal means to carry a stun gun, concealed pistol or revolver to defend myself.

e | have re-read MS Code §45-9-101 entitled “License to carry stun gun, concealed pistol or revolver; license
fees; exemptions; no license required to carry pistol or revolver in purse, briefcase, fully enclosed case,
etc”.

e | remain qualified pursuant to all the criteria specified in subsections (2) and (3) of MS Code §45-9-101
that | originally met for my initial concealed carry permit.

e My renewal is executed under oath and | understand that a knowingly false representation, omission of
any change to my status, or the knowing submission of any false document subjects me to criminal
prosecution.

Further, having made application for renewal of a firearm permit to the Mississippi Department of Public Safety
and desiring them to be informed of my past record; | the undersigned, being under no disability whatsoever,
hereby reauthorize the Department of Public Safety to access any records concerning commitments of the
applicant to any of the treatment facilities or institutions referred to in MS Code §45-9-101 (2) and permit access
to any and all of my criminal records for validation of my eligibility pursuant to MS Code §45-9-101 (3).

I understand that the Mississippi Department of Public Safety and its representatives, and all contributing parties
are indemnified in this process. | further understand that this release will only be used to obtain information for
the purpose of determining my eligibility to renew a Mississippi Concealed Carry Firearm Permit.

Finally, | understand that this release shall be and remain valid from the date of execution until the expiration or
revocation of any concealed carry firearm permit issued to me pursuant to this application, or until my application
for a concealed carry firearm permit has been denied pursuant to a final judicial decision.

Signature of Applicant
(SIGN IN PRESENCE OF NOTARY)

State of Mississippi

County of

Before me this day personally appeared , proving to me

through identification documents allowed by law to be the person signing this document in my presence

(which were ), and who being duly sworn, deposes and states

that the contents of this renewal request and their original application are still truthful and accurate to

the best of their knowledge and belief.

Subscribed and sworn before me on this day of , 20 ,

Notary Public, State of Mississippi

My Commission Expires
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