
APPLICATIONS AND $70 MUST BE SUBMITTED TO RECORDS  

MONDAY-FRIDAY 8AM-4PM 

When submitting your Temporary Permit a $70.00 fee will be collected (per Sec. 29-28), which can be paid with  

Cash, Check (made payable to the ñTown of Bethelò)  

 

Applicants will receive an email with fingerprinting instructions once application has been accepted. 

 

The following must be completed: 

Submitting an incomplete or incorrectly completed application will result in the application being REJECTED. 

 

1. Notarized ApplicationðState of Connecticut Department of Emergency Services and Public Protection Form 

DPS-799-C (revised 12/28/18)                    

2. Signed FBI Privacy Act Statement and Noncriminal Justice Applicantôs Privacy Rights forms.  

3. Completed Bethel Police Department Permit Information Sheet 

4. Copy of Birth Certificate, Passport or Documentation of Permanent Residence from the U.S.Citizenship & 

Immigration Services 

5. Copy of Certificate from State of CT approved NRA instructor attesting you have completed a course in 

the Safety and Use of Pistols and Revolvers AND Certificate of Completion Affidavit (required  as of 7/1/24)   

Per the  State of CT DESPP certificates expire after 2 years.  

6. Copy of Military Discharge Papers, DD214 or DD256 forms, if applicable 

 

By my signature and initials, I acknowledge that I have read, understand, and agree that this application is accurate, completed in full and 
all documents required are included.  

 
 

Applicant Signature:_________________________________                         Date: _________________ 

Pistol Permit Application 

wŜǾΦ лнκнлнс 



Date: ________________    Officer:_____________________    Incident #________________________ 

Applicants name: ________________________________________________________________________________ 

Maiden name or Alias: ____________________________________________________________________________ 

Spouses name:  _________________________________________________________________________________ 

Applicant address: _______________________________________________________________________________ 

Phone Number: ________________________  Email:  __________________________________________________ 

Drivers License # and State ________________________________________________________________________   

Sex: ____  DOB: _________________  Age: ____  Eye color: ____________   Hair color: ____________  

Height: ___________  Weight: ___________   Race: __________  Place of Birth: ___________________ 

Occupation: ____________________________________________________________________________________ 

Employers Name, Address & Phone Number: _________________________________________________________ 

______________________________________________________________________________________________ 

Military Service:  Yes  No  Branch: _________________________  Years: ________________________ 

Type of Discharge: ________________________        Reserve: Yes  No       Active: Yes  No 

If you were issued a DD214 attach it and or a copy of your Military identification if active.  

 
By my signature, I acknowledge that I have read, understand, and agree that this application is accurate, completed in full and all documents 
required are included. Submitting an incomplete or incorrectly completed application will result in the application being REJECTED. 

 

Applicant Signature:_________________________________  Date: _____________________________ 

The Bethel Police Department will contact you via EMAIL when your Temporary State Permit  is ready to be picked up.  

 

wŜǾΦ лнκнлнс 












