Concealed Weapons:
To obtain a Montana concealed weapons permit, a person must:

· have been a Montana resident for at least six months

· be a U.S. citizen

· be at least 18 years of age

· have a Montana DL or picture ID issued by the state

· NOTE: Providing a social security # is optional, however, the background check process may take longer

Instructions for new applicants and renewals of concealed weapons:

· Complete the enclosed concealed weapon permit application. 

· Return the completed application to the civil office. 

· If you are a new applicant with Park County as a condition to issuance of the permit (MCA 45-8-321), be required by the sheriff to demonstrate familiarity with a firearm by: 

(3)(a) completion of a hunter education or safety course approved or conducted by the department of fish, wildlife, and parks or a similar agency of another state; 


     (b) completion of a firearms safety or training course approved or conducted by the department of fish, wildlife, and parks, a similar agency of another state, a national firearms association, a law enforcement agency, an institution of higher education, or an organization that uses instructors certified by a national firearms association; 


     (c) completion of a law enforcement firearms safety or training course offered to or required of public or private law enforcement personnel and conducted or approved by a law enforcement agency; 


     (d) possession of a license from another state to carry a firearm, concealed or otherwise, that is granted by that state upon completion of a course described in subsections (3)(a) through (3)(c); or 


     (e) evidence that the applicant, during military service, was found to be qualified to operate firearms, including handguns. 


 (4) A photocopy of a certificate of completion of a course described in subsection (3), an affidavit from the entity or instructor that conducted the course attesting to completion of the course, or a copy of any other document that attests to completion of the course and can be verified through contact with the entity or instructor that conducted the course creates a presumption that the applicant has completed a course described in subsection (3). 

(5) If the sheriff and applicant agree, the requirement in subsection (3) of demonstrating familiarity with a firearm may be satisfied by the applicant's passing, to the satisfaction of the sheriff or of any person or entity to which the sheriff delegates authority to give the test, a physical test in which the applicant demonstrates the applicant's familiarity with a firearm. 

(6) A person, except a person referred to in subsection (1)(c)(ii), who has been convicted of a felony and whose rights have been restored pursuant to Article II, section 28, of the Montana constitution is entitled to issuance of a concealed weapons permit if otherwise eligible.  
· If you need to take a hand gun class, classes are offered by  Chuck Juhnke at 587-8705 or 580-4733, Salvador Navarro at 451-8275, Dale Fricke at 600-2712, Mike Gephart at 570-2721, John Betancourt at 599-6766, Julie Hill 406-224-8216 and Chris Forrest at 451-6062.

· Please note on the last page of the application, the applicant must be signed in the presence of the civil clerk or Sheriff Office designee.

· The application will then be processed and a background check will be performed. 

· After the background check has been processed, the sheriff will then review the application.

· If the sheriff approves the application, the applicant may come to the Park County Sheriff’s Clerk office which is located in the basement of the County building, on Thursday from 2:00 p.m. to 4:00 p.m. and finalize the process. The applicant will receive their new permit.  

Applicants may want to call the Civil Office prior to making a trip to the county building to make sure their application has been processed and approved. 
The phone number is 406-222-4172.
· Costs for Concealed Weapons are:

New application - $50.00

Renewal application - $25.00

· Concealed weapon permits are valid for four years. The same application and process for a new applicant applies to renewals.  

If we can be of further assistance, please do not hesitate to contact us at 406-222-4172.

Carol Withers

Park County Civil Clerk

CONCEALED WEAPON PERMIT APPLICATION 


     To be completed by each person making application:

    
RESIDENT OF MONTANA AT LEAST 6 MONTHS


 (  ) Yes (  ) No 
     
CITIZEN OF THE UNITED STATES




 (  ) Yes (  ) No 
     
18 YEARS OF AGE OR OLDER




 (  ) Yes (  ) No 


    

 PLEASE TYPE OR PRINT 
    
Full name: ______________________________________________________________

     

 Last 



First 



Middle 

Alias/Maiden/Nickname: __________________________________________________
    
Physical Address: _____________________________City_________________Zip______
Applicant’s Phone Number(s): ______________________________________________





Employer: ______________________________________________________________ 

Employer Phone: _______________________________________________________ 
  


 



Place of Birth: __________________________Date of Birth: ______________________


Driver's license no. ______________________Issuing state: _______________________
     
Social Security no. (optional) _________________________________

 
Sex_________ Ht.___________ Wt.__________ Eyes _________ Hair _________

LIST EACH FORMER EMPLOYER OR BUSINESS ENGAGED IN FOR THE LAST 5 YEARS: 

     1. ________________/_______________________________________/___________ 
            Employer/Business Name 
  Address 

City

Phone
 Employment Dates 


     2. ________________/_______________________________________/___________ 
            Employer/Business Name 
  Address 

City

Phone
 Employment Dates 

     3. ________________/_______________________________________/___________ 
            Employer/Business Name 
  Address 

City

Phone
 Employment Dates 

     4. ________________/_______________________________________/___________ 
            Employer/Business Name 
  Address 

City

Phone
 Employment Dates 

     5. ________________/_______________________________________/___________ 
            Employer/Business Name 
  Address 

City

Phone
 Employment Dates 
 

New application_____
Renewal______
Expiration Date________
  LIST EACH PLACE IN WHICH YOU HAVE LIVED FOR THE LAST 5 YEARS: 
     
     1. _____________________/___________________________/_________________


City 



State 



Dates of residence

     2. ____________________/___________________________/_________________


City 



State 



Dates of residence
 
     3. _____________________/___________________________/________________


City 



State 



Dates of residence

     4. _____________________/___________________________/________________


City 



State 



Dates of residence

     5. _____________________/___________________________/________________


City 



State 



Dates of residence

     
MILITARY SERVICE:          (  ) YES (  ) NO          
BRANCH: ________________________ DATES OF SERVICE: ___________________
HAVE YOU EVER BEEN ARRESTED FOR OR CONVICTED OF A CRIME OR FOUND GUILTY IN A COURT-MARTIAL PROCEEDING?       (  ) YES (  ) NO  
IF YES, COMPLETE THE FOLLOWING:  

(Exceptions: minor traffic violations; attach additional sheet if necessary): 

     1. _______________________/_________________/_________________/________
                                       City                                                State                              Charge                               Date
     2.  ______________________/_________________/_________________/_________
                                      City                                                State                              Charge                               Date

     3. ______________________/_________________/_________________/_________
                            City                                                State                              Charge                               Date
     4.  _____________________/_________________/________________/___________
                                     City                                                State                              Charge                               Date
     5.. _____________________/_________________/________________/___________
                                      City                                                State                              Charge                               Date

LIST THREE PERSONS WHOM YOU HAVE KNOWN FOR AT LEAST 5 YEARS THAT WILL BE CREDIBLE WITNESSES TO YOUR GOOD MORAL CHARACTER AND PEACEABLE DISPOSITION:   (DO NOT include relatives or present/past employers)
     
     1.__________________________/____________________________/____________
           Name                                                                Address                                                                     Phone

     2.__________________________/____________________________/____________
           Name                                                                Address                                                                    Phone
    
     3.__________________________/____________________________/____________
           Name                                                                Address                                                                   Phone
    
In complete detail, please explain your reason(s) for requesting this permit:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned applicant, swear that the foregoing information is true and correct to the best of my knowledge and belief and is given with the full knowledge that any misstatement may be sufficient cause for denial or revocation of a permit to carry a concealed weapon. I authorize any person having information concerning me that relates to the information requested by this application and the requirements for a concealed weapon permit, either public record or otherwise, to furnish it to the sheriff to whom this application is made. 
    
This application must be signed in the presence of the Sheriff or Designee.
____________________________________

Print Name

____________________________________

Signature 
____________________________________

Date of application
__________________________________________

Sheriff or Designee Signature
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