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NOTE: Save time by applying online at firearms.mpdc.dc.gov, where you can submit and track your application with ease.
Application for Firearm Registration or Concealed Carry License


I am applying for a: (Check all that apply)
	|_|
	Firearm Registration for Home/Business Protection

	|_|
	Concealed Carry License:   |_|  New    |_|  Renewal

	|_|
	Additional Firearm for Existing Customer —  |_| Firearm Registration    |_|  Concealed Carry License




	Applicant Information

	Last Name
	First Name
	Middle Name

	[bookmark: Text1]Enter your last name
	[bookmark: Text2]Enter your first name
	[bookmark: Text3]Enter your middle name

	Home Street Address
	City
	State
	ZIP Code

	[bookmark: Text4]Enter your home street address, PO Box, or other details
	[bookmark: Text5]Enter your home city
	[bookmark: Text6]Enter the two-digit state
	[bookmark: Text24]Enter ZIP

	Home Phone Number 
	Work Phone Number
	Email Address

	[bookmark: Text8](202) 123-4567
	(202) 123-4567
	[bookmark: Text10]Enter your email address

	Date of Birth
	Place of Birth
	Social Security Number

	[bookmark: Text11]1/1/1925
	[bookmark: Text12]Enter your place of birth
	[bookmark: Text13]1234567890

	Government-Issued Photo ID, Description and Number (e.g., Virginia Driver’s License C12345678)

	Enter the issuing agency or state
	[bookmark: Text14]Describe ID type
	[bookmark: Text19]Enter the ID number

	Gender
	Height
	Weight
	Eye Color
	Hair Color

	|_|
	Male
	|_|
	Female
	|_|
	Prefer not to answer
	[bookmark: Text20]X'XX"
	[bookmark: Text21]XXX lbs
	[bookmark: Text22]Enter eye color
	[bookmark: Text23]Enter hair color



Proof of Residence
The applicant must provide two forms of proof of residence from the list below. The applicant may bring the required documentation to the in-person appointment with the Firearms Registration Branch or may upload the documents to their profile on the MPD Firearms Portal at firearms.mpdc.dc.gov.

· Voter registration with current residence address. 
· Motor vehicle license or registration with current residence address.
· Withholding and payment of individual income taxes indicating the residential address, such as copies of certified District or state income tax returns, or copies of certified federal tax returns filed with the IRS.
· Certified deed, lease, or rental agreement for real property indicating the current residence address.
· Cancelled checks or receipts for mortgage or rental payments.
· Recent utility bills and payment receipts with current residence address.
· Recent credit card or brokerage account statements mailed to the applicant at the current residence address.
· Recent bank account statement in the name of the applicant at the current residence address.
· Recent automobile insurance statements mailed to the applicant at the current residence address.











Please answer each of the following questions by marking the appropriate box.
	1
	[bookmark: Check1]|_|
	Yes
	|_|
	No
	Are you 21 years of age or older?

	2
	|_|
	Yes
	|_|
	No
	Have you been convicted of a weapons offense or a felony in any jurisdiction (including any crime punishable by imprisonment for a term exceeding one year)?

	3
	|_|
	Yes
	|_|
	No
	Are you under indictment for a crime of violence or a weapons offense?

	4
	|_|
	Yes
	|_|
	No
	Have you been convicted of any of these offenses in any jurisdiction within the past five years?

	
	|_|
	Yes
	|_|
	No
	· Use, possession, or sale of any narcotic or dangerous drug

	
	|_|
	Yes
	|_|
	No
	· Assault or threats, including threats to do bodily harm

	
	|_|
	Yes
	|_|
	No
	· Two or more violations of driving under the influence of alcohol or drugs

	
	|_|
	Yes
	|_|
	No
	· Any intrafamily or domestic violence offense

	
	|_|
	Yes
	|_|
	No
	· Possession of an unregistered firearm or negligent storage of a firearm

	
	|_|
	Yes
	|_|
	No
	· Stalking or attempted stalking

	
	|_|
	Yes
	|_|
	No
	· Violation of an extreme risk protection order

	5
	|_|
	Yes
	|_|
	No
	Have you been acquitted of any criminal charge by reason of insanity or adjudicated a chronic alcoholic by any court within the past five years?

	6
	|_|
	Yes
	|_|
	No
	Have you had a history of violent behavior within the past five years?

	7
	|_|
	Yes
	|_|
	No
	Do you suffer from any physical defect that would make it unsafe for you to possess and use a firearm safely and responsibly?

	8
	|_|
	Yes
	|_|
	No
	Have you been adjudicated negligent in any firearm-related mishap causing death or injury to another person?

	9
	|_|
	Yes
	|_|
	No
	Are you a fugitive from justice?

	10
	|_|
	Yes
	|_|
	No
	Are you addicted to any controlled substance?

	11
	|_|
	Yes
	|_|
	No
	Have you ever been dishonorably discharged from the U.S. Armed Forces?

	12
	|_|
	Yes
	|_|
	No
	Were you a citizen of the United States and renounced your citizenship? 

	13
	|_|
	Yes
	|_|
	No
	Are you legally blind?[footnoteRef:2] [2:  Legally blind means you have impaired vision of not more than 20/200 visual acuity in the better eye and your vision cannot be improved to better than 20/200. Note: If the Firearms Registration Branch determines there are reasonable grounds to believe that the certification provided is not accurate, you may be required to obtain a certification from a licensed optometrist that you meet the vision requirements as stated above. ] 


	14
	|_|
	Yes
	|_|
	No
	Have you been the subject of a civil protection order in any jurisdiction within the past five years?

	15
	|_|
	Yes
	|_|
	No
	Are you the subject of any extreme risk protection order?

	16
	|_|
	Yes
	|_|
	No
	Are you subject to any court order that requires you to relinquish possession of any firearms?

	17
	|_|
	Yes
	|_|
	No
	Have you completed the Metropolitan Police Department’s free firearms training online?  

	18
	|_|
	Yes
	|_|
	No
	Have you provided accurate and true facts on this application?

	19
	|_|
	Yes
	|_|
	No
	Have you been voluntarily admitted or involuntarily committed to any mental health facility within the past five years? If yes, please complete and follow the instructions under the Authorization to Disclose Mental Health Records on page 3.


[bookmark: _Hlk209811916]Authorization to Disclose Mental Health Records
If you checked “Yes” on Question 19  of this application, you must authorize the DC Department of Behavioral Health, or any other similar agency or department of another state, to disclose to the Metropolitan Police Department information on whether you: (1) Suffer from a mental disorder and have a history of violence; or (2) Have been voluntarily or involuntarily committed to a mental health facility or an institution that provides treatment or services for individuals with mental disorders.
By signing here, you hereby make the authorization stated in the preceding paragraph.

											
Applicant’s signature						Date
	Concealed Carry License Training Information

	20
	|_|
	Yes
	|_|
	No
	For new concealed carry license only: Have you completed at least 16 hours of training from an MPD-certified concealed carry training instructor? 

	21
	|_|
	Yes
	|_|
	No
	For new concealed carry license only: Have you completed at least two (2) hours of range training from an MPD-certified concealed carry training instructor? 

	22
	|_|
	Yes
	|_|
	No
	For new concealed carry license only: Have you completed training on the District of Columbia laws on firearms and self-defense from an MPD-certified concealed carry training instructor? (The applicant must complete this training. There is no exemption.)

	23
	|_|
	Yes
	|_|
	No
	For concealed carry license renewal only: Have you completed a recertification class consisting of four (4) hours of training, and two (2) hours of range training from an MPD-certified concealed carry training instructor? 

	24
	|_|
	Yes
	|_|
	No
	If you answered NO to Questions 20-23, you can submit your application and potentially receive a preliminary approval. You must then complete the training within 45 days to receive full approval. Do you intend to complete the firearms training requirements within 45 days if your application is preliminarily approved by MPD?

	25
	|_|
	Yes
	|_|
	No
	Are you requesting an exemption from the firearms training course requirements in Questions 20 or 21 above? (There is no exemption from training on the District of Columbia laws on firearms and self-defense.)



Requests for Training Exemptions
The Chief of Police may, on a case-by-case basis, exempt an applicant from all training except the DC laws on firearms and self-defense. The applicant must submit evidence that they have received firearms training in the US military, or have otherwise completed firearms training that, as determined by the Chief, is equal to or greater than the required training. If you are requesting an exemption to the firearms training course requirements, you must provide supporting documentation, such as:

· DD Form 214 if it shows special training for marksmanship
· Retired law enforcement officer credentials
· The curriculum and proof of completion for:
· Firearms training provided by the National Rifle Association
· Armed special police officer license 

	26
	
	If you answered YES to Question 25, for which requirement(s) are you requesting an exemption?
|_| 16 hours of firearms training	|_| 2 hours of range training




Applicant Affirmation
I affirm under oath that I have provided true and accurate information, and I understand that making a false statement is punishable by criminal penalties under DC Code § 22-2405.


											
Applicant’s signature						Date
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