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Concealed Carry Pistol License Application 
 

Metropolitan Police Department 
 

 

Firearms Registration Section · 300 Indiana Avenue, NW · Washington, DC 20001 · 202-727-4275 
 

Applicant Information 
 
 
Last Name     First Name    Middle Name 

 
         
Home Street Address    City    State  ZIP Code  

 
         
Occupation /Name of Business 

 
         
If Applying as a Business Owner: Business/Occupation Street Address City State  ZIP Code  

 
              
Home Phone Number   Work Phone Number   Email Address (Optional) 

 
           
Date of Birth (mm/dd/yyyy)  Place of Birth 

 
              
Driver’s License State & ID Number or Other Government-Issued Photo Identification Description & ID Number 

 

             
Sex  Race    Height  Weight  Eye Color Hair Color 

 
Statement of Eligibility 
Please answer each of the following questions by marking the appropriate box. 
 
ϭ͘���ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�Ă�ĐƌŝŵĞ�ŽĨ�ǀŝŽůĞŶĐĞ͕�ǁĞĂƉŽŶƐ ŽĨĨĞŶƐĞ͕�ĂŶǇ�

ŽƚŚĞƌ�ǀŝŽůĂƚŝŽŶ�ŽĨ�ƚŚĞ�&ŝƌĞĂƌŵƐ��ŽŶƚƌŽů�ZĞŐƵůĂƚŝŽŶ��Đƚ�ŽĨ�ϭϵϳϱ͕�Žƌ�Ă�ĨĞůŽŶǇ�ŝŶ�ĂŶǇ�
ũƵƌŝƐĚŝĐƚŝŽŶ�;ŝŶĐůƵĚŝŶŐ�ĂŶǇ�ĐƌŝŵĞ�ƉƵŶŝƐŚĂďůĞ�ďǇ�ŝŵƉƌŝƐŽŶŵĞŶƚ�ĨŽƌ�Ă�ƚĞƌŵ�
ĞǆĐĞĞĚŝŶŐ�ŽŶĞ�ǇĞĂƌͿ͍ 

Ϯ͘���ප�zĞƐ����ප�EŽ �ƌĞ�ǇŽƵ�ƵŶĚĞƌ�ŝŶĚŝĐƚŵĞŶƚ�ĨŽƌ�Ă�ĐƌŝŵĞ�ŽĨ�ǀŝŽůĞŶĐĞ�Žƌ�Ă�ǁĞĂƉŽŶƐ�ŽĨĨĞŶƐĞ͍ 
ϯ͘���ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ�ĨŽƌ�Ă�ŶĂƌĐŽƚŝĐƐ�Žƌ�ĚĂŶŐĞƌŽƵƐ�

ĚƌƵŐ�ŽĨĨĞŶƐĞ͕�Ă�ƚŚƌĞĂƚ�ƚŽ�ĚŽ�ďŽĚŝůǇ�ŚĂƌŵ͕�Žƌ�ĨŽƌ�ĂƐƐĂƵůƚ͍ 
ϰ͘���ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĂĐƋƵŝƚƚĞĚ�ŽĨ�ĂŶǇ�ĐƌŝŵŝŶĂů�ĐŚĂƌŐĞ�ďǇ�ƌĞĂƐŽŶ ŽĨ�ŝŶƐĂŶŝƚǇ�Žƌ�

ĂĚũƵĚŝĐĂƚĞĚ�Ă�ĐŚƌŽŶŝĐ�ĂůĐŽŚŽůŝĐ�ďǇ�ĂŶǇ�ĐŽƵƌƚ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ͍ 
ϱ͘���ප�zĞƐ����ප�EŽ� ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ǀŽůƵŶƚĂƌŝůǇ�Žƌ�ŝŶǀŽůƵŶƚĂƌŝůǇ�ĐŽŵŵŝƚƚĞĚ�ƚŽ�ĂŶǇ�ŵĞŶƚĂů�ŚŽƐƉŝƚĂů�Žƌ�

ŝŶƐƚŝƚƵƚŝŽŶ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ͍ 
ϲ͘���ප�zĞƐ����ප�EŽ� �Ž�ǇŽƵ�ƐƵĨĨĞƌ�ĨƌŽŵ�ĂŶǇ�ƉŚǇƐŝĐĂů�ĚĞĨĞĐƚ�ƚŚĂƚ�ǁŽƵůĚ�ŵĂŬĞ�ŝƚ�ƵŶƐĂĨĞ�ĨŽƌ�ǇŽƵ�ƚŽ�

ƉŽƐƐĞƐƐ�ĂŶĚ�ƵƐĞ�Ă�ĨŝƌĞĂƌŵ�ƐĂĨĞůǇ�ĂŶĚ�ƌĞƐƉŽŶƐŝďůǇ͍ 



Ver. 10.14.1  Page 2 of 3 

ϳ͘���ප�zĞƐ����ප�EŽ� ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĨŽƵŶĚ�ŶĞŐůŝŐĞŶƚ�ŝŶ�ĂŶǇ�ĨŝƌĞĂƌŵ�ƌĞůĂƚĞĚ�ŵŝƐŚĂƉ�ĐĂƵƐŝŶŐ�ĚĞĂƚŚ�Žƌ�
ŝŶũƵƌǇ�ƚŽ�ĂŶŽƚŚĞƌ�ƉĞƌƐŽŶ͍ 

ϴ͘���ප�zĞƐ����ප EŽ ,ĂǀĞ�ǇŽƵ�ƉƌŽǀŝĚĞĚ�ĂĐĐƵƌĂƚĞ�ĂŶĚ�ƚƌƵĞ�ĨĂĐƚƐ�ŽŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ͍ 
ϵ͘���ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ĞǀĞƌ�ďĞĞŶ�ĚŝƐŚŽŶŽƌĂďůǇ�ĚŝƐĐŚĂƌŐĞĚ�ĨƌŽŵ�ƚŚĞ�h͘^͘��ƌŵĞĚ�&ŽƌĐĞƐ͍ 
ϭϬ͘�ප�zĞƐ����ප�EŽ tĞƌĞ�ǇŽƵ�Ă�ĐŝƚŝǌĞŶ�ŽĨ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ǁŚŽ�ŚĂƐ�ƌĞŶŽƵŶĐĞĚ�ŚŝƐ�Žƌ�ŚĞƌ�

ĐŝƚŝǌĞŶƐŚŝƉ͍ 
ϭϭ͘�ප�zĞƐ����ප�EŽ �ƌĞ�ǇŽƵ�ůĞŐĂůůǇ�ďůŝŶĚ͍ ;>ĞŐĂůůǇ�ďůŝŶĚ�ŵĞĂŶƐ�ǇŽƵƌ�ǀŝƐŝŽŶ�ŝƐ�ŶŽƚ�ŝŵƉĂŝƌĞĚ�ŵŽƌĞ�ƚŚĂŶ�

ϮϬͬϮϬϬ�ǀŝƐƵĂů�ĂĐƵŝƚǇ�ŝŶ�ƚŚĞ�ďĞƚƚĞƌ�ĞǇĞ͕�Žƌ�ǇŽƵƌ�ǀŝƐŝŽŶ�ĐĂŶŶŽƚ�ďĞ�ŝŵƉƌŽǀĞĚ�ƚŽ�ďĞ�ďĞƚƚĞƌ�
ƚŚĂŶ�ϮϬͬϮϬϬ͕�Žƌ�ǇŽƵ�ĚŽ�ŶŽƚ�ŚĂǀĞ�Ă�ůŽƐƐ�ŽĨ�ǀŝƐŝŽŶ�ĚƵĞ�ǁŚŽůůǇ�Žƌ�ŝŶ�ƉĂƌƚ�ƚŽ�ŝŵƉĂŝƌŵĞŶƚ�ŽĨ�
ĨŝĞůĚ�ǀŝƐŝŽŶ�Žƌ�ƚŽ�ŽƚŚĞƌ�ĨĂĐƚŽƌƐ�ǁŚŝĐŚ�ĂĨĨĞĐƚ�ƚŚĞ�ƵƐĞĨƵůŶĞƐƐ�ŽĨ�ǀŝƐŝŽŶ�ƚŽ�Ă�ůŝŬĞ�ĚĞŐƌĞĞ͘�/Ĩ�
ƚŚĞ�&ŝƌĞĂƌŵƐ�ZĞŐŝƐƚƌĂƚŝŽŶ�^ĞĐƚŝŽŶ�ĚĞƚĞƌŵŝŶĞƐ�ƚŚĞƌĞ�ĂƌĞ�ƌĞĂƐŽŶĂďůĞ�ŐƌŽƵŶĚƐ�ƚŽ�ďĞůŝĞǀĞ�
ƚŚĂƚ�ƚŚĞ�ĐĞƌƚŝĨŝĐĂƚŝŽŶ�ƉƌŽǀŝĚĞĚ�ŝƐ�ŶŽƚ�ĂĐĐƵƌĂƚĞ͕�ǇŽƵ�ŵĂǇ�ďĞ ƌĞƋƵŝƌĞĚ�ƚŽ�ŽďƚĂŝŶ�Ă�
ĐĞƌƚŝĨŝĐĂƚŝŽŶ�ĨƌŽŵ�Ă�ůŝĐĞŶƐĞĚ�ŽƉƚŽŵĞƚƌŝƐƚ�ƚŚĂƚ�ǇŽƵ�ŵĞĞƚ�ƚŚĞ�ǀŝƐŝŽŶ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ĂƐ�
ƐƚĂƚĞĚ�ĂďŽǀĞ͘Ϳ 

ϭϮ͘�ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ƚǁŽ�Žƌ�ŵŽƌĞ�ǀŝŽůĂƚŝŽŶƐ�ĨŽƌ�ĚƌŝǀŝŶŐ�ƵŶĚĞƌ�ƚŚĞ�
ŝŶĨůƵĞŶĐĞ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ͍ 

ϭϯ͘�ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ƚŚĞ�ƐƵďũĞĐƚ�ŽĨ�Ă�Đŝǀŝů�ƉƌŽƚĞĐƚŝŽŶ�ŽƌĚĞƌ�ǁŝƚŚŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ͍ 
ϭϰ͘�ප�zĞƐ����ප�EŽ ,ĂǀĞ�ǇŽƵ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�Ă�ŵŝƐĚĞŵĞĂŶŽƌ�ŝŶƚƌĂĨĂŵŝůǇ�ŽĨĨĞŶƐĞ͍ 
ϭϱ͘�ප�zĞƐ����ප�EŽ �ƌĞ�ǇŽƵ�ĂŶ�ĂůĐŽŚŽůŝĐ͕�ĂĚĚŝĐƚ͕�Žƌ�ŚĂďŝƚƵĂů�ƵƐĞƌ�ŽĨ�Ă�ĐŽŶƚƌŽůůĞĚ�ĚĂŶŐĞƌŽƵƐ�

ƐƵďƐƚĂŶĐĞ͍� 
If you answer yes to any of the next five questions, you must attach the  

additional documentation as described on the Instructions form. 
16. ප�zĞƐ����ප�EŽ �ƌĞ�ǇŽƵ�ƐĞĞŬŝŶŐ�ƚŽ�ƌĞŐŝƐƚĞƌ�Ă�ƉŝƐƚŽů�ĐŽŶĐƵƌƌĞŶƚůǇ�ǁŝƚŚ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ͍ 
ϭϳ͘�ප�zĞƐ����ප�EŽ �Ž�ǇŽƵ�ĐƵƌƌĞŶƚůǇ�ƐƵĨĨĞƌ�– Žƌ�ŚĂǀĞ�ǇŽƵ�ƐƵĨĨĞƌĞĚ�ŝŶ�ƚŚĞ�ƉĂƐƚ�ĨŝǀĞ�ǇĞĂƌƐ�– ĨƌŽŵ�ĂŶǇ�

ŵĞŶƚĂů�ŝůůŶĞƐƐ�Žƌ�ĐŽŶĚŝƚŝŽŶ�ƚŚĂƚ�ĐƌĞĂƚĞƐ�Ă�ƐƵďƐƚĂŶƚŝĂů�ƌŝƐŬ�ƚŚĂƚ�ǇŽƵ�ĂƌĞ�Ă�ĚĂŶŐĞƌ�
ƚŽ�ǇŽƵƌƐĞůĨ�Žƌ�ŽƚŚĞƌƐ͍� 

18͘�ප�zĞƐ����ප�EŽ �Ž�ǇŽƵ�ŚĂǀĞ�Ă�ďŽŶĂ�ĨŝĚĞ�ƌĞƐŝĚĞŶĐĞ�ŝŶ�ƚŚĞ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ͍ 
ϭϵ͘�ප�zĞƐ����ප�EŽ �Ž�ǇŽƵ�ŚĂǀĞ�Ă�ďŽŶĂ�ĨŝĚĞ�ƉůĂĐĞ�ŽĨ�ďƵƐŝŶĞƐƐ�ŝŶ�ƚŚĞ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ͍ 
20͘�ප�zĞƐ����ප�EŽ �Ž�ǇŽƵ�ŚĂǀĞ�Ă�ďŽŶĂ�ĨŝĚĞ�ƌĞƐŝĚĞŶĐĞ�Žƌ�ƉůĂĐĞ�ŽĨ�ďƵƐŝŶĞƐƐ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ĂŶĚ�

ĂƌĞ�ůŝĐĞŶƐĞĚ�ƚŽ�ĐĂƌƌǇ�Ă�ĐŽŶĐĞĂůĞĚ�ƉŝƐƚŽů�ďǇ�ĂŶŽƚŚĞƌ�^ƚĂƚĞ͍� 
 

Firearms Training Background 
1. ,ĂǀĞ�ǇŽƵ�ĐŽŵƉůĞƚĞĚ�Ăƚ�ůĞĂƐƚ�ϭϲ�ŚŽƵƌƐ�ŽĨ�ƚƌĂŝŶŝŶŐ�ĨƌŽŵ�ĂŶ�DW�-ĐĞƌƚŝĨŝĞĚ�ĨŝƌĞĂƌŵƐ�ƚƌĂŝŶŝŶŐ�ŝŶƐƚƌƵĐƚŽƌ͍� 

          ප��zĞƐ  ප��EŽ 
2. ,ĂǀĞ�ǇŽƵ�ĐŽŵƉůĞƚĞĚ�Ăƚ�ůĞĂƐƚ�ƚǁŽ�ŚŽƵƌƐ�ŽĨ�ƌĂŶŐĞ�ƚƌĂŝŶŝŶŐ�ĨƌŽŵ�ĂŶ�DW�-ĐĞƌƚŝĨŝĞĚ�ĨŝƌĞĂƌŵƐ�ƚƌĂŝŶŝŶŐ�

ŝŶƐƚƌƵĐƚŽƌ͍         ප��zĞƐ  ප��EŽ 
3. ,ĂǀĞ�ǇŽƵ�ĐŽŵƉůĞƚĞĚ�ƚƌĂŝŶŝŶŐ�ŝŶ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ�ůĂǁƐ�ŽŶ�ĨŝƌĞĂƌŵƐ�ĂŶĚ�ƐĞůĨ-ĚĞĨĞŶƐĞ͍ ;dŚĞƌĞ�ŝƐ�ŶŽ�

ĞǆĞŵƉƚŝŽŶ�ĨƌŽŵ�ƚŚŝƐ�ƌĞƋƵŝƌĞŵĞŶƚ͘Ϳ      ප��zĞƐ  ප��EŽ 
 

If you answered “Yes” to all three questions above, you can skip the next three questions.  
 

4.  �ƌĞ�ǇŽƵ�ƌĞƋƵĞƐƚŝŶŐ�ĂŶ�ĞǆĞŵƉƚŝŽŶ�ĨƌŽŵ�ƚŚĞ�ĨŝƌĞĂƌŵƐ�ƚƌĂŝŶŝŶŐ�ĐŽƵƌƐĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ ŝŶ�ĞŝƚŚĞƌ�YƵĞƐƚŝŽŶ�ϭ�
Žƌ�Ϯ�ĂďŽǀĞ͍         ප��zĞƐ  ප��EŽ 

ϱ͘� tŚŝĐŚ�ƌĞƋƵŝƌĞŵĞŶƚ;ƐͿ ĂƌĞ�ǇŽƵ�ƌĞƋƵĞƐƚŝŶŐ�ĂŶ�ĞǆĞŵƉƚŝŽŶ͗� 
ප��ϭϲ�ŚŽƵƌƐ�ŽĨ�ĨŝƌĞĂƌŵƐ�ƚƌĂŝŶŝŶŐ   ප��Ϯ�ŚŽƵƌƐ�ŽĨ�ƌĂŶŐĞ�ƚƌĂŝŶŝŶŐ 

6.  /Ĩ�ǇŽƵ�ĂŶƐǁĞƌĞĚ�͞EŽ͟�ƚŽ�YƵĞƐƚŝŽŶ�4͕�ĚŽ�ǇŽƵ�ŝŶƚĞŶĚ�ƚŽ�ĐŽŵƉůĞƚĞ�ƚŚĞ�ĨŝƌĞĂƌŵƐ�ƚƌĂŝŶŝŶŐ�ƌĞƋƵŝƌĞŵĞŶƚƐ�
ǁŝƚŚŝŶ�ϰϱ�ĚĂǇƐ�ŝĨ�ǇŽƵƌ�ĂƉƉůŝĐĂƚŝŽŶ�ŝƐ�ƉƌĞůŝŵŝŶĂƌŝůǇ�ĂƉƉƌŽǀĞĚ�ďǇ�DW�͍�  ප��zĞƐ  ප��EŽ 
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Basis for Request for a Concealed Carry Pistol  
hŶĚĞƌ��ŝƐƚƌŝĐƚ�ůĂǁ͕�ĂŶ�ĂƉƉůŝĐĂŶƚ�ŵƵƐƚ�ĚĞŵŽŶƐƚƌĂƚĞ�ƚŚĂƚ�ĞŝƚŚĞƌ�ƚŚĞǇ�ŚĂǀĞ�ŐŽŽĚ�ƌĞĂƐŽŶ�ƚŽ�ĨĞĂƌ�ŝŶũƵƌǇ�ƚŽ�
ŚŝŵƐĞůĨ�Žƌ�ŚĞƌƐĞůĨ�Žƌ�ƉƌŽƉĞƌƚǇ�Žƌ�ƚŚĞǇ�ŚĂǀĞ�ĂŶŽƚŚĞƌ�ƉƌŽƉĞƌ�ƌĞĂƐŽŶ�ĨŽƌ�ĐĂƌƌǇŝŶŐ�Ă�ĐŽŶĐĞĂůĞĚ�ƉŝƐƚŽů.   
 

Please check the box below that is the basis of your application and  
attach the additional documentation as described on the Instructions form. 

 

ප��Good reason to fear injury to person or property͗�zŽƵ�ĨĞĂƌ�ŝŶũƵƌǇ�ƚŽ�ǇŽƵƌƐĞůĨ�ĂŶĚ�ĐĂŶ�ƐŚŽǁ�Ă�ƐƉĞĐŝĂů�
ŶĞĞĚ�ĨŽƌ�ƐĞůĨ-ƉƌŽƚĞĐƚŝŽŶ͕�ƐƵĐŚ�ĂƐ�ĞǀŝĚĞŶĐĞ�ŽĨ�ƐƉĞĐŝĨŝĐ�ƚŚƌĞĂƚƐ�Žƌ�ƉƌĞǀŝŽƵƐ�ĂƚƚĂĐŬƐ�ǁŚŝĐŚ�ĚĞŵŽŶƐƚƌĂƚĞ�Ă�
ƐƉĞĐŝĂů�ĚĂŶŐĞƌ�ƚŽ�ǇŽƵƌ�ůŝĨĞ͘� 
 

ප��Other proper reason to carry a concealed pistol͗�zŽƵƌ�ĞŵƉůŽǇŵĞŶƚ�ƌĞƋƵŝƌĞƐ�ƚŚĂƚ�ǇŽƵ�ŚĂŶĚůĞ�ůĂƌŐĞ�
ĂŵŽƵŶƚƐ�ŽĨ�ĐĂƐŚ�Žƌ�ǀĂůƵĂďůĞƐ�ƚŚĂƚ�ǇŽƵ�ŵƵƐƚ�ƚƌĂŶƐƉŽƌƚ�ŽŶ�ǇŽƵƌ�ƉĞƌƐŽŶ͘�Kƌ ǇŽƵ�ĂƌĞ�ƚŚĞ�ĂĚƵůƚ�ŵĞŵďĞƌ�ŽĨ�Ă�
ĨĂŵŝůǇ�ƚŚĂƚ�ŶĞĞĚƐ�ƚŽ�ƉƌŽǀŝĚĞ�ƉƌŽƚĞĐƚŝŽŶ�ĨŽƌ�Ă�ĨĂŵŝůǇ�ŵĞŵďĞƌ�ǁŚŽ�ŝƐ�ƉŚǇƐŝĐĂůůǇ�Žƌ�ŵĞŶƚĂůůǇ�ŝŶĐĂƉĂĐŝƚĂƚĞĚ�ƚŽ�
Ă�ƉŽŝŶƚ�ǁŚĞƌĞ�ŚĞ�Žƌ�ƐŚĞ�ĐĂŶŶŽƚ�ĂĐƚ�ŝŶ�ĚĞĨĞŶƐĞ�ŽĨ�ŚŝŵƐĞůĨ�Žƌ�ŚĞƌƐĞůĨ�Žƌ�ŚŝƐ�Žƌ�ŚĞƌ�ƉƌŽƉĞƌƚǇ͘� 
 

 
Authorization to Disclose Mental Health Records 
/Ĩ�ǇŽƵ�ĐŚĞĐŬĞĚ�͞zĞƐ͟�ŽŶ�YƵĞƐƚŝŽŶ�ϭϳ�ŽŶ�ƉĂŐĞ�Ϯ�ŽĨ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ͕�ǇŽƵ�ŵƵƐƚ�ĂƵƚŚŽƌŝǌĞ�ƚŚĞ��͘�͘��ĞƉĂƌƚŵĞŶƚ�
ŽĨ� �ĞŚĂǀŝŽƌĂů� ,ĞĂůƚŚ͕� Žƌ� ĂŶǇ� ŽƚŚĞƌ� ƐŝŵŝůĂƌ� ĂŐĞŶĐǇ� Žƌ� ĚĞƉĂƌƚŵĞŶƚ� ŽĨ� ĂŶŽƚŚĞƌ� ƐƚĂƚĞ͕� ƚŽ� ĚŝƐĐůŽƐĞ� ƚŽ� ƚŚĞ�
DĞƚƌŽƉŽůŝƚĂŶ�WŽůŝĐĞ��ĞƉĂƌƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ�ŽŶ�ǁŚĞƚŚĞƌ�ǇŽƵ͗�;ϭͿ�^ƵĨĨĞƌ�ĨƌŽŵ�Ă�ŵĞŶƚĂů�ĚŝƐŽƌĚĞƌ�ĂŶĚ�ŚĂǀĞ�
Ă�ŚŝƐƚŽƌǇ�ŽĨ�ǀŝŽůĞŶĐĞ͖�Žƌ�;ϮͿ�,ĂǀĞ�ďĞĞŶ�ǀŽůƵŶƚĂƌŝůǇ�Žƌ�ŝŶǀŽůƵŶƚĂƌŝůǇ�ĐŽŵŵŝƚƚĞĚ�ƚŽ�Ă�ŵĞŶƚĂů�ŚĞĂůƚŚ�ĨĂĐŝůŝƚǇ�Žƌ�
ĂŶ�ŝŶƐƚŝƚƵƚŝŽŶ�ƚŚĂƚ�ƉƌŽǀŝĚĞƐ�ƚƌĞĂƚŵĞŶƚ�Žƌ�ƐĞƌǀŝĐĞƐ�ĨŽƌ�ŝŶĚŝǀŝĚƵĂůƐ�ǁŝƚŚ�ŵĞŶƚĂů�ĚŝƐŽƌĚĞƌƐ͘ 

�Ǉ�ƐŝŐŶŝŶŐ�ŚĞƌĞ͕�ǇŽƵ�ŚĞƌĞďǇ�ŵĂŬĞ�ƚŚĞ�ĂƵƚŚŽƌŝǌĂƚŝŽŶ�ƐƚĂƚĞĚ�ŝŶ�ƚŚĞ�ƉƌĞĐĞĚŝŶŐ�ƉĂƌĂŐƌĂƉŚ͘� 

 

            
�ƉƉůŝĐĂŶƚ͛Ɛ�ƐŝŐŶĂƚƵƌĞ      �ĂƚĞ 

 
Applicant Affirmation 
/Ŷ�ƐŝŐŶŝŶŐ�ƚŚŝƐ��ŽŶĐĞĂůĞĚ��ĂƌƌǇ�WŝƐƚŽů�>ŝĐĞŶƐĞ��ƉƉůŝĐĂƚŝŽŶ͕�/�Ăŵ�ĂĨĨŝƌŵŝŶŐ�ƵŶĚĞƌ�ŽĂƚŚ�ĞĂĐŚ�ŽĨ�ƚŚĞ�
ĨŽůůŽǁŝŶŐ ĚĞĐůĂƌĂƚŝŽŶƐ͗ 
 

x /�ŚĂǀĞ�ƉƌŽǀŝĚĞĚ�ƚƌƵĞ�ĂŶĚ�ĂĐĐƵƌĂƚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝŶ�ƚŚŝƐ�ĚŽĐƵŵĞŶƚ�ĂŶĚ�ĂŶǇ�ƐƵƉƉŽƌƚŝŶŐ�ĚŽĐƵŵĞŶƚƐ�
ĂƚƚĂĐŚĞĚ�ƚŽ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ͘� 

x /�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ĂŶǇ�ŬŶŽǁŝŶŐ�ŵĂƚĞƌŝĂů�ŽŵŝƐƐŝŽŶ�Žƌ�ĨĂůƐĞ�ƐƚĂƚĞŵĞŶƚ�ŵĂĚĞ�ďǇ�Žƌ�ƉƌŽǀŝĚĞĚ�ďǇ�ŵĞ�
ĂƐ�ƉĂƌƚ�ŽĨ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�ŵĂǇ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ŐƌŽƵŶĚƐ�ĨŽƌ�ĚĞŶŝĂů�ŽĨ�Ă�ĐŽŶĐĞĂůĞĚ�ĐĂƌƌǇ�ůŝĐĞŶƐĞ�Žƌ�
ƌĞǀŽĐĂƚŝŽŶ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĨĂůƐĞůǇ�ŽďƚĂŝŶĞĚ͘ 

x /�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ŵĂŬŝŶŐ�Ă�ĨĂůƐĞ�ƐƚĂƚĞŵĞŶƚ�ŝƐ�ƉƵŶŝƐŚĂďůĞ�ďǇ�ĐƌŝŵŝŶĂů�ƉĞŶĂůƚŝĞƐ�ƵŶĚĞƌ��͘�͘�KĨĨŝĐŝĂů�
�ŽĚĞ�§ 22-ϮϰϬϱ͘ 

x /�Ăŵ�ŶŽƚ�ƉƌŽŚŝďŝƚĞĚ�ƵŶĚĞƌ�ĨĞĚĞƌĂů�Žƌ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ�ůĂǁ�;Žƌ�ƚŚĞ�ůĂǁ�ŽĨ�ƚŚĞ�ƐƚĂƚĞ�ŽĨ�ŵǇ�
ƌĞƐŝĚĞŶĐĞͿ�ĨƌŽŵ�ƉŽƐƐĞƐƐŝŶŐ�Ă�ĨŝƌĞĂƌŵ͘ 

x /�ƐŚĂůů�ďĞ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�Ăůů�ĨĞĚĞƌĂů�ĂŶĚ��ŝƐƚƌŝĐƚ�ŽĨ��ŽůƵŵďŝĂ�ůĂǁƐ͕�ƌƵůĞƐ͕�
ƌĞŐƵůĂƚŝŽŶƐ͕�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�ƚŚĂƚ�ĂƌĞ�ĂƉƉůŝĐĂďůĞ�ƚŽ�Ă��ŽŶĐĞĂůĞĚ��ĂƌƌǇ�WŝƐƚŽů�>ŝĐĞŶƐĞ͘ 

 
 
            
�ƉƉůŝĐĂŶƚ͛Ɛ�ƐŝŐŶĂƚƵƌĞ      DĂƚĞ 
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Concealed Carry Pistol License Application 

Basis for Request for a Concealed Carry Pistol 
 

 

Metropolitan Police Department · Firearms Registration Section · 300 Indiana Avenue, NW  

Washington, DC 20001 · 202-727-4275 

 

Applicant Information 
 
 
Last Name     First Name    Middle Name 
 
         
Home Street Address    City    State  ZIP Code  
 

 
District of Columbia law requires you to demonstrate either that: (1) you have good reason to fear injury to 
yourself or your property; or (2) you have another proper reason for carrying a concealed pistol.  
 

Demonstration of Good Reason to Fear Injury to Person or Property 
 

To demonstrate a good reason to fear injury to yourself, you must: 
x Show a special need for self-protection distinguishable from the general community, as supported by evidence 

of specific threats or previous attacks which demonstrate a special danger to your life.   
x Allege serious threats of death or serious bodily harm, any attacks on yourself, or any theft of property from 

your person.   
x Allege that the threats are of a nature that the legal possession of a pistol is necessary as a reasonable 

precaution against the apprehended danger.  
x Provide all evidence of contemporaneous reports to the police of such threats or attacks, and disclose whether 

or not you made a sworn complaint to the police or the courts of the District of Columbia concerning any 
threat or attack.  

 

Pursuant to District of Columbia law, the fact that you live or work in a high crime area shall not by itself 
establish a good reason to fear injury to yourself or your property for the issuance of a concealed carry license. 

 

You can also include any supporting statements from third parties, but the statements must be made under oath 
and before a notary.  
 
 

Demonstration of Other Proper Reason for a Concealed Carry License 
 

This may include: (1) employment of a type that requires the handling of large amounts of cash or other highly 
valuable objects that must be transported on your person; or (2) the need for you to provide protection of a family 
member who is physically or mentally incapacitated to a point where that family member cannot act in defense of 
himself or herself, or his or her property. You can include any documents (such as police reports or court 
documents) and/or personal statements to demonstrate that you have a proper reason to be issued a Concealed 
Carry License.  
  
 

You may provide a separate document with your personal statement or you may use the reverse side 
of this document. If you use the reverse side of this document to have a third party provide their 
statement, their statement must be made under oath, before a notary, and signed by the notary, 
including the notary’s seal. 
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Statement  
Name of person applying for a Concealed Carry Pistol License:       
 

Name of Person providing this statement:          
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of person providing this statement:        
 
Date:            
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