
12-299-89 (02/11/2013)  NICS-Exempt Concealed Handgun Permit Supplement 

ALASKA 
DEPARTMENT OF PUBLIC SAFETY 

Division of Statewide Services 

NICS-EXEMPT CONCEALED 
HANDGUN PERMIT SUPPLEMENT 

Please type or print using black ink 

Do not write in this space 

The information provided on this form is VOLUNTARY and needed only if you are 
requesting a “NICS-Exempt” designation on your concealed handgun permit. This 
completed form must be submitted as a supplement to a new concealed handgun 
permit application, a renewal application, or an application for a replacement permit. 
Section I. 

FIRST NAME MIDDLE NAME 
(NMN If no middle name or MIO if initial only) 

LAST NAME SUFFIX 
(Jr, Sr, II, III) 

    
COUNTRY OF CITIZENSHIP (List/check more than one, if applicable) 

United States of America  Other (specify): 
If you are not a citizen of the United States, what is your U.S.-issued alien number or admission number? 
 
Section II.   
Answer questions 1 – 11 by checking “yes” or “no” in the boxes to the right of the questions. 
1. Are you under indictment or information in any court for a felony, or any other crime, for which the judge 

could imprison you for more than one year? 
 YES  NO 

2. Have you ever been convicted in any court of a felony, or any other crime, for which the judge could have 
imprisoned you for more than one year, even if you received a shorter sentence including probation? 

 YES  NO 

3. Are you a fugitive from justice?  YES  NO 

4. Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug, or any 
other controlled substance? 

 YES  NO 

5. Have you ever been adjudicated mentally defective (which includes a determination by a court, board, 
commission, or other lawful authority that you are a danger to yourself or to others or are incompetent to 
manage your own affairs) OR have you ever been committed to a mental institution? 

 YES  NO 

6. Have you been discharged from the Armed Forces under dishonorable conditions?  YES  NO 

7. Are you subject to a court order restraining you from harassing, stalking, or threatening your child or an 
intimate partner or child of such partner? 

 YES  NO 

8. Have you ever been convicted in any court of a misdemeanor crime of domestic violence?  YES  NO 

9. Have you ever renounced your United States citizenship?  YES  NO 

10. Are you an alien illegally in the United States?  YES  NO 

11. Are you an alien admitted to the United States under a nonimmigrant visa?    YES  NO 
Section IV. 
WARNING:  AN APPLICANT WHO SUPPLIES A FALSE STATEMENT, ANSWER OR DOCUMENT IN CONNECTION WITH AN 
APPLICATION FOR A CONCEALED HANDGUN PERMIT THAT THE APPLICANT DOES NOT BELIEVE TO BE TRUE MAY BE PROSECUTED 
FOR UNSWORN FALSIFICATION IN THE SECOND DEGREE AND, IF FOUND GUILTY, MAY BE PUNISHED FOR VIOLATION OF A CLASS A 
MISDEMEANOR, AND IN SUCH CASES, THE PERMIT SHALL BE REVOKED AND THE APPLICANT MAY BE BARRED FROM ANY 
FURTHER APPLICATION FOR A PERMIT. 
I HEREBY STATE UNDER PENALTY OF LAW THAT: 

1. All statements, answers, and attachments to this form are true and complete; and 
2. I understand that a permit eligibility investigation will be conducted as part of the NICS-Exempt designation process which may 

involve computerized records searches and I authorize the investigation. 

  
Full Name of Applicant (clearly printed or typed) 

    
Signature of Applicant  Date 
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