
Concealed Pistol License Application

You can use this form to apply for a concealed pistol license. To submit your application, you must:

s -USTBEATLEAST��YEARSOFAGE�
s 4AKEANYOFTHEFOLLOWINGITEMSTOYOURLOCALLAWENFORCEMENTAGENCY�

- A photo ID such as a valid state driver license or state ID card

- Your permanent resident card, if you are a permanent resident alien

0ROOFOF��DAYCONSECUTIVEDAYSOFRESIDENCYIN7ASHINGTON3TATE
s 0AYTHENONREFUNDABLE������FEEINCASHORCHECKORMONEYORDERMADEPAYABLETOYOURLAWENFORCEMENTAGENCY�
s !LLOWLAWENFORCEMENTTOCONDUCTABACKGROUNDCHECKBYSIGNINGANDSUBMITTINGYOURAPPLICATIONWHENYOUAREASKED

TODOSO�4HEBACKGROUNDCHECKWILLUSUALLYBECOMPLETEDWITHIN��DAYSFROMTHEDATEYOUAPPLY�
s 'ETlNGERPRINTEDBYYOURLAWENFORCEMENTAGENCY�

Notice
3TATEANDFEDERALLAWMAKESITUNLAWFULFORYOUTOPOSSESSANDPURCHASEAlREARMORCONCEALEDPISTOLLICENSEIFYOUHAVE
been convicted in any court for domestic violence. Federal law makes it unlawful for you to possess a firearm if you 

have been convicted in any court of domestic violence assault (felony or misdemeanor), regardless of the date of 

conviction.

Domestic violence assault conviction

Conviction date Is possession of a firearm allowed?

Is possession of a concealed 

pistol license allowed?

0RIORTO*ULY������FELONYCONVICTION No No

0RIORTO*ULY������NONFELONYCONVICTION No No

!FTER*ULY������FELONYCONVICTION No No

!FTER*ULY������NONFELONYCONVICTION No No

!PERSONISNOTCONSIDEREDCONVICTEDIFHEORSHEHASRECEIVEDAPARDONORHASHADHISORHERlREARMSRIGHTSRESTOREDBY
THEAPPROPRIATECOURT�4HISDOESNOTINCLUDECERTIlCATESOFREHABILITATIONISSUEDBY7ASHINGTONCOURTS�

!LTHOUGHSTATEANDLOCALLAWSDONOTDIFFER�FEDERALLAWANDSTATELAWONTHEPOSSESSIONOFlREARMSMAYDIFFER�9OUMAY
BEPROSECUTEDINFEDERALCOURTIFYOUAREPROHIBITEDBYFEDERALLAWFROMPOSSESSIONOFAlREARM�A state license is not a 

defense to a federal prosecution.

4HEAPPLICATIONFEESFORACONCEALEDPISTOLLICENSEARENONREFUNDABLE�)FYOUARENOTSUREYOUAREELIGIBLETOPOSSESSA
lREARM�WEENCOURAGEYOUTOCONTACTANATTORNEYBEFORESUBMITTINGANAPPLICATIONFORACONCEALEDPISTOLLICENSE�

I have read and fully understand this notice.

  _____________________________________________
 3IGNATURE $ATE

&)2�������2�����) 0AGE�OF�

X



Office use only

ID number __________________

3)$NUMBER ________________

FBI number _________________

CPL number ________________

Concealed Pistol License Application

Application type

 /RIGINALAPPLICATION  2ENEWALOFLICENSE  ,ATERENEWALOFLICENSE  Replacement license

PRINT or TYPE#ONCEALEDPISTOLLICENSENUMBER�IFAPPLICABLE	 %XPIRATIONDATE

.AME�,AST�&IRST�-IDDLE	

/THERNAMESBYWHICHYOUHAVEBEENKNOWN(for example: maiden name)

Physical address – REQUIRED #ITY 3TATE :)0CODE

-AILINGADDRESS�IFDIFFERENT	 #ITY 3TATE :)0CODE

�!REACODE	4ELEPHONENUMBER– optional Date of birth

"IRTHPLACE�CITY�STATEORPROVINCE�ANDCOUNTRY	

 

'ENDER (EIGHT 7EIGHT %YES�COLOR	 (AIR

 -ALE  Female  ____feet ____ inches  _____pounds

%THNICITY 2ACE�#HECKONEORMOREBOXES	

 (ISPANICOR,ATINO  !MERICAN)NDIANOR!LASKA.ATIVE  "LACKOR!FRICAN!MERICAN  White 

 .OT(ISPANICOR,ATINO  Asian  .ATIVE(AWAIIANOR/THER0ACIlC)SLANDER
List type and locationOFALLMARKS�SCARS�ANDTATTOOS

$RIVERLICENSE�)DENTIlCATIONNUMBER 3TATE

(AVEYOUBEENARESIDENTOF7ASHINGTON3TATEFORTHELASTCONSECUTIVE��DAYS�  . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

!REYOUA5�3�CITIZEN� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

)FNO�ENTERCOUNTRYOFCITIZENSHIP _____________________________________________________

)FYOUARENOTA5�3�CITIZENTEMPORARILYRESIDINGIN7ASHINGTON�INORDERTOLEGALLYPOSSESSAlREARMYOUARE 

REQUIREDTOOBTAINTHETWOYEARALIENlREARMSLICENSE�$OYOUPOSSESSSUCHALICENSE� . . . . . . . . . . . . . . . . . . .  Yes  No

)FYES�ENTERALIENlREARMSLICENSENUMBERANDEXPIRATIONDATE __________________________

!LIENREGISTRATION�)��NUMBER ____________________________________________________

!REYOUAPERMANENTRESIDENTALIEN� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

If yes, enter your permanent resident card number ___________________________________

�� (AVEYOUEVERBEENCONVICTEDINADULTCOURTORADJUDICATEDINAJUVENILECOURT�INTHISSTATEORELSEWHERE 
OFONEOFTHEPROHIBITIVECRIMESONPAGE�OFTHISFORM� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� !REYOUNOWONBONDORPERSONALRECOGNIZANCEPENDINGTRIAL�APPEALORSENTENCEFORANYSERIOUS 
OFFENSEASDElNEDIN2#7��������ORFORAFELONYFORANYCRIMEWHERETHEJUDGECANIMPRISONYOU 
FORMORETHANONEYEAR� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� !REYOUTHESUBJECTOFANOUTSTANDINGARRESTWARRANTFROMANYCOURTFORANYCRIME� . . . . . . . . . . . . . . . . . . .  Yes  No

�� (AVEYOUBEENCONVICTEDOFTHREEORMOREVIOLATIONSOF7ASHINGTON�SlREARMSLAWSWITHIN 
ANYlVEYEARPERIOD�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� !REYOUANUNLAWFULUSEROF�ORADDICTEDTO�MARIJUANA�ORANYDEPRESSANT�STIMULANT�ORNARCOTICDRUG� 
ORANYOTHERCONTROLLEDSUBSTANCE� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� (AVEYOUHADAlREARMFORFEITEDWITHINTHEPASTYEARFORADRUGORALCOHOLINCIDENTPURSUANT 
TO2#7����������	�E	�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� !REYOUUNDERACOURTORDERORANINJUNCTIONCONCERNINGTHEPOSSESSIONOFAlREARM� . . . . . . . . . . . . . . . . .  Yes  No

�� )SYOURCONCEALEDPISTOLLICENSE�IFANY�INAREVOKEDSTATUS�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

�� (AVEYOUEVERBEENADJUDICATEDMENTALLYDEFECTIVE�WHICHINCLUDESHAVINGBEENADJUDICATED 
INCOMPETENTTOMANAGEYOUROWNAFFAIRS	ORHAVEYOUEVERBEENCOMMITTEDTOAMENTALINSTITUTION�  . . . . . .  Yes  No

��� (AVEYOUBEENDISCHARGEDFROMTHE!RMED&ORCESUNDERDISHONORABLECONDITIONS� . . . . . . . . . . . . . . . . . . .  Yes  No

��� !REYOUSUBJECTTOACOURTORDERRESTRAININGYOUFROMHARASSING�STALKING�ORTHREATENINGYOURCHILDOR 
ANINTIMATEPARTNERORCHILDOFSUCHPARTNER�  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

��� (AVEYOUBEENCONVICTEDINANYCOURTOFAMISDEMEANORCRIMEOFDOMESTICVIOLENCE� . . . . . . . . . . . . . . . . .  Yes  No

&)2�������2�����) 0AGE�OF� (continued on other side)



X

��� (AVEYOUEVERRENOUNCEDYOUR5NITED3TATESCITIZENSHIP� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

��� !REYOUANALIENILLEGALLYINTHE5NITED3TATES� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

)FYOUANSWEREDYESTOANYOFTHENUMBEREDQUESTIONSABOVE�BUTSTILLBELIEVEYOUAREELIGIBLEFORALICENSE�ATTACHALISTOFDATES
ANDCIRCUMSTANCESINCLUDINGCOPIESOFANYAPPLICABLEPARDONS�CERTIlCATESOFREHABILITATION�ORCOURTORDERS�

3IGNINGTHISAPPLICATIONAUTHORIZESTHE$EPARTMENTOF3OCIALAND(EALTH3ERVICES�ASWELLASMENTALHEALTHINSTITUTIONSAND
OTHERHEALTHCAREFACILITIES�TORELEASEINFORMATIONRELEVANTTOYOURELIGIBILITYFORACONCEALEDPISTOLLICENSETOANINQUIRINGCOURT
ORLAWENFORCEMENTAGENCY�

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

______________________________________   ____________________________________________________________
$ATEANDPLACE !PPLICANTSIGNATURE

Prohibitive crimes
,OCALLAWSANDORDINANCESONlREARMSAREPREEMPTEDBYSTATELAWSANDMUSTBECONSISTENTWITHSTATELAW�!LTHOUGHSTATEAND
LOCALLAWSDONOTDIFFER�FEDERALLAWANDSTATELAWONTHEPOSSESSIONOFlREARMSDIFFER�)FYOUAREPROHIBITEDBYFEDERALLAWFROM
POSSESSIONOFAlREARM�YOUMAYBEPROSECUTEDINFEDERALCOURT�!STATELICENSEISNOTADEFENSETOAFEDERALPROSECUTION�

Washington State prohibitive crimes

s #ONVICTIONORADJUDICATIONFORANYFELONYOFFENSEINTHISSTATEORELSEWHERE�h&ELONYvMEANSANYFELONYOFFENSEUNDERTHE
LAWSOFTHISSTATEORANYFEDERALOROUTOFSTATEOFFENCECOMPARABLETOAFELONYOFFENSEUNDERTHELAWSOFTHISSTATE�

s !NYOFTHEFOLLOWINGCRIMESWHENCOMMITTEDBYONEFAMILYORHOUSEHOLDMEMBERAGAINSTANOTHER�COMMITTEDONORAFTER 
*ULY�������

 s !SSAULTINTHEFOURTHDEGREE
 s #OERCION
 s 3TALKING
 s 2ECKLESSENDANGERMENT
 s #RIMINALTRESPASSINTHElRSTDEGREE
 s 6IOLATIONOFTHEPROVISIONSOFAPROTECTIONORDERORNOCONTACTORDERRESTRAININGTHEPERSONOREXCLUDINGTHEPERSON

 from a residence

Federal law prohibits the following person from receiving a concealed pistol license and/or a firearm:

s ANYONECONVICTEDINANYCOURTOFDOMESTICVIOLENCEASSAULT�FELONYORMISDEMEANOR	�REGARDLESSOFTHEDATEOFCONVICTION
s ANYONEUNDERACOURTORDERRESTRAININGHIMORHERFROMCOMMITTINGDOMESTICVIOLENCE
s ANYONEWHOISANUNLAWFULUSEROF�ORISADDICTEDTO�NARCOTICSOROTHERCONTROLLEDSUBSTANCES
s ANYONEWHOISOFUNSOUNDMIND�ISADJUDICATEDASMENTALLYDEFECTIVE�ORWHOHASBEENCOMMITTEDTOAMENTALINSTITUTION
s ANYONEWHOHASBEENDISHONORABLYDISCHARGEDFROMTHE!RMED&ORCES
s ANYONEWHOISANALIENANDISINTHE5�3�ILLEGALLYORUNLAWFULLY
s ANYONEWHOHASRENOUNCEDHISORHER5�3�CITIZENSHIP
s ANYONECONVICTEDOF�ORUNDERINDICTMENT�INFORMATIONFOR�AFELONYCRIMEPUNISHABLEBYIMPRISONMENTFORATERMTHATISLONGER

THANONEYEAR�IFTHELAWOFTHESTATEOFCONVICTIONBARSPOSSESSIONOFAlREARM
s ANYONEWHOISAFUGITIVEFROMJUSTICE

Local law enforcement use only

Database Date CHECKEDBY _________________________________________

 .)#3  ___________   _____________________________________________________________

 7!3)3�.#)#)))  ___________   _____________________________________________________________

 7!#)#�.#)#  ___________   _____________________________________________________________

 7ARRANTlLE  ___________   _____________________________________________________________

 $/,lREARMSlLE  ___________   _____________________________________________________________

 $3(3  ___________   _____________________________________________________________

 ,OCALCHECK  ___________   _____________________________________________________________

 Approved  Denied By ____________________________________________________ Date _______________________

 We are committed to providing equal access to our services.
&)2�������2�����	0AGE�OF� If you need accommodation, please call (360) 664-6616 or TTY (360) 664-0116.


