FORM CJT 723

FIREARMS CERTIFICATE CRIMINAL THIS FORM REQUIRED WITH INITIAL
HISTORY RECORDS CHECK ATTESTATION FIREARMS CERTIFICATE APPLICATION
PRIVATE SECURITY / PRIVATE INVESTIGATOR / BAIL PACKET

BOND RECOVERY AGENT

Revised 1/2015

INSTRUCTIONS
1. Top of form initialed, printed, and signed by agency owner/designee.
2. Bottom of form printed and signed by applicant.
3. This form is REQUIRED with an initial firearm certificate application packet.
4. Incomplete forms will be held until completed in full.

FIREARM
CERTIEICATE TYPE [ PRIVATE SECURITY | [] PRIVATE INVESTIGATOR [ ] BAIL BOND RECOVERY AGENT

LAST NAME: FIRST NAME: MIDDLE INITIAL:

SSN LAST FOUR: DATE OF BIRTH: OTHER NAME(S) USED (if applicable):

AGENCY / COMPANY NAME:

I, hereby attest that the above named applicant is an employee, or will be an employee, of this agency and that this
agency has completed hiring eligibility requirements and:

(1) A criminal history records check has been completed by this agency regarding this applicant through appropriate
submission of applicant’s fingerprints and/or documentation to appropriate systems (WSP WATCH, NCIC, WASIC,
law enforcement agencies, etc.); and

(2) Such search indicated the absence of any conviction of the applicant for a felony offense, or any misdemeanor or
gross misdemeanor offense that prohibits the applicant from lawfully possessing a firearm to include any domestic
violence conviction or an active Domestic Violence Protection Order.

COMPANY OWNER/DESIGNEE PRINTED NAME COMPANY OWNER/DESIGNEE SIGNATURE & DATE

I, the above named applicant do attest that | have met the following:

(1) Criminal History Records Check has been completed. Initials
(2) I do NOT have a conviction for a felony offense, or any misdemeanor or gross misdemeanor that prohibits me from
lawfully possessing a firearm. Initials
(3) I do NOT have any military convictions or offenses that prohibit me from lawfully possessing a firearm.
Initials
(4) 1do NOT have any domestic violence conviction or an active Domestic Violence Protection Order that prohibits me
from lawfully possessing a firearm. Initials

APPLICANT PRINTED NAME APPLICANT SIGNATURE & DATE




