
SP 4-128 (4-2019) COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF . __ _ 

APPLICATION FOR A PENNSYLVANIA LICENSE TO SELL FIREARMS 

FOR USE BY ISSUING AUTHORITY 

SIGNATURE LICENSE NUMBER 

SALES TAX LICENSE NO. FEDERAL EMPLOYEE ID NO. 

USE & OCCUPANCY TAX NO. Application Date Approval Date 

Rejection Date Reason for Rejection: ___ 

APPLICANT INFORMATION -TYPE/PRINT IN BLUE OR BLACK INK 

RENEWAL □ 

PHOTOGRAPH 
IF 

REQUIRED 

1. LAST NAME I 2. JR., ETC. I 3. FIRST NAME I 4. MIDDLE NAME I 5. PHOTO ID/DRIVER LICENSE NO. 
1

6, STATE 

7. DATE OF BIRTH 
1

8. SOCIAL SECURITY NO. (Optional, but will 
I

9. AGE 
1

10. SEX 
1

11. RACE 
1

12. HEIGHT 
1

13. WEIGHT 14. HAIR COLOR 
1

15. EYE COLOR 
help prevent misidentification) 

16. HOME STREET ADDRESS 17. CITY 118. STATE 
119. ZIP CODE 

I 
20. HOME TELEPHONE NO I 21. ALTERNATE PHONE/CELL NO. 

22. BUSINESS NAME 

I
23. BUSINESS TELEPHONE NO. 

I
24. BUSINESS FAX NO. 

I
25. FEDERAL FIREARMS LICENSE NO. 

26. BUSINESS ADDRESS 27. CITY I 28. TOWNSHIP 29. STATE I 30, ZIP CODE 

31. INDICATE BUSINESS OWNERSHIP (CHECK ONE): ::J SOLE PROPRIETOR □ PARTNERSHIP 
1

32. POLICE TELEPHONE NO. 
1

33. HOURS OF OPERATION 

0 CORPORATION 0 OTHER 

34, IF OWNERSHIP IS A PARTNERSHIP, CORPORATION, OR OTHER, LIST THE NAME OF ALL RESPONSIBLE PERSONS BELOW. (IF ADDITIONAL SPACE IS NEEDED, ATTACH AN 8-1/2 X 11 SHEET 
OF PAPER TO EACH COPY OF THE FORM.) 

LAST NAME JR., ETC. FIRST NAME MIDDLE NAME DATE OF BIRTH SOCIAL SECURITY NO. (Optional) 

LAST NAME JR., ETC. FIRST NAME MIDDLE NAME DATE OF BIRTH SOCIAL SECURITY NO. (Optional) 

LAST NAME JR., ETC. FIRST NAME MIDDLE NAME DATE OF BIRTH SOCIAL SECURITY NO. (Optional) 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44 . 

45. 

HAVE YOU EVER BEEN CONVICTED OF A CRIME ENUMERATED IN SECTION 6105(b), OR DO ANY OF THE CONDITIONS UNDER 
□ YES □ NO6105(c) APPLY TO YOU? (READ INFORMATION ON BACK PRIOR TO ANSWERING) 

ARE YOU NOW CHARGED WITH, OR HAVE YOU EVER BEEN CONVICTED OF A CRIME PUNISHABLE BY IMPRISONMENT FOR A TERM 
EXCEEDING ONE YEAR? THIS IS THE MAXIMUM SENTENCE THAT YOU COULD HAVE RECEIVED, NOT THE ACTUAL SENTENCE YOU DID 

□ YES □ NORECEIVE. (THIS DOES NOT INCLUDE FEDERAL OR STATE OFFENSES PERTAINING TO ANTITRUST, UNFAIR TRADE PRACTICES, 
RESTRAINTS OF TRADE, OR REGULATION OF BUSINESS; OR STATE OFFENSES CLASSIFIED AS MISDEMEANORS AND PUNISHABLE BY 
A TERM OF IMPRISONMENT NOT TO EXCEED TWO YEARS.) (READ INFORMATION ON BACK PRIOR TO ANSWERING) 

HAVE YOU EVER BEEN ADJUDICATED A DELINQUENT FOR A CRIME ENUMERATED IN SECTION 6105, OR FOR AN OFFENSE UNDER THE 
□ YES □ NOCONTROLLED SUBSTANCE, DRUG, DEVICE AND COSMETIC ACT? (READ INFORMATION ON BACK PRIOR TO ANSWERING) 

HAVE YOU EVER BEEN CONVICTED OF ANY DRUG OR CONTROLLED SUBSTANCE OFFENSE UNDER THE ACT OF APRIL 14, 1972 
□ YES □ NO(P.L. 233, NO. 64) KNOWN AS THE CONTROLLED SUBSTANCE, DRUG, DEVICE AND COSMETIC ACT? 

IN REFERENCE TO THE ABOVE QUESTIONS, HAVE YOU EVER RECEIVED A WAIVER? REFER TO 6105(d) EXEMPTIONS. IF YES, LIST 
□ YES □ NOWHEN . ATTACH A PHOTOCOPY OF THE WAIVER OF APPLICATION. 

HAVE YOU EVER BEEN INVOLUNTARILY COMMITTED TO A HEALTH CARE FACILITY FOR A MENTAL CONDITION, OR ADJUDICATED 
□ YES □ NOINCOMPETENT/INCAPACITATED? 

ARE YOU AN INDIVIDUAL WHO IS A HABITUAL DRUNKARD, OR WHO IS ADDICTED TO OR AN UNLAWFUL USER OF MARIJUANA OR A 
□ YES □ NOSTIMULANT, DEPRESSANT, OR NARCOTIC DRUG? 

ARE YOU A UNITED STATES CITIZEN? IF NO, COUNTRY OF BIRTH 
□ YES □ NO

COUNTRY OF CITIZENSHIP IMMIGRATION IDENTIFICATION NUMBER 

HAVE YOU EVER RECEIVED A DISHONORABLE DISCHARGE FROM THE UNITED STATES ARMED FORCES? □ YES □ NO

DO YOU POSSESS A CURRENT LICENSE, PERMIT, OR SIMILAR DOCUMENT TO SELL FIREARMS FROM THE FEDERAL GOVERNMENT? IF 
□ YES □ NOYES, ATTACH A PHOTOCOPY OF THE DOCUMENT TO THIS FORM. 

I HAVE NEVER BEEN CONVICTED OFA CRIME OF VIOLENCE IN THE COMMONWEALTH OF PENNSYLVANIA OR ELSEWHERE. I AM OF SOUND MIND AND HAVE NEVER BEEN 
COMMITTED TO A MENTAL INSTITUTION OR MENTAL HEALTH CARE FACILITY. I HEREBY CERTIFY THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND THAT, IF I KNOWINGLY MAKE ANY FALSE STATEMENTS HEREIN, I AM SUBJECT TO PENALTIES 
PRESCRIBED BY LAW. BY SIGNING THIS APPLICATION, I ACKNOWLEDGE THAT IF A LICENSE IS GRANTED, I GIVE PERMISSION TO THE PENNSYLVANIA STATE POLICE, OR 
THEIR DESIGNEE, AND THE ISSUING AUTHORITY TO COME TO THE BUSINESS LOCATION AND INSPECT THE PREMISES, RECORDS, AND DOCUMENTS WITHOUT WARRANT, 
TO ENSURE COMPLIANCE WITH 37 PA. CODE§ 33.1 ET SEQ, (RELATING TO ADMINISTRATIVE REGULATIONS REGARDING THE UNIFORM FIREARMS ACT). THIS 
CERTIFICATION IS MADE SUBJECT TO BOTH THE PENALTIES OF SECTION 4904 OF THE CRIMES CODE (18 PA.C.S. 4904) RELATING TO UNSWORN FALSIFICATION TO 
AUTHORITIES AND THE UNIFORM FIREARMS ACT, 

·- -- - - - - ------- ---- . - - - - --·-·· - -· ------·----- ---- -----

SIGNATURE • APPLICANT DATE OF APPLICATION 
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