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Personal Information
Last Name First Name Middle Name 

Street Name (Physical Address) Apt # City State Zip 

Mailing Address (If Different than Physical) Apt # City State Zip 

Sex: DOB: Height:       ft  In Weight: Hair: Eyes: 

Social Security Number: 

State of New York 
 Application For License as Gunsmith-Dealer In Firearms

NYSID # License # County of Issue 

Date of Issue Expiration Date

Suffix 

In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It is 
required by the Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number will 
prohibit your transaction from being recorded. The State Police will release your Social Security Number only for reasons required by law 
or with your written consent. 

Race: 

Citizen of U.S. Primary Phone # Secondary Phone # Email Address 

Employed By Current Occupation Nature of Business

Business Address Apt # City State Zip 

I hereby apply for a license as: (Check all that apply) Gunsmith Dealer in Firearms

Business Telephone Address or Other Location (Street #, Street Name, Apartment Number, City, State, Zip Code)

Is this application for: (Check one)

Give four character references who by their signature attest to your good moral character:

Last, First, MI Street Address (Street #, Name, Apartment #, City, State, Zip Code) Signature

Complete the form in its entirety. Fields that are not fillable must be hand written/signed.

THIS SECTION TO BE COMPLETED BY LICENSING OFFICE

ORIGINAL APPLICATION RENEWAL

Individual Firm Company Corporation Partnership

Name of Firm, Company, Corporation, or Parnership



Arrest Date 

Have you ever been terminated/discharged from any employment or the armed forces for cause?  

Have you ever undergone treatment for alcoholism or drug use? 

Have you ever had a pistol license, dealer's license, gunsmith license, or any application for such a license disapproved, or 
 had such a license revoked or cancelled?

Do you have any physical condition which could interfere with safe and proper handling of a firearm? 

Have you ever been charged, petitioned against, a respondent, or otherwise been a subject of a proceeding in family court? 

If the answer to any of the questions above is YES, explain here: 

Have you ever suffered any mental illness, or been confined to any hospital, public or private institution, for mental illness? 

PPB-6 (Rev 11/22) New York State Police 

Have you ever been arrested, summoned, charged or indicted anywhere for any offense, including DWI (except traffic infractions)?

Yes No If yes, furnish the following information:

Police Agency Charge Disposition Date Disposition Court Disposition 

Photograph 
Of Applicant 

Taken Within 30 Days 

Full Face Only 

1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS TRANSFERABLE TO ANOTHER PREMISE,
EXCEPT IN ACCORDANCE WITH PENAL LAW SECION 400.00 SUBD. 8.

2. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION MAY REMAIN VALID DURING ITS TERM
PROVIDING THE APPLICANT RETAINS A VALID LICENSE ISSUED PURSUANT TO APPLICABLE FEDERAL
LAWS GOVERNING COMMERCE IN FIREARMS.

3. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SUBJECT TO REVOCATION AT ANY TIME
BY THE LICENSING OFFICER OR ANY JUDGE OR JUSTICE OF A COURT OF RECORD.

4. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION AUTHORIZES POSSESSION OF FIREARMS
OFF OF THE BUSINESS PREMISES INDICATED HEREIN, EXCEPT IN ACCORDANCE WITH PENAL LAW
SECTION 400.00. SUBD 8.

 , 20 

, New York 

Signature of Applicant Signature of Officer Administering Oath Title of Officer 

APPLICATION NOT VALID UNLESS SWORN 

day ofThis

at

Jurat
Signed and sworn to me before

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE TO DENY THIS 
APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE, IMPRISONMENT OR BOTH

I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH MAY BE ISSUED 
TO ME:

State of New York 
 Application For License as Gunsmith-Dealer In Firearms



PPB-6 (Rev 11/22) New York State Police 

IF APPLICANT IS A FIRM OR PARTNERSHIP, THE APPLICATION MUST BE SIGNED AND VERIFIED BY EACH INDIVIDUAL COMPOSING OR INTENDING TO COMPOSE SUCH FIRM OR PARTNERSHIP. 

NAME TITLE NAME TITLE

NAME TITLE NAME TITLE

IF THE APPLICANT IS A CORPORATION, THE FOLLOWING INFORMATION IS NECESSARY: 

SIGNATURE OF PRESIDENT 

SIGNATURE OF TREASURER 

DATE AND PLACE OF INCORPORATION 

LOCATION OF PRINCIPAL PLACE OF BUSINESS  

STREET CITY COUNTY STATE

1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER 

6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER 10.. LEFT LITTLE FINGER

PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY 
LEFT FOUR FINGERS 

THUMBS TAKEN TOGETHER 

RIGHT FOUR FINGERS 

THIS APPLICATION IS APPROVED – DISAPPROVED  (STRIKE OUT ONE) DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE  
SUPERINTENDENT OF STATE POLICE WITHIN TEN DAYS OF  
DATE OF ISSUANCE AS REQUIRED BY SECTION 400.00, 
SUBDIVISION 5, PENAL LAW. 

SIGNATURE OF INVESTIGATING OFFICER 

THIS APPLICATION IS APPROVED – DISAPPROVED  (STRIKE OUT ONE) DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE  
SUPERINTENDENT OF STATE POLICE WITHIN TEN DAYS OF  
DATE OF ISSUANCE AS REQUIRED BY SECTION 400.00, 
SUBDIVISION 5, PENAL LAW. 

TITLE AND SIGNATURE OF LICENSING OFFICER

IMPRESSIONS 
TAKEN BY: NAME RANK SH IELD DATE 

APPLICANT’S SIGNATURE AND ADDRESS: 

INVESTIGATION REPORT – ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED: 

NAME RANKANK ORGANIZATION

SIGNATURE OF INVESTIGATING OFFICER THIS APPLICATION IS:   APPROVED    DISAPPROVED

DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE  SUPERINTENDENT OF STATE 
POLICE WITHIN TEN DAYS OF  DATE OF ISSUANCE AS REQUIRED BY SECTION 400.00, 
SUBDIVISION 5, PENAL LAW. TITLE AND SIGNATURE OF LICENSING OFFICER 

SIGNATURE OF SECRETARY

NAME OF CORPORATION 

State of New York 
 Application For License as Gunsmith-Dealer In Firearms
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