
 
 
 

Application for Retired Deputy Concealed Carry 
 

 
Applicant Name:________________________Date of Birth:_____________________ 
 
Address:______________________________________Phone Number:____________ 
 
DPSST Number:___________Height:______Weight______Eyes______Hair_______ 
 
Qualified Retired Law Enforcement Officer: 
 
1)   Retired in good standing from service with a public agency as a law 
enforcement officer, other than for reasons of mental instability. 
2) Before such retirement, was authorized by law to engage in or supervise the 
prevention, detection, prosecution of , or the incarceration of any person for, any 
violation of law, and had statutory powers of arrest. 
3) Before such retirement, was regularly employed as a law enforcement officer 
for an aggregate of 15 years or more; or 
 b)  retired from service with such agency, after completing any applicable 
probationary period of such service, due to a service-connected disability, as 
determined by such agency. 
4)   Has a nonforfeitable right to benefits under the retirement plan of the 
agency. 
5)    During the most recent 12- month period has met, at the expense of the 
individual, the State’s standards for training and qualification for active law 
enforcement officers to carry firearms. 
6)   Is not under the influence of alcohol or another intoxicating or hallucinatory 
drug or substance. 
7) Is not prohibited by Federal or State law from receiving a firearm.   
 
I certify that I meet the above requirements to carry a concealed weapon under the 
“Law Enforcement Officer’s Safety Act of 2004”.   
 
 
________________________________   ________________________ 
Applicant Signature      Date 
 
 
_______________________________   ________________________ 
Approving Official:  Printed    Title 
 
_______________________________   ________________________ 
Approving Official Signature    Date 


