REQUEST FOR CRIMINAL HISTORY RECORDS
HANDGUN PERMIT
I authorize the Carroll County Sheriff’s Office to obtain and review my Criminal History Records for the purpose of my handgun permit application. 

(Please Print)
APPLICANT’S NAME__________________________________________

ADDRESS ____________________________________________________

DATE OF BIRTH ______________________________________________

SOCIAL SECURITY # __________________________________________

DRIVER’S LICENSE # _________________________________________
This request for Criminal History must be signed by the applicant releasing his or her information.

_________________________________






Applicant’s Signature


