                     DOUGLAS COUNTY SHERIFF’S DEPARTMENT

                          CONCEAL CARRY BACKGROUND CHECK INFO

APPLICANT NAME:   __________________________________________________________________

APPLICANT ADDRESS:   _______________________________________________________________
HOME PHONE NUMBER:   ______________________________________________________________

DATE OF BIRTH:   _____________________________________________________________________

SOCIAL SECURITY NUMBER:   _________________________________________________________

DRIVER’S LICENSE HUMBER:   _________________________________________________________

HEIGHT:   ___________   WEIGHT:   ____________    EYES:   ___________    HAIR:   _____________

PLACE OF BIRTH:   ____________________________________________________________________

PLACE OF EMPLOYMENT:   ____________________________________________________________

EMPLOYMENT ADDRESS:   ____________________________________________________________

                                                  _____________________________________________________________

EMPLOYMENT PHONE NUMBER:   ______________________________________________________

SUPERVISOR:   ________________________________________________________________________

SPOUSE / NEAREST RELATIVE:   ________________________________________________________

TELEPHONE NUMBER:   _______________________________________________________________

WRITTEN DIRECTIONS TO YOUR RESIDENCE:   __________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
