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ANN ARBOR POLICE DEPARTMENT

Application for License to Purchase a Firearm 

A License to Purchase a Firearm expires thirty (30) calendar days after the date of issue.  When this license is used to purchase a pistol (a firearm under 26 inches in overall length), the Licensing Authority Copy must be delivered back to the AAPD within ten (10) calendar days of the transfer or sale.  Unused Licenses must be returned to AAPD.  Failure to follow state and federal regulations may result in the firearm being confiscated and you being found in violation of the law.  If you have any questions, ask the official assisting you.

PRINT LEGIBLY

Name: 





,  



,  




                                       (Last)                                                   (First)                                          (Middle)

Address: 







_________________











(City)


           (Zip Code)

Date of Birth: 





Race: 



Sex: 



Height: 


Hair Color: 


Eye Color: 


Weight: 


Alias / Maiden:  




,  



,  




                                              (Last)                                              (First)                                         (Middle)

Driver License or Personal ID # (Michigan Only): 









Michigan Concealed Pistols License Number:  










(CHECK ONE):  U.S. Citizen:              
Legal Resident Alien:             
Other:    
       



Resident of Michigan since (Month / Day / Year): 


 Alien Number: 



 

Place of Birth (Country):




 Country of Citizenship: 






Have you EVER been arrested?  











Within the past year, have you been on Probation or Parole? 







Have you ever been denied a License to Purchase a Pistol?  








Have you ever experienced a delay for a firearm transaction from a Federal Firearms Licensed Dealer?  _______
Have you ever been denied any firearm transaction from a Federal Firearms Licensed Dealer?  



Do you have a medical marijuana card?  ________________________________________________________
Occupation: 





Daytime Phone Number:  








  (Optional)






      

     (Signature of Applicant)
     
(Date)

-------------------------------DO NOT WRITE BELOW THIS LINE---FOR OFFICIAL USE ONLY------------------------------
ID: OPS   State ID   CPL   PSR   Birth Certificate   Passport   Naturalization   Alien ID   90 Days MI Residency

Number of LTP’s Requested:  



Official / Badge:  





Application Number:____________________

NTN:_______________________________________
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