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< ILLINQIS STATE POLICE APPLICATION FOR FIREARM OWNER'S IDENTIFICATION CARD :
Remit exactly $10.00 in check or money order payable to FOID. THIS FEE IS NONREFUNDABLE Official Lise Onlv
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RACE: Fuck . Wl Cther ..
1. Place of Brth  (U.S. Swate or Foresgn Country)

];l [IJ |_\ LL5J I I [ I [ [ ] l if you are 18 years of age or oider. you must provide your most

current {llinois Driver’s License = or llinois State dentification &,

WEIGHT:

—

1a. Are you a United States citizar/naturalizad ciizen? Yes @ no [ ihnoss Davier's License Number OR

i NO, you must provide your Asens Ilnois Siate iceahicalion Mumber
alien registration number T ] ] l [ [

or provide other proof of . !— e [ I |
documaentation.

e # - Resdent Aler Carg/Foarmanent Rasdant Ca2d) (AUTHESION € Form LO41L. 98]

£. Have you éver been convictad of a lalony? L____! EZi
3. In the pas: S years, have you been a patient in a mental mstitulion or any med:cal facility used pnmanly for the care ot
trgatment of persons for mental iliness? : ; :J
. Are you addicled 1o narcotcs? . o . __J
. Arg you iniellcclualiy disabled? . . . L ... L :_,:_j
Are you Subject 10 an axisting order of protection which proh-bnls you from possessing a 'srearm’
Within the past 5 years, have you teen convictad of batlery. assaull, aggravatled assaui, wiolation of an cruer 0! protaction, of
2 substantially stmilar ofiense in which a firearm was used or possessed?
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8. Have you ever been convicted of domestic battery or a substantially similar ollense (mssdemeano: or leony\” L f___:;_'_"_.]
9. Have you ever besn adjudicated a debngquent minor for the comanission of an offense thal i committed by 2n adult would be a felony? 7_.__...{ L
12, Arg you an aken who 1s unlawlfully present in the United States? — ,r :
11, Have you ever bean acdjudicated as a menia! delective? ia), L)

'\'hmm; This apahcanen i gowmed By the Firearm's Owrer's Igentibeation [FOID} Card Act and mutt be €0 :omolem by m 03 God , -

Lapphieant of higfher oureat o0 "agal guardien i s dndrety, of B will Bedented. EMenng Lige ‘alefmation on ar agglication Ec. : 6 1 i T

ja FOID Card & pumishabie as a Class 2 Relory in accordance with Sechon 14{¢-5) of the FOID Carc Act. This spplcabion and the|

{informanon contained herein may be ofovided 10 third parties walk whom the Binow State Police {ISP) has contracted in ovder -o: —

ce-—p’m the protessing of my FOID card 2ppiation. 1n such cases, howevar, the ISP requires the compames ¢ting 8n aur dehalf]

{avde by aistate 299 -c:eraf ! iaws an0 our pravacy pokcies and institate safeguards 1o protect the contdennably of your informatian | JIGNATURE REQUIRED (Plesss mpa inshe the bos)
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Signature Certification; My signature sutherizes the Mknoe State Pokce 10 venly angwers gen with amy government of prevate éfﬂ%—— L

SNty U0 ee 10 Fo @ records relevant to Ty aiienthip, crendl Ristory ane meatal health treatment o haslory, to uie the c.gital /

proto, Cemographic informance and ugnatute frem my i Driver’s License of Sate 1dennhcanion 1o Create my FOID ¢aee, ane

10 shate my aformranon 33 Coscrbod in the Warvng contaned heten  Under penatties of perjury, | certily | have eramuned 3l the /
Date: © Z / /03

el

misrmanen provded for my applicaton or rerewal and, 10 the oest of =y knowledge, o 11 1rue, Correct, 3nd complete

IF YOU ARE UNDER 21: The minor applicant and their parent o 10gal guardian 1 viuve vou ‘the mnaet) ever been corviciad of a = sdemaanc: oings than Yes No
must complete thas soction The clg ¢ of the appl ‘s porent of legal a uath: viclanon™ I ] §§

guardian i 1equited on both the lront of the application and on the back alfidavil. 5 yOu {*re mnod aver beon aTjudged dehnquent?

Parent or Legal Guardian 3 Ase you (Re marde) suDRSE IO @ COUBON DIGQINY You 3G 3 CRlinGUAN: MND: ko \q}
Information e commission of an offersd that 4 comvmtted by a1 adult would be 3 'slov/?. —} f.
fetauonstup.  Pavens o kegal guarzar - Parent/Guardian Last Name First Name
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pARENT/LEGAL GUARDIAN AfrioaviT [ONLY FOR “UNDER 21 YEARS OF AGE” APPLICATIONS;

Parent or Legal Guardian Signature Certification: 1 being first duly sworn upon oath, states as follows® (1) 1 am nct currently prohibited from hoiding
a FOID card insofar as: {a) | have not been convicted of 2 felony or have been granted relief from such convicion to hold a FOID card; (b) | have not,
inthe past 5 years, been a padent in a mental institution or any medical faclity used primarily for the care or trestment of persons lor mental iliness;
{c} 1 am not addicted to narcotics; (d} | am not intellectually disabled; {e) | am not subject 10 an existing order of protection which prohibits me from
sossessing a firearm, {f) | have not, within the past 5 years, been convicted of battery, assault, aggravated assauit, violation of an order of protection,
or 2 substantially similar offense in which 3 hrearm was used or possessed: (g} | have not ever been convicted of 3 domesnc battery or a substannaily
similar offense (misdemeanor or feiony); (h) | have not been adjudicated a delinquent minor for the commussion of an ofiense that «f commutted by
an adult would be a felony, (i} | 2m not an alien who is unlawfully present in the United States, and (j) | have never been adjudicated as 2 mental
jefecoive. (2) | hereby give my consent for this minor applicant to possess and acguire hrearms and firgarm ammun:don and understand | shall be
tiable for any damages r2sulting from the minor applicant’s use of hrearms or hrearm ammuninon. FURTHER AFFIANT SAYETH NOT.

I hereby authorize the lilinois State Police to verify answers given with any government or private entity authorized to held records relevant to my
cinzenship, criminal history and mental health treatment or history.

Parent or Legal Guardian Signature

Subscribed and sworn to before me tius day of .

Notary Public

Note: Any person who is prohibited from acquiring or possessing firearms or fircarm ammunition by any lllinois state statute or
by faderal law is ineligible for a FOID card.

Please atiow 30 days for processing and delivery of your Firearm Owner’s identfication Card

Printed by the Authority - : - - ; Commiss:on on
of the State of litnoss | With, this application you must include: Mail To: Accradilation for Law
otograph CHECK OR lllinois State Police - FOID | Enforcement Agencies
IFEGID Fee - $10.00 MONEY ORDER Post Office Box 19233 @
Signature onLY Springfield, IL 62794-9233 o
o4
Internet Addrass htp //vawnwasp.state.il us 1SP Central Printing Secton
Customer Service Telephone: 217.782-7980 Ponted on Recycled Paper
(For iHearing Impaired only TDD 1-800-255-3323) ISP 8181 (9/12) 100M
vanvalinons gov

-l
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Your Firearm Owner's Identification {FOID) application(s} is being returned to you for completion or correction.
The lilinois State Police is unable to process your application as submitted for the following reason(s):
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Application: re-submission necded. Application is incomplete, illegibie or domaged in mail. The conditan ol 122 pphicaticn
VoL SUIMITIES 15 Not acceptabie for grozessng Fully complzte the endlosed andicat o0 ard return if promnily in the eng ¢sec
envelooe.

-

The Application is incomplete. The highlighted portions of the application must be completed. iy & =y s
et A S I { F . '

Out-of-dote cpplication. Comulete the enclosec FOID appication

No photograph/unocceptable photograph. Sudmit 2 recent, cleas, head anc shouizer photograph, dp0ro¥ matelyi by 14 it
G1e
Prote wnage 109 dars or poor quatity We car longer process withou: phate.

No Miinois driver's license number or stete identificotion number provided. i you are ampioyed in the protectve, securly,
o7 public saieny fiekds e inois AND that employmient requires you (o have a £OID o OR you are ir: the Unter $ia1es Armec
Se-vizes OF permarest duty ssignment o liinols, you may be ehigivle fo- roliaf irom this requirament. Please call the
feearms Services Bureay at 217/782-3849, if you woild tike informat.on on the rehel procast.)

tinois resident requirement. Only Llingis residents may beissued 2 FOID care Your aup cation was sunrutied with g out of
srate aderess. Please call the Fireanms Services Bureau ol 217/782-3067 il you have gueslions concerring your eligitility

Written consent is not from a parent or legu! guordion. The relguionsh.p shown 15 0ot a perent or legal guardian; thereforent
1 not acceptable. ¥ the ndivisual hsted or tha enclosed doslication is your lege! guasdian, submit 2 copy of the lega! puard.an
coust order with the enciosed annhzauon, A spouse s not & legs! guard.an wathout guardianship papers.

No guardionship popers provided. The relauicnship snows Lega' Guarcian. Mjease suhmit a copy of the fegal euardiansiip
cour arder ane’s

No processing fee provided. Subrt 2 $10.0C check or money order payaule to FOID with your onotograon and appricauen.
Do rot submit cash or copies of Lhe money prder

Incorrecs fee or mcomplete check. Piease subriz corres: fer/Check wiih ine endicses sapicaton
__inzgrrect fee cash not accepieo  ___cnectnotsigned  ___ pévee notcompleted

No Alien Number provided The cuesuon “Are you a Uniteg Statws citizen o @ neturahized ¢ tizen?" was arswerad "Ng”
Please provioe your INS/ANen Number ang your country of brin.

Pi make the necessary corrections and return the FOID anohication, $10.00 payment o hoto to:
illinois State Police - FOID
Post Office Box 19233
Springficid, lllinois 62794-9233

Addineral FOID applications can be found at htin:/ fwwwisp.siaie.ilus/icid/fireasms ¢fm. Please contact us al
217/722-798% ff you have any furither guestions
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