
MAIDEN NAME 
OR ALIAS:

(last) (first) (middle)

(mm/dd/yyyy)

OCCUPATION: NUMBER OF PURCHASE PERMITS REQUESTED:

SIGNATURE OF APPLICANT: DATE:

HAVE YOU BEEN ON PROBATION OR PAROLE WITHIN THE LAST YEAR? YES NO IF YES, WHY?

(mm/yyyy) (state)

HAVE YOU EVER BEEN ARRESTED? YES NO IF YES, WHY?

PLACE OF 
BIRTH: ALIEN #:

RESIDENT OF 
MICHIGAN SINCE:

COUNTRY OF 
CITIZENSHIP:

PLEASE CHECK ONE: U.S. CITIZEN LEGAL RESIDENT ALIEN OTHER

LAST 4 OF SOCIAL SECURITY #: PLACE OF BIRTH:
(state)

MICHIGAN DRIVER'S LICENSE OR MICHIGAN STATE ID#:

HEIGHT: HAIR COLOR: EYE COLOR: RACE: SEX:

NAME:

ADDRESS:

PHONE:

Chesterfield Twp., MI

DATE OF BIRTH:

(street number) (zip code)

(last) (first) (middle)

Chesterfield Township Police Department
Application for a License to Purchase a Pistol

A license to purchase a pistol expires 30 calendar days after the date of issue. If this license 
is used to purchase a pistol, the Licensing Authority Copy must be brought back to CHTP 
records within 10 calendar days of purchase. Failure to follow state and federal regulations 
may result in pistol confiscation and you being in violation of the law. If you have any 
questions, please ask the assisting official. PLEASE PRINT LEGIBLY
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