	RETAIL PISTOL DEALER APPLICATION

	SOUTH CAROLINA LAW ENFORCEMENT DIVISION

Post Office Box 21398

Columbia, SC  29221-1398   

ATTN:  PUBLIC DISSEMINATION
	GUN DEALER #_____________________

 NEW_______           RENEWAL _______

	NOTICE:   Application should be typed or clearly printed in black ink.  Please read carefully and ANSWER ALL questions.  If space provided is insufficient, attach sheets of the same size to this application and number answers to correspond to questions.   

	Full Name (Last, First, Middle)


	Gun Shop Name



	Gun Shop is Located in:

                               (  Commercial Building       (   Residence      (   Other:      



	Home Address
	Home City


	Home Zip + 4



	Gun Shop Address


	Gun Shop Zip + 4


	Gun Shop Phone

(       )         -


	Home Phone

(       )         -



	Gun Shop City


	Gun Shop State


	Gun Shop County



	Race


	Sex


	Date of Birth


	Social Security #

 
	Driver’s License #
	Height
	Hair 
	Eyes

	EACH ITEM MUST BE READ AND ANSWERED “YES” OR “NO”  (If yes, please supply details on additional sheets.)

	  (1)
Have you ever been convicted of murder, manslaughter, rape, criminal sexual conduct in the first or second degree, criminal sexual conduct with minors in the first or second degree, assault with the intent to commit criminal sexual conduct in the first or second degree, taking of a hostage by an inmate, mayhem, kidnapping, robbery, armed robbery, attempted armed robbery, drug trafficking as defined in Sections 44-53-370(e) and 44-53-370(C), arson in the first or second degree, housebreaking, burglary in the first or second degree, engaging a child for a sexual performance, homicide by child abuse, aiding or abetting homicide by child abuse, assault with intent to kill to commit rape or robbery, assault with a dangerous weapon or assault with intent to commit any offense for which you could have been sentenced to imprisonment for more than one year; accessory before the fact to commit any of the above offenses, or attempt to commit any of the above offenses?
	

	(2)   Are you a habitual drunkard or drug addict?
	

	(3)
 Are you a member of a subversive organization?
	

	(4)
 Are you under twenty-one (21) years of age?
	

	(5)   Have you been adjudged by order of the circuit court unfit to carry or possess a handgun? 
	

	(6)
Are you the subject of an Order for Protection from Domestic Abuse as described in Chapter 4, Title 20 or Chapter 25, Title 16, South Carolina Code of Laws, or Stalking?
	

	(7)
Are you currently under indictment for any crime?
	

	

	AFFIRMATION AND/OR OATH 

	I hereby certify that all information supplied above is true and correct.  I understand that I, and any partners or board officials, are subject to a complete character investigation upon submission of this application to the division.  I further understand that any violation of Act 330 of 1965, as amended, will result in the revocation of this license, and that I (we) will be subject to a crime punishable as a felony in the state of South Carolina in accordance to the provisions of Act 330, SC Code of Laws as amended.

	SWORN TO AND SUBSCRIBED BEFORE ME

___________________________________________________                                      ______________________________________________________

Notary Public of South Carolina                                                                                                          Applicant Signature

My Commission Expires:  ____________________________________                                          Date of Application:  ___________________________________________
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