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TIOGA COUNTY SHERIFF’S OFFICE
Pistol Permit/Semi-Automatic Rifle Application Requirements

 Eligibility requirements to obtain a Pistol Permit/Semi-automatic rifle license are defined
under New York State Penal Law section 400.00.

YOUR DRIVER’S LICENSE ADDRESS MUST BE THE SAME AS THE ADDRESS LISTED ON YOUR
APPLICATION.

1. Pistol permits are issued as CARRY CONCEALED or POSSESS ON PREMISES, with or without the
semi-automatic rifle endorsement.

2. All applications and forms are to be typed or completed using black ink.

3. All applications and forms must be legible and completed in their entirety.

NO COPIES OF THE ABOVE FORMS WILL BE ACCEPTED – ALL FORMS MUST BE AN ORIGINAL

ADDITIONAL RECORDS RELEASE FORMS WILL BE COMPLETED AT THE TIME OF YOUR
APPLICATION

FEES

1. The cost for processing a pistol permit application is $115.00. Cash Only. No checks or money
orders will be accepted. All fees must be paid in full at the time of application. No refunds will
be given. The fee covers the following expenses (fees are subject to change):

 $75.00 – NYS Department of Criminal Justice Services fees
 $13.25 – FBI fees
 $10.00 – Tioga County License fee
 $16.75 – Tioga County Sheriff’s Office processing fee

NOTE: Once your application is completed and submitted with all fees paid, your application will be

processed. You will experience a waiting period. Please do not call to check on the progress of

your permit. You will be notified when your application has either been approved or denied. Thank

you in advance for your patience.
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COMPLETING THE APPLICATION AND FINGERPRINTS

Your application packet should include the following:

 3 – NYS Pistol/Revolver/Semi-Automatic Rifle Application forms PPB-3 (4 pages each or 2 pages
each - front & back)

 1 – “Applicant-Character Reference Information” form
 4 – Character Reference Questionnaire forms

o References must reside in Tioga County or neighboring counties and cannot be:
 Active-duty police or peace officers
 Appointed or elected officials
 A relative or significant other
 Members of the same household
 More than one member from the same family

**If you are missing any of these forms, please contact the pistol permit clerk**

** If applying for a Concealed Carry License you must provide proof of the completion of a 16-hour

firearms safety training course with 2 hours of live fire and pass a proficiency test with a minimum of

80%**

** If applying for a Concealed Carry License, an in-person interview with the licensing officer will be

scheduled **

IF YOU HAVE EVER BEEN ARRESTED, SUMMONED, CHARGED, OR INDICTED ANYWHERE FOR ANY

OFFENSE, INCLUDING SEALED DWI ARRESTS, YOU MUST PROVIDE COURT DISPOSITION FROM THE

COURT OF JURISDICTION AT THE TIME OF APPLICATION.

OMMISSION OF INFORMATION OR QUESTIONS NOT TRUTHFULLY ANSWERED MAY BE CAUSE FOR

DENIAL OF YOUR APPLICATION BY THE LICENSING OFFICER

New Pistol Permit/Semi-Automatic Rifle License applications are accepted by

appointment only. Contact Sgt. Allen at 607-687-8463 between 8:00 a.m. and

2:00 p.m. Monday through Friday to set up an appointment to complete your

fingerprints and submit your application.
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Character Reference Informa� on Form

Name of applicant: _____________________________ Maiden/Any other: ________________

Address: ______________________________________________________________________
(Street Address, City, State, Zip)

Home Phone: ________________ Work Phone: ________________

Birthplace: ____________________________ Years at current address: ________
(City, State)

Previous addresses (list all previous addresses for the past ten years):

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

4. ____________________________________________________________________________

Character References

1. Name: ______________________________________________________________________

Address: ______________________________________________________________________

Home Phone: ________________ Work Phone: ________________ Years known: __________

Employer name and address: _____________________________________________________

2. Name: ______________________________________________________________________

Address: ______________________________________________________________________

Home Phone: ________________ Work Phone: ________________ Years known: __________

Employer name and address: _____________________________________________________

3. Name: ______________________________________________________________________

Address: ______________________________________________________________________

Home Phone: ________________ Work Phone: ________________ Years known: __________

Employer name and address: _____________________________________________________

4. Name: ______________________________________________________________________

Address: ______________________________________________________________________

Home Phone: ________________ Work Phone: ________________ Years known: __________

Employer name and address: _____________________________________________________



Character Reference Questionnaire

Applicants Name: ____________________________________________________________________

Your Name: __________________________________________________ DOB: _________________

Phone: (Work) _________________ (Home) ___________________ (Cell) _____________________

Please answer each of the following questions and provide explanations when necessary.

1. How long have you known the applicant and in what capacity? ______________________________

______________________________________________________________________________________

2. Has the applicant ever demonstrated violent tendencies or temper? (If yes, explain) _____________

______________________________________________________________________________________

3. Has the applicant ever had a problem with drug or alcohol abuse? (If yes, explain) _____________

______________________________________________________________________________________

4. Has the applicant ever suffered from or been treated for a mental illness or condition? (If yes,
explain) _______________________________________________________________________________

______________________________________________________________________________________

5. If approved for a (Pistol permit) (Gun Dealer/Gunsmith License) do you believe the applicant will
adhere to all applicable laws regarding the proper use and possession of a firearm? (If no, explain)
______________________________________________________________________________________

______________________________________________________________________________________

6. Do you have any reservations about the applicant possessing a Pistol Permit or a Gun
Dealer/Gunsmith License? (If yes, explain) _________________________________________________

______________________________________________________________________________________

7. Has the applicant ever been associated with a subversive organization (e.g., Ku Klux Klan, Neo-
Nazi, Hells Angels)? (If yes, explain) _______________________________________________________

______________________________________________________________________________________

8. Please give a brief statement about the applicants’ character, stability, and judgment: __________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature__________________________________________ Date________________
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