TOWN OF BETHLEHEM

Albany County - New York

POLICE DEPARTMENT
447 DELAWARE AVENUE
DELMAR, NEW YORK 12054

(518) 439-9973
Fax: (518) 439-6965

David VanLuven
Town Supervisor

Gina F. Cocchiara
Chief of Police

SUPPLEMENTAL INFORMATION FOR PISTOL PERMIT

Applicant name: Maiden name:

Aliases:

Home address:

How long at current address:

Home phone:

Email address:

Cell phone:

Work phone:

Place of birth:

Dates resided in Albany County:

Spouse’s name: DOB:
EXx-spouse: DOB:
Ex- spouse’s address:

Home phone: Cell phone:

Do you live alone?

If no, list the name, age and your relationship with all members of the household:

Children: Name and date of birth:

Current domestic relationship / partner name: DOB:

Previous addresses and length of stay:

Other owned properties:

THIS FORM MUST BE PRINTED DOUBLE SIDED 1



High school attended: Graduate?

Colleges attended: Degree?
Current employer: Phone #:
Start date: Profession: Job Title:

Direct supervisor name and phone #:

Previous employer: Phone #:

Why did you leave this employment?:

Military service (yes/no) Branch: Dates:

Discharge type (include DD214):

List any clubs, organizations, etc. that you are affiliated with:

Do you have a hunting license? What type?
(If you answered yes to above, provide a copy of current license)

Have you ever been arrested?

If yes, provide date, location, and disposition of all arrests

Explain below in detail why you require a pistol permit:

(If the permit is for employment purposes your employer is required to submit a notarized letter on
letterhead verifying your employment and why a carry permit is required. Submit letter with
application).

False statements are punishable as a crime pursuant to Section 210.45 and 175.35 of the New York
State Penal Law.
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