
 

Cullman County Sheriff’s Office 1910 Beech Avenue, S.E. Cullman, Alabama 35055 

Mike Rainey – Sheriff Telephone (256) 734-0342 

PISTOL PERMIT APPLICATION Today’s Date:  ____/____/________ 

 

Name:  ___________________________________________________________________________________ 

  Last    First       Middle   Maiden 

 

Mailing Address:  _______________________ City:  _________________ State:  _____ Zip Code:  ________ 

 

E-911 Address:  ________________________ City:  __________________ State:  ____ Zip Code:  _________ 

Are you a Resident of Cullman County?  Yes  No 

Date of Birth:  ____/____/_______ Age:  ____ Social Security Number:  _________ - ____ - ____________ 

Driver’s License Number:  _________________________  State:  ________ 

Sex:  __________ Race:  ___________ Hair:  _________ Eyes:  _________ Hgt:  _________ Wgt:  _________ 

Home Phone:  ______________ Work Phone:  ______________ Cell Phone:  ________________ 

Occupation:  ______________________ Employer:  _______________________________________________ 

Employer’s Address:  ________________________________________________________________________ 

Are you a U.S. Citizen?   Yes   No         Citizenship acquired by:   Birth   Marriage                                                    

 Naturalized Citizen Date Naturalized:  ____/____/____ Certificate Number:  ____________________ 

City and State where you acquired your citizenship:  _______________________________________________ 

Have you ever been ARRESTED or CONVICTED of any crime, anywhere, for any reason?   Yes   No 

If yes, explain ______________________________________________________________________________ 

YOU ARE REQUIRED TO FURNISH COPIES OF COURT DISPOSITIONS FOR ALL ARREST 

CHARGES BEFORE A PERMIT MAY BE ISSUED.  COPIES MUST BE SIGNED BY THE COURT 

CLERK HAVING JURISDICTION OF YOUR ARREST CASE. 

Have you ever suffered from, or been treated for, a mental illness?   Yes   No 

References:  Please provide the names and complete addresses or phone numbers of three (3) references. 

Name:  _____________________________________ Address or Phone #:  __________________________ 

  

Name:  _____________________________________ Address or Phone #:  __________________________ 

  

Name:  _____________________________________ Address or Phone #:  __________________________ 

 

Final Disposition 

 APPROVED   DENIED      Date:  ____/____/____ 

______________________________ 

Signature of Sheriff 

Revised: 11/25/2008            Or Authorized Representative 


