
Please read all instructions prior to completing the application and fingerprint cards. You 

Must submit the following: 

• New Permit Application, complete both pages of the form. All questions must be answered. Print

and sign both pages. Both pages must be mailed along with the required documents and fee.

Applications may not be submitted electronically or by email at this time.

o The FIREARMS QUALIFICATION AND STATUTORY REVIEW AFFIDAVIT section on the

second page of the application must be completed by all applicants. Indicate where you

received your firearms training from in accordance with Arizona Revised Statute 13-3112.

o You must sign and date attesting that you have reviewed and are knowledgeable of the

Arizona Revised Statutes Title 13, Chapter 4 and Chapter 31.

• A copy of a document demonstrating competence with a firearm in accordance with Arizona

Revised Statute 13-3112(E)(6 a-d) and/or 13-3112(N)(1-8).

o This document must be consistent with where you indicated your firearms training was taken

from under the FIREARMS QUALIFICATION AND STATUTORY REVIEW AFFIDAVIT.

o Only 1 type of acceptable firearms training is needed to apply for an Arizona permit.

• Two completed fingerprint cards. See instructions for completing the required information on the

fingerprint cards. Fingerprint images shall be taken by a qualified fingerprint technician, they

must be classifiable, not smudged or outside of the allowable box area. They must be submitted

on FBI form FD-258, which is the Blue Applicant Fingerprint card. Do NOT bend the fingerprint

cards. Fingerprinting services are available at multiple locations, search the internet, or check

with your local police department or sheriff’s office.

• $60.00 cashier’s check, money order, or certified check payable to AZ DPS

• If applicable, record your address and signature on the cashier’s check or money order.

o Personal checks, business checks, credit card payments, and cash are NOT accepted.

• If applicable, in reference to the 2nd question on the application, if yes, submit a copy

of one of the following: Certificate of Naturalization; record of birth abroad to American citizen;

record of birth abroad to armed service personnel; or a current United States passport.

• If applicable, in reference to the 3rd question on the application, if yes, submit a copy of your

Permanent Resident Alien card (front and back). The “A” number must be clearly visible, and

the issue and expiration dates must be imprinted on the front of the card. The card must be

current. Conditional Residents do not qualify for an Arizona permit. You must also submit

documentation to prove residency in the state of Arizona. Documentation may include an

Arizona Driver’s License or ID card, or two documents issued from two separate businesses,

organizations or government agencies (utility bills, credit card/bank statements, insurance

policy, lease, etc.) with your name and physical address listed (not a P.O. Box), matching the

address provided on your application.

o You must either be a US citizen or an Arizona resident; with a valid Permanent Resident

Alien card, to obtain an Arizona Concealed Weapons permit in accordance with Arizona

Revised Statute 13-3112(E)(1).
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Do not send original documents as proof of firearms training, unless you are using your expired Arizona 

Concealed Weapons permit which has passed its renewal timeframe. In this instance, you must submit 

the original expired Arizona Concealed Weapons permit card.  

NOTE: Do not send any original documents. Original documents will not be returned. 

Mail application packet to: AZ DPS CWPU 

P.O. Box 6488 

Phoenix, AZ  85005 

Packet must include: 

Completed Application, both pages 

Two completed fingerprint cards 

Certificate or document demonstrating firearms competence 

Payment $60.00 (money order or cashier’s check) 

**Additional documents are required if you are a US Citizen born outside of 

the USA or you are a documented permanent resident residing in Arizona 

Application packets that are incomplete, or inaccurate, will be returned to 

the applicant. 

The New Permit Application is on the next page. 



DPS 802-07202-F Rev. 7-2019 

ARIZONA DEPARTMENT OF PUBLIC SAFETY 

PERMIT APPLICATION 

O ENSURE ALL BLOCKS ARE FILLED 
PLEASE TYPE OR PRINT LEGIBLY USING BLACK INK ONLY. 

LEGAL NAME (Last) (First) (Middle) COUNTY 

RESIDENCE ADDRESS (Street number and name including Apartment / Lot) CITY STATE ZIP CODE 

MAILING ADDRESS (if different from above) CITY STATE ZIP CODE 

BIRTH DATE (mm/dd/yyyy) CONTACT PHONE NO. (Include Area Code) EYE COLOR 

 Black  Green 

 Blue  Gray 

 Brown  Hazel 

HAIR COLOR 

 Bald  Gray 

 Black  Red or Auburn 

 Blonde  Sandy 

 Brown  White 

ORIGIN / RACE 

 American Indian or Alaskan Native (I) 

 Asian / Pacific Islander (A) 

 Black (B) 

 Hispanic / White (W) 

SOCIAL SECURITY NO. (Optional) 

GENDER 

 Male 

 Female 

HEIGHT 

WEIGHT PLACE 
OF 

BIRTH 

(State) (Country) 

All applicants:  Please answer “YES” or “NO” to each question below.  ALL questions MUST be answered. 

 YES NO 

Are you a United States citizen born in the United States or one of its territories? 

Are you a United States citizen born outside of the United States or one of its territories?  If YES, submit a copy of one of 
the following:  certificate of naturalization; record of birth abroad to American citizen; record of birth to armed service 
personnel; or a current United States passport. 
Are you an alien admitted to the United States as a lawful permanent resident? * 

*If you responded Yes to the permanent resident question, submit a copy (front & back) of your Permanent Resident Alien card.  The 

“A” number must be clearly visible, and issue and expiration date must be imprinted on front of card. Submit documentation to prove 

residency in the state of Arizona.  Documentation may include an Arizona Driver’s license or ID card, or two documents issued from 

two separate businesses, organizations or government agencies (utility bills, credit card/bank statements, insurance policy, lease, etc.) 

with your name and physical address listed (not a P.O. Box), matching the address provided on your application. 

Are you currently under indictment for a felony arrest? 

Have you ever been convicted of a felony offense?  If YES, the conviction must be expunged, set aside, vacated or 
pardoned; or you must have your firearm rights restored to be considered for a permit.  Please provide court 

documentation.  You must not be a prohibited possessor under state or federal law. 
Have you been adjudicated delinquent for a felony?  If YES, you must have your firearm rights restored.  Please 

provide court documentation.   
Are you an unlawful user of, or addicted to, any controlled substances? 
Are you currently under indictment for a misdemeanor crime of domestic violence? 

Have you ever been convicted of a misdemeanor crime of domestic violence?  If YES, the conviction must be set-aside, 
vacated, expunged or pardoned in order to be considered for a permit.  Please provide court documentation.   
Have you been discharged from the United States Armed Forces under dishonorable conditions?  If YES, you are 
disqualified from obtaining a permit. 
Have you been adjudicated as mentally incompetent or committed to a mental institution?  If YES, you are disqualified 
from obtaining a permit 

Applications are processed in accordance with Arizona Revised Statute §13-3112 and Arizona Administrative Code Title 
13, Chapter 9 which are available on our website at www.azdps.gov.  
I attest under penalty of perjury that all statements made on this application are true. 

X 
APPLICANT SIGNATURE DATE   mm/dd/yyyy 

http://www.azdps.gov/
http://www.azdps.gov/


DPS 802-07202-B Rev. 7/2019 

INSTRUCTIONS 

1. Complete and sign page one of application.

2. Your social security number is requested in accordance with AAC R13-9-202(1)(d).  Disclosure is
voluntary and the information will be used as an identification tool.  Failure to provide the information
may impact our ability to immediately verify an applicant’s identity resulting in processing delays.

3. Review and become knowledgeable of Arizona Revised Statutes Title 13, Chapter 4 and Chapter 31
on the Arizona State Legislature web site:  http://www.azleg.gov/ArizonaRevisedStatutes.asp.

4. All applicants must complete & sign the Firearms Qualifications & Statutory Review Affidavit
(below)

5. You must attach a firearms-safety certificate of completion or document demonstrating firearm
competence. This may include an NRA certificate of completion, a certificate of completion of any
course instructed by a current NRA certified instructor, a certificate or card from a hunter education
or safety course, another state’s permit (if approved by DPS), a governmental police agency firearms
qualification certificate along with a copy of a valid LE identification credential, an Arizona armed
security guard certification of training by a DPS approved instructor, a US Department of Defense
DD-214 or active duty military credentials demonstrating firearms competence.

6. Submission of fingerprints is required of all initial CCW applicants.  DPS does not provide fingerprint
services.  However, fingerprint services may be available at your local law enforcement agency or
through a private fingerprint service.

7. Fingerprints submitted will be used to check criminal history records of the FBI. Procedures for
obtaining a copy of FBI criminal history records are set forth at Title 28, Code of Federal Regulations
(CFR), section 16.30 through 16.33 or go to the FBI website at
http://www.fbi.gov/about-us/cjis/background-checks.  Procedures for obtaining a change, correction,
or updating of an FBI criminal history record are set forth at title 28, code of regulations (CFR),
section 16.34

8. Fingerprint data is transmitted electronically to the FBI for processing.  If the FBI is unable to process
the images, the Concealed Weapon Permit Unit will mail a reject notice, blank fingerprint card and
pre-addressed return envelope to the applicant requesting submission of a second fingerprint card

9. To avoid fingerprint processing delays, submit two fingerprint cards with the initial application.

10.  Submit the completed application, two completed fingerprint cards and applicable fee to DPS in the
envelope provided.

11. Acceptable forms of payment include a money order, cashier’s or certified check for $60.00
made payable to AZ DPS.  Fees are non-refundable. Personal checks are not accepted.

FIREARMS QUALIFICATION AND STATUTORY REVIEW AFFIDAVIT 

(ALL applicants MUST complete this section) 

I attest that I have satisfactorily demonstrated competence with a firearm through completing a firearms safety 
course provided by: 

(Print name of organization, governmental police agency, or branch of military) 

I further attest that I have reviewed and am knowledgeable of Arizona Revised Statutes Title 13, Chapter 4 and Chapter 31. 

X 
Applicant’s Signature Date   mm/dd/yyyy 

http://www.azleg.gov/ArizonaRevisedStatutes.asp
http://www.azleg.gov/ArizonaRevisedStatutes.asp
http://www.fbi.gov/about-us/cjis/background-checks
http://www.fbi.gov/about-us/cjis/background-checks


Fingerprint Card Instructions: 
$OO ILQJHUSULQWV PXVW EH VXEPLWWHG RQ DQ )%, IRUP )'�258� ZKLFK LV EOXH DQG LV 
LGHQWLILHG DV DQ $SSOLFDQW ILQJHUSULQW FDUG. 7KRVH XVLQJ WKH LQN DQG UROO PHWKRG PXVW 
XVH black WKHUPDO�LPSUHJQDWHG ILQJHUSULQW LQN. 3ULQWV PXVW EH FODVVLILDEOH� ZLWKLQ 
WKH GHVLJQDWHG VSDFH DQG LQ WKH FRUUHFW VHTXHQFH.  )LQJHUSULQW LPDJHV VKDOO EH 
WDNHQ E\ D TXDOLILHG ILQJHUSULQW WHFKQLFLDQ.

The following boxes must be filled in with black ink and neatly printed: 

Signature of person fingerprinted� 6HOI H[SODQDWRU\ 

Residence of person fingerprinted� &RPSOHWH $GGUHVV� VHOI H[SODQDWRU\

Date� 00''<< RU 00''<<<<� -DQXDU\ 4� 2002 ZRXOG EH 010402 RU 01042002 

Signature of person taking fingerprints� 6HOI H[SODQDWRU\. 

NAM� /DVW� )LUVW 0LGGOH

AKA� 3UHYLRXV QDPHV� PDLGHQ QDPHV� HWF.

CTZ� 86 �RU OHDYH EODQN LI D QRQ�FLWL]HQ� 

SOC� 'R QRW XVH GDVKHV EHWZHHQ QXPEHUV� 123�45�6789 ZRXOG EH 123456789

DOB� $OO QXPEHUV� 00''<< RU 00''<<<<� -DQXDU\ 4� 1950 ZRXOG EH 010450 RU 01041950

SEX� 6LQJOH OHWWHU� 0 IRU PDOH� ) IRU IHPDOH

RACE� 6LQJOH OHWWHU� +LVSDQLF�:KLWH�  :� %ODFN�  %� $VLDQ�3DFLILF ,VODQGHU�  $�
$PHULFDQ ,QGLDQ�$ODVNDQ 1DWLYH�  ,

Note: 3HUVRQV DUH FODVVLILHG E\ UDFH DFFRUGLQJ WR )HGHUDO %XUHDX RI ,QYHVWLJDWLRQV 1DWLRQDO 
&ULPH ,QIRUPDWLRQ &HQWHU VWDQGDUGV. 7KHUHIRUH� +LVSDQLF GHFHQW LV FODVVLILHG DV :KLWH. 

HGT� 7KUHH QXPEHUV� QR RWKHU PDUNV RU OHWWHUV �6 IHHW 2 LQFKHV� 602� 5 IHHW 10 LQFKHV�  510�

WGT� 7KUHH QXPEHUV� QR RWKHU PDUNV RU OHWWHUV �210 SRXQGV� 210� 98 SRXQGV�  098�

HAIR� 7KUHH OHWWHUV� %ORQGH� %/1� %URZQ� %52� 5HG� 5('� *UH\� *5<� %ODFN� %/.� :KLWH� %DOG�  ;;; 

EYES� 7KUHH OHWWHUV� %OXH� %/8� %URZQ� %52� +D]HO� +=/� *UHHQ� *51� *UH\� *5<� %ODFN� %/. 

POB� 6WDWH RQO\ �RU FRXQWU\ RQO\� LI ERUQ RXWVLGH RI WKH 8QLWHG 6WDWHV RU LWV WHUULWRULHV�.  &KLFDJR�
,OOLQRLV ZRXOG EH ,//,12,6. 0XQLFK� *HUPDQ\ ZRXOG EH *(50$1<



PRI9ACY ACT STATEMENT 

AutKorit\:  7KH )%,¶V DFTXLVLWLRQ� SUHVHUYDWLRQ� DQG H[FKDQJH RI ILQJHUSULQWV DQG 
DVVRFLDWHG LQIRUPDWLRQ LV JHQHUDOO\ DXWKRUL]HG XQGHU 28 8.6.&. 534.  'HSHQGLQJ RQ WKH 
QDWXUH RI \RXU DSSOLFDWLRQ� VXSSOHPHQWDO DXWKRULWLHV LQFOXGH )HGHUDO VWDWXWHV� 6WDWH 
VWDWXWHV SXUVXDQW WR 3XE. /. 92�544� 3UHVLGHQWLDO ([HFXWLYH 2UGHUV� DQG IHGHUDO 
UHJXODWLRQV.  3URYLGLQJ \RXU ILQJHUSULQWV DQG DVVRFLDWHG LQIRUPDWLRQ LV YROXQWDU\� 
KRZHYHU� IDLOXUH WR GR VR PD\ DIIHFW FRPSOHWLRQ RU DSSURYDO RI \RXU DSSOLFDWLRQ.

Principal Purpose:  &HUWDLQ GHWHUPLQDWLRQV� VXFK DV HPSOR\PHQW� OLFHQVLQJ� DQG 
VHFXULW\ FOHDUDQFHV� PD\ EH SUHGLFDWHG RQ ILQJHUSULQW�EDVHG EDFNJURXQG FKHFNV.  <RXU 
ILQJHUSULQWV DQG DVVRFLDWHG LQIRUPDWLRQ�ELRPHWULFV PD\ EH SURYLGHG WR WKH HPSOR\LQJ� 
LQYHVWLJDWLQJ� RU RWKHUZLVH UHVSRQVLEOH DJHQF\� DQG�RU WKH )%, IRU WKH SXUSRVH RI 
FRPSDULQJ \RXU ILQJHUSULQWV WR RWKHU ILQJHUSULQWV LQ WKH )%,¶V 1H[W *HQHUDWLRQ 
,GHQWLILFDWLRQ �1*,� V\VWHP RU LWV VXFFHVVRU V\VWHPV �LQFOXGLQJ FLYLO� FULPLQDO� DQG ODWHQW 
ILQJHUSULQW UHSRVLWRULHV� RU RWKHU DYDLODEOH UHFRUGV RI WKH HPSOR\LQJ� LQYHVWLJDWLQJ� RU 
RWKHUZLVH UHVSRQVLEOH DJHQF\.  7KH )%, PD\ UHWDLQ \RXU ILQJHUSULQWV DQG DVVRFLDWHG 
LQIRUPDWLRQ�ELRPHWULFV LQ 1*, DIWHU WKH FRPSOHWLRQ RI WKLV DSSOLFDWLRQ DQG� ZKLOH UHWDLQHG� 
\RXU ILQJHUSULQWV PD\ FRQWLQXH WR EH FRPSDUHG DJDLQVW RWKHU ILQJHUSULQWV VXEPLWWHG WR RU 
UHWDLQHG E\ 1*,. 

Routine Uses:  'XULQJ WKH SURFHVVLQJ RI WKLV DSSOLFDWLRQ DQG IRU DV ORQJ WKHUHDIWHU DV 
\RXU ILQJHUSULQWV DQG DVVRFLDWHG LQIRUPDWLRQ�ELRPHWULFV DUH UHWDLQHG LQ 1*,� \RXU 
LQIRUPDWLRQ PD\ EH GLVFORVHG SXUVXDQW WR \RXU FRQVHQW� DQG PD\ EH GLVFORVHG ZLWKRXW 
\RXU FRQVHQW DV SHUPLWWHG E\ WKH 3ULYDF\ $FW RI 1974 DQG DOO DSSOLFDEOH 5RXWLQH 8VHV DV 
PD\ EH SXEOLVKHG DW DQ\ WLPH LQ WKH )HGHUDO 5HJLVWHU� LQFOXGLQJ WKH 5RXWLQH 8VHV IRU WKH 
1*, V\VWHP DQG WKH )%,¶V %ODQNHW 5RXWLQH 8VHV.  5RXWLQH XVHV LQFOXGH� EXW DUH QRW 
OLPLWHG WR� GLVFORVXUHV WR� HPSOR\LQJ� JRYHUQPHQWDO RU DXWKRUL]HG QRQ�JRYHUQPHQWDO 
DJHQFLHV UHVSRQVLEOH IRU HPSOR\PHQW� FRQWUDFWLQJ� OLFHQVLQJ� VHFXULW\ FOHDUDQFHV� DQG 
RWKHU VXLWDELOLW\ GHWHUPLQDWLRQV� ORFDO� VWDWH� WULEDO� RU IHGHUDO ODZ HQIRUFHPHQW DJHQFLHV� 
FULPLQDO MXVWLFH DJHQFLHV� DQG DJHQFLHV UHVSRQVLEOH IRU QDWLRQDO VHFXULW\ RU SXEOLF VDIHW\. 

Applicant Notification and Record CKallenge 

<RXU ILQJHUSULQWV ZLOO EH XVHG WR FKHFN WKH FULPLQDO KLVWRU\ UHFRUGV RI WKH )%,.  <RX KDYH 
WKH RSSRUWXQLW\ WR FRPSOHWH RU FKDOOHQJH WKH DFFXUDF\ RI WKH LQIRUPDWLRQ FRQWDLQHG LQ WKH 
)%, LGHQWLILFDWLRQ UHFRUG.  7KH SURFHGXUH IRU REWDLQLQJ D FKDQJH� FRUUHFWLRQ� RU XSGDWLQJ 
DQ )%, LGHQWLILFDWLRQ UHFRUG DUH VHW IRUWK LQ 7LWOH 28� &)5� 16.34.  <RX FDQ ILQG DGGLWLRQDO 
LQIRUPDWLRQ RQ WKH )%, ZHEVLWH DW KWWSV���ZZZ.IEL.JRY�DERXW�XV�FMLV�EDFNJURXQG�FKHFNV 
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