Northvale Police Department
Serving Northvale/Rockleigh William Essmann, Chief

N.J

FIREARMS APPLICATION PROCEDURE

1. Complete NJSP Firearms Application (STS-33) in its entirety. Be sure to sign
and date the form. DO NOT use relatives or employees of the Northvale

Police Department as references.
2. Complete Part | of the Consent for Mental Health Records Search (SP-66).

This form must be signed in the presence of a Firearms Investigation Officer
who will sign as the witness for same.

3. Two reference forms will be completed, signed and notarized and will be
submitted along with a photocopy of the reference’s driver’s license.

4. Contact the Northvale Police at 201-768-5900 to arrange submission of the
application to D/SGT Pizzi. You will receive further instruction once the
above documents have been submitted.

PLEASE NOTE THAT THE ABOVE PROCEDURE IS REQUIRED FOR ALL FIREARMS
REQUESTS LISTED ON FORM STS-33. NO EXCEPTIONS,

Related Fees — Payable upon receipt of Firearms ID card and/or Firearms
Purchase Permits:

Firearms |dentification Card: $5.00 check or Money Order payable to the
Borough of Northvale

Permit to Purchase a Handgun: $2.00 per permit check or Money Order
payable to the Borough of Northvale

116 Paris Avenue » Northvale, New Jersey 07647 « Headquarters: (201) 768-5900 » Fax: (201) 767-9636



STATE OF NEW JERSEY
Application for Firearms Purchaser ldentification Card and/or Handgun Purchase Permit

This form is prescribed by the Superintendent for use by epplicants for Fireanms Purchaser 1.D. Cards & Handgun Purchase Permits. Any afferation o this form Js expressiy forbidden.

Check Appropriate Block(s)
Ij Initlal Firearms Purchaser Identification Card |:| Change of name on Identification Card
|:] Lost or Stolen Identification Card List former name and aftach copy of marriage license or court order

] mutiiated Identification Card
[] ehange of Address on Identification Card

[ change of Sex on Identification Card [ Application to Purchase a Handgun  Quantity of Permits:
{1} NAME Last { If female, inciude maiden) First Middle {2) SOCIAL SECURITY NUMBER
(3) RESIDENCE ADDRESS  Number & Sirest City State Zip (4) HOME TELEPHONE
( ) -
(5) DATE OF BIRTH (8) AGE | (7) PLACE OF BIRTH City, Sfate, Country (B) DRIVER'S LICENSE NUMBER & STATE
/ /
(8) SEX RACE HEIGHT WEIGHT HAIR EYES (10) DIST. PHYSICAL CHARACTERISTICS ttarws, scars, ratros) | (11) U8, CITIZEN
Ovyes UnNo
(12} NAME OF EMPLOYER EMPLOYER'S ADDRESS & TELEPHONE {13) OCCUPATICN
{14) ADDRESS APPEARING ON FORMER FIREARMS IDENTIFICATION CARD (If Applicabls) {15) N.J. FIREARMS ID CARD/SEI NUMBER

(18) Have you ever been convicted of any domestic violence offanse in any jurisdiction which invoived the elements of (1) striking, kicking, shoving, or (2) L___l Yos |
purposely or affempling fo or knowingly or reciiessly causing bodily injury, or (3) negligently causing bodily injury to another with & deadly weapen? If yes, explein. D .
E]

{17) Are you subject fo any court order Issued pursusnt fo Domestic Violence? If yes, explain. E Yau
LI Ne
{18) Have you aver besn adjudged a juvenile delinquent? If yes, list date(s), piace(s), and offense(s). L] ves
[1 No
(19} Have you ever been convicted of a disorderly persons offense in New Jersey or any criminal offense in another jurisdiction where you could have besn D Yes
sentenced up o six months in jeil that has not been expunged or ssaled? If yes, list dste(s), place(s} and offenss(s}. D o
(20) Have you ever been convicted of a erime in New Jersey or a criminel offense in another jurisdiction where you could have been sentenced fo more than D Yes
six monthe In jeil that has not been expunged or sealed? If yes, list date(s), place(s) and crime(s). I:I -
(21) Po ffou suffer from a vas | (22) If answer tv question 21 is yes, does this make It unsafe for you lo handie firsarms? If nof, explain. Yes
physical defect or disease? No =
{23) Are you an elcoholic? [ | g | {24) Have you ever been confined or commitied to a menta institution or hospita for treatment or ohservation of & 3 Yes

mental or psychiatric condition on a femporery, interim, or permanent basis? If yes, give the name and location of the
No | institution or hospital end the dafe(s) of such Ganfinement or commitment. D No

(25} Ara you dependent [:] Yes | (26) Havs you ever been eftendled, freated or observed by any doclor or psychiatrist or at any hospitel or mental D Y.es
upon the use of a narcofic(s) Instifution on an inpatient or oulpatient basis for any mental or psychiatric condition? If yes, give the name and locsfion
or other controfled D No | ofthe doctor, psychiatris, hospital or institution and the date(s) of such cccurrence. D No
dangerous substance(s)?
(27) Have you ever had a firearms purchaser identification card, parmit fo purchase a handgun, permit to carry a handgun or any other firearms license or I:[ Yos
application refused or revoked in New Jersey or any other state? If yes, expiain. EI N
(2B) Are you presently, or have you ever been & member of any organization which advocates or approves the commission of acts of force and viclence, either |:| Yes
fo overthrow the Government of the United Siales or of this Stals, or which seeks to deny others their rights under the Consfitution of either the United Stafes or D N

o

the State of New Jersey? If yes, list name and sddress of organization(s).

(29) Names, Addresses and Telephona Numbers of two reputable parsons who are presently acquainted with the applicant, other than relatives:

, L] 5 5 A .= | hereby certify thaf the answers given on this application are complefe, frue and comredi
of $6.00 for a Firearms Purchaser Identifioation Card (Inftief | in every particular. | realize thaf If any of the foregoing answers made by me are false, |

Firearma Purchaser ID card only) and/or 52.00 for each Permit to Purchase a Handgun, | o supiect to punishment

payable to the Superintendent of State Polica or the Chief of Polics in the municipality In .

which you reside, must accompany this applieation,

AT

(30)

Signature of Applicant Date of Application
(The disclosure of my social securily number Is voluntary. Without this number, the procsssing of my
appficalion may be delayed. This number is considered confidential)

FalsHlcation of this form |s a erime of the third degres as provided in NJ8 2C:38-10¢.

Reason for Disapproval

A. CRIMINAL RECORD
B. PUBLIC HEALTH SAFETY AND WELFARE .
- MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND | 1118 2L 20
. NARCOTICS/ DANGEROUS DRUG OFFENSE
. FALSIFICATION OF APPLICATION Frre TR
. DOMESTIC VIOLENCE
D G. OTHER (SPECIFY) Dapartment of Police Municipal Code #

S5.T.8. 033 (Rev. 09/09)

RERREE

n




N.JS.A. 30:4-24.3 provides that alf records
of any individuals commitment to a non-
comectional institution for mental health
reasons shall be confidential and shall not
be disclosed except in fimited circumstanc-
es or with the consent of the individual.

. CONSENT FOR
) MENTAL HEALTH RECORDS SEARCH

This consent MUST be completed by the firearm appiicant.
Failure to consertt requires denial or disapproval of the application.

PART ONE (To be completed by the applicant)
Name: (Last, Maiden, First, Mi)

(Monen, Day, Year) | Social Security #: ~See Pivacy Aot Norce Seiow.

Address: (Number & Street) Municipality) T [ (County) (State)

List Prior Addresses for past 10 years: [_| NOT APPLICABLE

ADDRESS 1: Dates Resided  From: To:

(Number & Street) {Municipality) (County) (State)
ADDRESS 2: Dates Resided From: To:

(Number & Sireef) {Municipality) (Courdy) (Stata)
I am aware of my rights under N.J.S.A. 30:4-24.3, and the

Heualth Insurance Portability and Insurance Accountability Act (HIPAA), 45 C.ER. 164-50, and consent to the disclosure of
my mental health records, including disclosure of the fact that said records may have been expunged, to the Chief of Police
and the Superintendent of State Police, or their designees, for the purpose of verifying my firearms permit application and
my fitness to own 4 firearm under N.J.SA. 2C:58-3. I understand that copies of this authorization shall be considered
sufficient authorization for the release of records or for the disclosure of the fuct of expungement.

Investigating Police Department Witness {Print Name)
X
Signature of Witness
X
Signature of Applicant Date

* Applicant's Social Security Number is requested pursuant to N.LS A, 2C:58-3(e) and discloswe is voluntary. Ihe numbes will be used to expedite the application.
Without this numbes. the processing of the application may be delayed. This nuruber is considered confidential

PART TWO (To be completed by County Adjuster's Office, Mental Health Institution and /or Doctor)
Record of Admission Date of Signature of Authorized
Commitment or Treatment Check Official or Doctor

(Dr.: Provide Medicel License #)
Clves [no [ Expunged

Counly Adjuster's Office

Yes [d¥o [JExpunged

Institution or Doctor
PART THREE (To be completed by authorized official or doctor only if applicant has record of admission,

commitment, or treatment at a hospilal, mental institution or sanitarium for a mental disorder)

NAME OF HOSPITAL, MENTAL INSTITUTION ADMISSION DISCHARGE SIGNATURE OF AUTHORIZED
OR SANITARIUM {mo/daylyr) (mojdayiy) OFFICIAL OR DOCTOR

to

to

Additional forms may be obtained through the New Jersey State Police, Firearms Investigation Unif,
S.P 68 (Rev. 01/15) PO. Box 7068, West Trenton, NJ 08628-0088, or via the internet at www.njsp.orgfinfo/forms.himl



NORTHVALE POLICE DEPARTMENT

In order for the firearms application to be considered, this form must be returned in a timely fashion
to the Northvale Police Department. Please answer questions to the best of your knowledge.

Applicant Name: {Please Print)
1. Has the applicant ever been convicted

of a crime or disorderly persons offense? Yes No
2. Is the applicant an alcoholic? Yes No
3. Is the applicant a habitual drunk? Yes No
4. Is the applicant a narcotics user? Yes No
5. Does the applicant suffer from any

physical defect or illness? Yes No
6. Has the applicant ever been confined

to a mental institution? Yes No
7. Has the applicant ever committed an

Yes No

act of domestic violence?
8. Has the applicant ever been a2 member of

an organization which advocates the
overthrow of the U.S.A. or State of New Jersey? Yes No

9. How many years have you known

the applicant? years
10. To the best of your knowledge is there any
reason why the named applicant should NOT
be issued a firearms permit or ID card? Yes No

If you answered "yes" to any of the above questions, please use the back of this form to explain your
answer in detail. This form is to be “notarized” and returned to the Northvale Police Department.

Print Name and Phone Number

Subscribed and sworn to

before me this Signature of Reference
day of
,2017
Date Signed
Notary Public of New Jersey
My Commission Expires
Print or Type Name of Notary

Signature of Notary



NORTHVALE POLICE DEPARTMENT

In order for the firearms application to be considered, this form must be returned in a timely fashion
to the Northvale Police Department. Please answer questions to the best of your knowledge.
(Please Print)

Applicant Name:

1. Has the applicant ever been convicted

of a crime or disorderly persons offense? Yes No

2. Is the applicant an alcoholic? Yes No
3. Is the applicant a habitual drunk? Yes No
Yes No

4. Is the applicant a narcotics user?

5. Does the applicant suffer from any

physical defect or illness? Yes  No_

6. Has the applicant ever been confined

to a mental institution? Yes No

7. Has the applicant ever committed an

act of domestic violence? Yes No

8. Has the applicant ever been a member of
an organization which advocates the
overthrow of the U.S.A. or State of New Jersey? Yes No

9. How many years have you known

the applicant? years
10. To the best of your knowledge is there any
reason why the named applicant should NOT
Yes No_

be issued a firearms permit or ID card?

If you answered "yes" to any of the above questions, please use the back of this form to explain your
answer in detail. This form is to be “notarized” and returned to the Northvale Police Department.

Print Name and Phone Number

Subscribed and sworn to

before me this Signature of Reference
day of
,2017
Date Signed
Notary Public of New Jersey
My Commission Expires
Print or Type Name of Notary

Signature of Notary



