SECTIONY, |

You must complete this section of the application by answering the question posed in part (1) and, if the answer to the ques-
tion is “yes,” by providing in part (2) the information specified. If you need more space, complete an additional sheet with the
relevant information, attach it to the application, and note the attachment at the end of this section.

(1) Have you previously applied in any county in Ohio or in any other state for a license to carry a concealed handgun or a
temporary emergency license to carry a concealed handgun? GYES QONO

(2) If your answer to the question in part (1) of this section of the application is “yes,” you must complete this part by list-
ing each county in Ohio, and each other state, in which you previously applied for either type of license and, to the best of
your knowledge, the date on which you made the application. |

Previous application made in on
{Name of Ohio county or other state) (Insert date of application)
Previous application made in on
(Name of Ohio county or other state) (Insert date of application)
SECTION VI.

AN APPLICANT WHO KNOWINGLY PROVIDES A FALSE ANSWER TO ANY QUESTION, OR
SUBMITS FALSE INFORMATION OR A FALSE DOCUMENT WITH THIS APPLICATION, MAY

BE PROSECUTED FOR FALSIFICATION TO OBTAIN A CONCEALED HANDGUN LICENSE, IN
VIOLATION OF OHIO REVISED CODE SECTION 2921.13, AFELONY OF THE FOURTH DEGREE.

THE UNDERSIGNED MUST ATTEST TO THE FOLLOWING:

(1) I have been furnished, and have read, the publication that explains the Ohio firearms laws, that provides instruction in dis-
pute resolution, and explains the Ohio laws related to that matter, and that provides information regarding all aspects of the use
of deadly force with a firearm, and [ am knowledgeable of the provisions of those laws and of the information on those matters.

(2) I desire a legal means to carry a concealed handgun for defense of myself, or a member of my family, while engaged in law-
ful activity and will carry the concealed handgun in a lawful manner.

(3) I have never been convicted of or pleaded guilty to a crime of violence in the state of Ohio, or elsewhere. 1 am of sound
mind, and I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. |
understand that if I knowingly make any false statements herein I am subject to penalties prescribed by law. 1 authorize the
sheriff, or the sheriff’s designee, to inspect only those records or documents relevant to information required for this application.

(4) The information contained in this application and all attached documents are true and correct to the best of my knowledge.

Signature of Applicant Date
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