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POLICE DEPARTMENT ADMINISTRATIVE SUBMISSION NEWARK, N.J.

TO: Sheilah A. Coley, Chief Of Police DATE:
Office Of The Chief of Police
FROM: Detective R. Sanders/ T. Victor FILE REF:

Detective Bureau (License unit)

SUBJECT: APPLICANT ACKNOWLEDGEMENT OF
CURRENTLY RESIDING IN THE CITY OF
NEWARK, NEW JERSEY

Sir:

I did respond to the Newark Police Firearms Section
on this day of 20 . When asked by the above

Detective where do | reside, | stated, | reside at

Newark, New Jersey Address

Zip Code.

I was advised as per (NJS 2C:39-10c) any person
Who gives or causes to be given any false information, or signs a fictitious name or address,
In applying for a firearms purchaser identification card, a permit to purchase a handgun, a
permit to carry a handgun, a permit to possess a machine gun, a permit to possess an
assault firearm, or in completing the certificate or any other instrument required by law

In purchasing or otherwise acquiring delivery of any rifle, shotgun, handgun, machine gun,
or assault firearm or any other firearm, is guilty of (FRAUD) a crime of the third degree. |
hereby affirm that all the information on the firearm application is true to the best of
my knowledge, and if the information is not to be true | can be subjected to an (arrest)
incarceration, and fines as prescribed by law.

Applicant Signature:

Respectfully submitted,

SIGNATURE: SIGNATURE:

SUPERIOR RECEIVING REPORT

DATE: RANK: Detective

DPI 1001 0S2270POLICE







NEWARK POLICE DEPARTMENT

FIREARMS INVESTIGATION UNIT

22 FRANKLIN STREET 1°" FLOOR
NEWARK, NJ 07102

FIREARM APPLICANT REQUIREMENTS
FIRST TIME APPLICANTS
(READ PROCEDURES BEFORE COMPLETING)

1. You must be a resident of the City of Newark, New Jersey.

2. You must be 18 years of age to apply for a Firearms ID Card, which
allows you to purchase rifles, shotguns & ammunition. You must be 21
years of age to apply for a Permit to Purchase a Handgun.

3. Print or type two State of NJ Firearm applications (STS-33). Answer all
questions on the application. No Newark Police Officer’s or relatives
are to be used as references. Please leave the date on all paper work
blank.

4. Print or type two reference letter forms.
5. Print or type one address verification form.
6. Complete both forms of the Consent for Mental Health Records Search

form (part one only). This form must be signed in the presence of a
Newark Police firearms investigator who will sign as the witness.

7. Fees: A non-refundable money order of $5.00 for a Firearms Purchaser
Identification Card and $2.00 for each Permit to purchase a Handgun,
Payable to the City of Newark, must accompany your application when
submitted.
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NEWARK POLICE DEPARTMENT
FIREARMS INVESTIGATION UNIT
22 FRANKLIN STREET1st FLOOR
NEWARK, NJ 07102

Please type or print all information on the application very clearly. Failure
to present a clear and complete application will result in the application

being returned to the applicant.

Once your application has been submitted to the Newark Police Department you
will be provided with a “Morpho Trak” application and will be directed to contact
this private vendor either by phone or internet to schedule an appointment.
Morpho Trak will be responsible for taking fingerprints which will be sent to

the FBI and NJ State Police for the criminal record check. There will be an
additional fee for $60.25 which is indicated on the morpho Trak form.

Please be advised once you received the Morpho Trak Form from this office you
will have 30 days from the date you submit your application to get fingerprinted.

Please contact the below Detectives for an appointment.

For applicants who last name starts with the letters from A-M contact Det. Victor at
(973) 733-6063.

For applicants who last name starts with the letters from N-Z contact Det. Sanders
at (973) 733-6017.

FIREARMS LICENSING UNIT
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Cory Booker
Mayor

Newark

Samuel DeMaio

Department of Police Director of Police
Firearms unit

22 Franklin Street (3rd floor)

Newark, New Jersey 07102

FIREARMS REFERENCE LETTER

Name of Reference:
Address:

City, State, Zip:
Telephone Number:
The following applicant:

Full legal name of applicant

Who reside at;

# Street — City, State

has given your name as a reference to the Newark Police Department for the firearms
application checked below:

Iv ldentification Card for the purchase of a rifle or shotgun.
v Permit to purcahse a pistol or revolver.

[ Permit to carry a pistol or revolver.

It is necessary that we conduct an investigation to ensure that only applications of persons
qualified by law are approved. Your cooperation in truthfully answering and returning this questionnaire is
necessary to help us make this determination from your knowledge of the above applicant:

TO THE BEST OF YOUR KNOWLEDGE:

1. Is he or she an alcoholic or habitual drunkard? Yes _~ No___
2. Is he or she a narcotics USer?........cccocevvervennnnn Yes  No___
3. Is he or she have a mental disability?................ Yes  No_
4. Has he or she ever committed an act of
domestic VIOIeNCe?.......ccccvvvveciie e Yes  No_
5. How many years have you known this applicant?
6. Does he or she ever been confined to a mental institution? Yes No

7. Do you know of any reason why this applicant should NOT be issued a Firearms
Permit? (If YES explain) Yes  No
Please explain any answer(s) that you have marked “Yes”

Your Signature:
Date:

Sheilah A. Coley
Chief of Police






CLEARFORM |

N.J.S.A. 30:4-24.3 provides that all records
of any individual's commitment to a non-
correctional institution for mental health
reasons shall be confidential and shall not
be disclosed except in limited circumstanc-
es or with the consent of the individual.

CONSENT FOR
MENTAL HEALTH RECORDS SEARCH

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

PART ONE (To be completed by the applicant)

Name: (Last, Maiden, First, M) Date of Birth: (Month, Day, Year) | Social Security Number:
Address: (Number & Street) (Municipality) (County) (State)
Newark Essex N.J.

List Prior Addresses for past 10 years: [INOT APPLICABLE

ADDRESS 1: Dates Resided From: To:
(Number & Street) (Municipality) (County) (State)
ADDRESS 2: Dates Resided From: To:
(Number & Street) (Municipality) (County) (State)

I, am aware of my rights under N.J.S.A. 30:4-24.3, and the
Health Insurance Portability and Insurance Accountability Act (HIPAA), 45 C.F.R. 164.50, and consent to the disclosure of
my mental health records 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 a firearm under N.J.S.A. 2C:58-3. | understand that copies
of this authorization shall be considered sufficient authorization for the release of records.

Newark Police Department Det. T. Victor/ Det. R. Sanders
Investigating Police Department Witness

X

Signature of Applicant Date

The disclosure of my Social Security Number is voluntary. Without this number, the
processing of my application may be delayed. This number 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
D Yes D No
County Adjuster's Office
D Yes D No

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 hospital, mental institution or sanitarium for a mental disorder)

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

to

to

Ad(ditional forms may be obtained through the New Jersey State Police, Firearms Investigation Unit,
S.P. 66 (Rev. 11/07) PO. Box 7068, West Trenton, NJ 08628-0068, or via the internet at www.njsp.org/info/forms.htmi.







NEWARK POLICE DEPARTMENT

FIREARMS INVESTIGATION UNIT

22 FRANKLIN STREET 1st FLOOR
NEWARK, NJ 07102

Please type or print all information on the application very clearly. Failure
to present an unclear and complete application will result in the application
being returned to the applicant.

Once your application has been submitted to the Newark Police Department you
will be provided with a “Morpho Trak” application and will be directed to contact
this private vendor either by phone or internet to schedule an appointment.
Morpho Trak will be responsible for taking fingerprints which will be sent to

the FBI and NJ State Police for the criminal record check. There will be an
additional fee for this which is indicated on the morpho Trak form.

Please be advised once you received the Morpho Trak Form from this office you
will have 30 days from the date you submit your application to get fingerprinted.

Please contact the below Detectives for an appointment:

Detective Tommy Victor at (973) 733-6003
Detective Rockean Sanders at (973) 733-6017

FIREARMS LICENSING UNIT
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STATE OF NEW JERSEY
Application for Firearms Purchaser Identification Card and/or Handgun Purchase Permit

This form is prescribed by the Superintendent for use by applicants for Firearms 1.D. Cards & Pistol Purchase Permits. Any alteration to this form is expressly forbidden.

Check Appropriate Block(s)
|:| Initial Firearms Purchaser Identification Card |:| Change of name on Identification Card
|:| Lost or Stolen Identification Card List former name and attach copy of marriage license or court order
[] Mutilated Identification Card
|:| Change of Address on Identification Card
|:| Change of Sex on Identification Card |:| Application to Purchase a Handgun  Quantity of Permits:
(1) NAME Last ( If female, include maiden) First Middle (2) SOCIAL SECURITY NUMBER
(3) RESIDENCE ADDRESS  Number & Street City State  Zip (4) HOME TELEPHONE
(5) DATE OF BIRTH (6) AGE | (7) PLACE OF BIRTH City, State, Country (8) DRIVER'S LICENSE NUMBER & STATE
/ /
(9) SEX RACE HEIGHT WEIGHT HAIR EYES (10) DIST. PHYSICAL CHARACTERISTICS (Marks, scars, Tatioos) | (11) U.S. CITIZEN
Jves [No
(12) NAME OF EMPLOYER EMPLOYER'S ADDRESS & TELEPHONE (13) OCCUPATION
(14) ADDRESS APPEARING ON FORMER FIREARMS IDENTIFICATION CARD (If Applicable) (15) N.J. FIREARMS ID CARD/SBI NUMBER
(16) Have you ever been convicted of any domestic violence offense in any jurisdiction which involved the elements of (1) striking, kicking, shoving, or (2) D Yes
purposely or attempting to or knowingly or recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a deadly weapon? If yes, explain. N
(o}
(17) Are you subject to any court order issued pursuant to Domestic Violence? If yes, explain. |:| Yes
] No
(18) Have you ever been adjudged a juvenile delinquent? If yes, list date(s), place(s), and offense(s). |:| Yes
[ 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 been |:| Yes
sentenced up to six months in jail that has not been expunged or sealed? If yes, list date(s), place(s) and offense(s). D N
[o}
(20) Have you ever been convicted of a crime in New Jersey or a criminal offense in another jurisdiction where you could have been sentenced to more than D Yes
six months in jail that has not been expunged or sealed? If yes, list date(s), place(s) and crime(s). D
No
(21) Do you suffer from a Yes | (22) If answer to question 21 is yes, does this make it unsafe for you to handle firearms? If not, explain. [ ves
physical defect or disease? D
|:| No No
(23) Are you an alcoholic? |:| ves | (24) Have you ever been confined or committed to a mental institution or hospital for treatment or observation of a |:| Yes
mental or psychiatric condition on a temporary, interim, or permanent basis? If yes, give the name and location of the
D No | institution or hospital and the date(s) of such confinement or commitment. D No
(25) Are you dependent |:| ves | (26) Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or mental |:| Yes
upon the use of a narcotic(s) institution on an inpatient or outpatient basis for any mental or psychiatric condition? If yes, give the name and location
or other controlled D No | of the doctor, psychiatrist, hospital or institution and the date(s) of such occurrence. D No
dangerous substance(s)?
(27) Have you ever had a firearms purchaser identification card, permit to purchase a handgun, permit to carry a handgun or any other firearms license or |:| Yes
application refused or revoked in New Jersey or any other state? If yes, explain. D N
(o}
(28) Are you presently, or have you ever been a member of any organization which advocates or approves the commission of acts of force and violence, either |:| v
to overthrow the Government of the United States or of this State, or which seeks to deny others their rights under the Constitution of either the United States or £
the State of New Jersey? If yes, list name and address of organization(s). D No
(29) Names, Addresses and Telephone Numbers of two reputable persons who are presently acquainted with the applicant, other than relatives:
A.
B.
APPLICANT: DO NOT WRITE BELOW THIS SPACE | hereby certify that the answers given on this applicantion are complete, true and correct
A non-refundable fee of $5.00 for a Firearms Purchaser Identification Card | in every particular. | realize that if any of the foregoing answers made by me are false, |
or $2.00 for each Permit to Purchase a Handgun, payable to either the | am subject to punishment.
Superintendent of State Police or the Chief of Police in the municipality in
which you reside, must accompany this application. (30)
APPROVED IDENTIFICATION CARD/PERMIT NUMBER(S) Signature of Applicant Date of Application
(The disclosure of my social security number is voluntary. Without this number, the processing of my
|:| application may be delayed. This number is considered confidential.)
- Falsification of this form is a crime of the third degree as provided in NJS 2C:39-10c.
Reason for Disapproval
APPLICANT: DO NOT WRITE BELOW THIS SPACE
DISAPPROVED| [] A. CRIMINAL RECORD
|:| ] B. PUBLIC HEALTH SAFETY AND WELFARE This Day of 20
1 c. MEDICAL, MENTAL OR ALCOHOLIC BACKGROUND —
GRANTED ON [] D. NARCOTICS/ DANGEROUS DRUG OFFENSE
APPEAL ] E. FALSIFICATION OF APPLICATION Signature Tiie
] F. DOMESTIC VIOLENCE
D G. OTHER (SPECIFY) Department of Police Municipal Code #

S.T.5033 (Rev. 06/09) Original application must be submitted by the investigating agency to the NJSP Firearms Invest. Unit upon approval or denial.

CLEAR FORM
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