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   PLYMOUTH CITY POLICE DEPARTMENT   

Application and License to Purchase a Pistol

A License to Purchase a Pistol expires thirty (30) calendar days after the date of issue.  If this License is used to 
purchase a pistol the remaining paperwork must be brought back to PLPD within ten (10) calendar days of the sale.  
Unused Licenses must be returned to PLPD.  Failure to follow State and Federal regulations may result in the 
pistol being confiscated and you being found in violation of the law.  If you have any questions, ask the official 
assisting you. 

PRINT LEGIBLY

Name: __________________________________   __________________________ ___________________
                              (Last)                                                    (First)                                            (Middle)

Alias / Maiden Name: _____________________   __________________________   ___________________
                                        (Last) (First) (Middle)

Address: ___________________________________City:_____________Phone Number:  ____________________

Date of Birth: ___________Race: _____Sex: _______ Hair Color: _______Eye Color: _________

Height: _______Weight: _______Social Security Number: _______________________________
   (Optional, may help to speed process)

Driver’s License or Personal ID # (Michigan Only): _____________________________________________

Do you have a Medical Marihuana Identification Card?   Yes       No       Registry #:  _________________________

CHECK ONE:  U.S. Citizen: ______Legal Resident Alien _____ Alien Number: _________________Other:  _______

Place of Birth: __________________ Country of Citizenship: _____________________ 

Resident of Michigan since (Month / Day / Year): ______________

Have you EVER been arrested?   Yes       No       If YES, what was the charge? _______________________

Within the past year, have you been on Probation or Parole?   Yes      No

Have you ever been denied a License to Purchase a Pistol?   Yes      No     If Yes, Where? ______________

Have you ever been denied any firearm transaction from a Federal Firearms Licensed Dealer?  Yes       No

Occupation:  ________________ Signature: ________________________ Date: ________________
(Optional)

±±±±±±±±±±±±±±±±±±±±±±±±±±±±±DO NOT WRITE BELOW THIS LINE ±±±±±±±±±±±±±±±±±±±±±±±±±±±±±

ID:  OPS   State ID  CPL  PSR   Birth Certificate  Passport   Naturalization   Alien ID   90 days MI Residency

Number of LTP’s Requested: ______________ Test given by: ______________________________

Supervisor: ______________________________________ Date: __________________

Fee paid:   Y       N
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LTP DENIAL/DELAY WORKSHEET

Date:

Name of Applicant: _________________________________________

DOB: ________________ Social Security Number: ____________________

Address: _____________________________________________________

----------------------------------------------------------------------------------------------------------------------

REASON FOR DENIAL OR DELAY

Felony conviction
Misdemeanor conviction
PPO
Probable Cause (MCL 28.422)
Other

DOCUMENTS ATTACHED:

 CCH

 Police Reports

 Identification Documents

 Observations/interviews

 Test

 Application Form

DENIED BY: _____________________________
                       Name/Badge #


