




DEPARTMENT OF POLICE SERVICE 

HAMDEN, CONNECTICUT 

MUST BE A HAMDEN RESIDENT 

POLICE DEPARTMENT USE ONLY 

LICENSE NUMBER __ (ISSUED BY THE HAMDEN POLICE DEPARTMENT) 

DATE ISSUED ______ EXPIRATION DATE _____ _ 

APPLICATION FOR: PERMIT TO CARRY PISTOLS AND REVOLVERS REQUIREMENTS & INSTRUCTIONS FOR THE APPLICANT 

(MUST BE AT LEAST AGE 21} 

1. You must obtain state police form dps-799-c and submit with the Hamden application form. (WWW.CT.GOV/DESPP)

2 You must provide a copy of a certification from a national rifle association instructor, stating that you have completed a 
course of instruction In the safe and proper handling of a handgun within 2 years. 

3 You must provide a photocopy of your birth certificate, social security card. A photocopy of your operator's license or CT 
identification card and if applicable, your naturalization papers. 

4 You must be fingerprinted by the Hamden Police Department. The State no longer accepts money orders or bank checks to 
accompany fingerprints (this used to be a $88.25 charge or $75.00 + $13.25) you must pre-enroll to be fingerprinted and pay 
online via credit card only. The website to enroll ls https://ct.flexcheck.us.idemia.io/cchrspreenroll/. The service code for 
Hamden PD pistol permit fingerprints 7273-eda2. Once you are pre-enrolled to be fingerprinted you must bring a printed 
copy of the bar code/ tracking number with you. If the barcode/tracking number does not accompany the fingerprints we will 
not be able to accept the pistol permit application. Please note that once you complete the pre-enrollment process and pay 
ontine there are no refunds. There Is also a Hamden fingerprint fee of $30.00, which can be paid by cash, money order, 

cashier's check or business check. Please make check payable to biometric identification services. 

5 You must include one passport size (2x2) color photograph with the application. (no cropping of standard size photographs) 

6 The Hamden Police application fee is $70.00, payable to: Treasurer, Town of Hamden. {cashier's check or money order only) 

••APPLICANT IS RESPONSIBLE TO PROVIDE THEIR OWN COPIES OF DOCUMENTATION REQUESTED ABOVE- PACKET TO BE
RETURNED TO PERMIT OFFICER ..

FINGERPRINTING HOURS: MONDAYS 3:00PM TO 6:00PM 

WEDNESDAYS 10:00AM TO 2:00PM 

APPLICANT'S NAME: -------------------------

DATE OF BIRTH-------- PLACE OF BIRTH--------------

HEIGHT ____ WEIGHT _____ HAIR COLOR------ EYE COLOR ___ _ 

HOME ADDRESS ________________________ _ 

HOME PHONE( ______ BUSINESS PHONE ( ) 

LIST ANY OTHER PLACES OF RESIDENCE IN THE LAST P) YEARS (If the address has not changed ln the last 7 years, please 
put "same as above". 

1·----------�------------�---------

2. 
--�------------------------------










