CITY OF WATERVLIET POLICE DEPARTMENT
2-15™ ST., WATERVLIET, NEW YORK 12189
(518)270-3819
PISTOLPERMITS@WATERVLIET.COM

PERSONAL CHARACTER REFERENCE FORM

Pistol Permit Applicant’s Name:

Under the provisions of section 400.00(4) of the New York State Penal Law, this department is required to
investigate this applicant. Therefore, please answer the following questions truthfully and accurately. Please
sign, notarize and return form back to the applicant as soon as possible.

1. What is the applicants current address?

2. How long have you known the applicant?

3. How do you know the applicant?

4. Do you know of any reason why the applicant should not possess a firearm?

5. Do you recommend the issuance of the permit requested?
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6. To the best of your knowledge has the applicant ever:

a. Been arrested, indicted, or convicted anywhere for

any offense except a traffic violation? L] Yes No
b. Undergone treatment for alcoholism or substance/drug abuse? [ ] Yes No
c. Suffered of suffers from any mental illness? [ Yes

d. Been admitted or confined to any public or private mental health
facility or hospital for mental illness? [ ] Yes

e. Ever been charged, petitioned against, a respondent, or otherwise
been a subject of a proceeding in family court? [ ] Yes
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Please explain in detail any “Yes” answers above:

7. Please provide a brief description of the applicant’s character:

Under the penalty of law, a person is guilty of Making a Punishable False Written Statement when that person knowingly
makes a false statement which he or she does not believe to be true in a written instrument bearing a legally authorized form
notice to the effect that false statements made therein are punishable. I have read the above information and swear the
information contained herein is truthful and I have not willfully misrepresented that truth.

DO NOT SIGN UNTIL PROMPTED BY A NOTARY PUBLIC

Name (printed):
Phone Number:
Full Address:

To be completed by a Notary Public:

Signed and sworn before me this day of
20

Signature:

Notary Public Dateexp: ()



