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I      ___________________________________________ do wish to obtain the Black Powder Permit if approved.  This permit shall not be valid if I am convicted of any disqualifying charges after application.  I understand that I do not have a Black Powder Permit until issued by the Commissioner of the Department of Public Safety.
_____________________________________________________

     _____________

Applicant Signature







Date
_____________________________________________________

     ___________

Witness Signature







Date
     ______________________________________________

Witness Name (Printed or Typed)
Request for Black Powder Permit – (11/09) - JAG
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