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HANDGUN PURCHASE PERMIT APPLICATION PROCESS 

New application process as of MAY 10, 2016. 

Payment for purchase permits is required when you submit your application and is non-refundable. 

Purchase permits are $5.00 cash for each permit. You may purchase as many gun permits as you 

would like from one application, they are valid for five years. Please have correct change.  

HANDGUN PURCHASE PERMITS REQUIREMENTS 
Applicants must... 

•  Be a U.S. citizen or have an alien registration number 
•  Be at least twenty-one (21) years of age 
•  Have been a resident of Cleveland County for at least 30 days 
•  Provide 2 forms of ID 

1)  Valid (current) N.C. driver's license or valid (current) state issued   ID 
2)  Social Security card, or birth certificate, or passport, or Military ID, or  Medicaid 

card, or Current Power bill or water bill (Listed IN YOUR NAME with your Home Address) 
  (No financial cards can be accepted as ID or Payment) 

 
QUALIFICATIONS TO APPLY, applicants must... 

 NOT have been convicted of a felony or currently under indictment for a felony unless it was 
expunged and /or rights restored – bring paperwork 

 NOT be a fugitive from justice. 
 NOT be an unlawful user of or addicted to marijuana, any depressant, stimulant  or narcotic 

drug or any other controlled substance. 
 NOT have been found incompetent on grounds or mental illness, nor have been committed to 

any mental institution. 
 NOT have been convicted of a domestic violence offense. 
 NOT be the subject of an active restraining order including a Domestic Violence Protective 

order (50B) that alleges any domestic violence or threat of domestic violence.  
 NOT have unresolved charges pending. 
 NOT have a substantial history or criminal convictions, arrests or reports demonstrating a 

continuing pattern of criminal activity. 
 NOT have been discharged from the Armed Forces under dishonorable conditions. 

 

We are located on the 2nd floor of the Court House (100 Justice Place, Shelby, NC 28150) and our hours are 

Monday - Friday 8:30am - 4:30pm; The Sheriff’s Office does not close for lunch 

 

You must pick up your permit in person, with ID, and within 30 days from date permit is 

approved 
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TO MAIL A HANDGUN PURCHASE PERMIT APPLICATION 

You may mail in your application for a permit to purchase; but do not forget to mail in a clear copy of 

your Valid State ID, social security card (or other ID LISTED ON FRONT), and Money Order or 

Cashier's Check in the dollar amount of the number of permits you would like to purchase. 

 Purchase price is $5.00 for each permit. 

Please mail permit to: 

Cleveland County Sheriffs Office Criminal Records Post Office Box 
1508 Shelby NC 28151-1508 

•  You may access the application on the Sheriffs website: 
www.sheriffclevelandcounty.com 

•  You will also need to have the Physical and Mental Heath Check form notarized. (We will notarize the 
Physical and Mental Health form for you at no charge if your application is brought in person.) 

 

NO APPLICATION WILL BE PROCESSED IF THIS FORM IS NOT: 

 COMPLETED AND NOTARIZED 

 WITH A CLEAR COPY OF STATE ID 

 WITH A CLEAR COPY OF 2ND ID (CHOICES LISTED ON FRONT) 

 WITH A MONEY ORDER OR CASHIER'S CHECK  ($5 FOR EACH PERMIT) 

 

ANY FALSIFICATION OF INFORMATION ON YOUR HANDGUN PURCHASE PERMIT 

APPLICATION WILL RESULT IN AN AUTOMATIC DENIAL AND PAYMENT IS NON-

REFUNDABLE. 

 

http://www.sheriffclevelandcounty.com/
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Cleveland County Sheriff's Office 

Personal Identification Sheet 

 

  

                        SCANNED  (FOR OFFICE USE ONLY)     APPROVED / DENIED 

             

Application received by:  _____________________  Date: ________________________________________________________ 

Entered in RMS: _______________________  Application # ______________________ Paid: $____________ For _______ Permits 

Application reviewed by: _______________________         MH Record Yes            NO                          

  NC Aware    CCH Record       50-B Files       AOC  Record      

Application Approved by: ________________________ PERMIT NUMBER (s)___________________________________________ 

Application Denied by: _______________ Reason for Denial: ________________________________________________________ 

Misc. Notes: ______________________________________________________________________________________ 

________________________________________________________________________________________________  

 

 

APPLICANT:  

 MAIDEN NAME _____________________ 

 

NAME: ________________________, _________________________, _______________________ 

  
LAST     FIRST    MIDDLE NAME 

 

ADDRESS: ________________________________________________________________________ 

  
  STREET ADDRESS 

 

         ___________________________,_______________________,_______________________ 

  
 CITY      STATE                    ZIP 

 

PHONE: __________________________ CELL: ________________________ RACE: ______________  

SEX: _________ Date of Birth: ________________ DL or STATE ID ____________________________  

Place of Birth: ____________________________________________________________________  

    
CITY    STATE     COUNTY 

Tattoos: ________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Do you have ANY pending court cases?   YES      NO     If yes, stop here. You must wait until ALL 

court cases are disposed. NO EXCEPTIONS 
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Handgun Purchase Permit 

STATE OF NORTH CAROLINA 

CLEVELAND COUNTY 

RELEASE OF COURT ORDERS CONCERNING 
MENTAL HEALTH AND CAPACITY 
FOR PISTOL PURCHASE PERMIT 

Name: 

 

Date of Birth 

Address: 

 

Social Security No. 

City                                                                   State                            Zip State Driver’s License No or State ID No                                                   |State 

                                                                                                                          | 

 
I hereby authorize and request any and all Clerks of Superior Court of North Carolina to inform the Sheriff of the county named above 
whether or not the clerk’s files or records contain any court orders concerning my mental health or capacity. If so, I authorize the clerk 
to reveal to the sheriff the court orders within any confidential court files or records that the sheriff may reasonably require in order to 
determine whether or not to issue a pistol purchase permit to me. 
 
This Release may be treated as a motion in the cause for disclosure pursuant to G.S. 122C-54(d), which disclosure is necessary to 
enable the sheriff to determine my qualification to purchase or possess a handgun. I stipulate that a clerk may reveal to the sheriff any 
court orders pursuant to any specific or standing order entered in response to or anticipation of this motion. 
 
I understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff pursuant to this Release is 
prohibited without my further written consent unless otherwise provided for by state or federal law. I understand that I may revoke this 
authorization at any time except to the extent that action has already been taken in reliance on this Release. Even without my express 
revocation, this Release will expire upon the satisfaction of the request or one year from the date below, whichever occurs first. 
 
I authorize the sheriff to photocopy this Release after I sign it, and I authorize any clerk to whom a photocopy of this Release is 
presented to rely on the photocopy as being as effective as the original. 

SWORN/AFFIRMED AND SUBSCRIBED 
TO BEFORE ME 

APPLICANT 

Date 

 

Signature of Person Authorized to Administer Oaths 

  NOTARY 
 

Signature of Applicant 

 

X 

Date Commission Expires 

 

                     SEAL 
  

Date 

X 

 
 
 
 
 
NOTE TO CLERK: This Release authorizes the disclosure of only court orders concerning the mental health or capacity of the applicant for a pistol 

purchase permit pursuant to G.S. 14-404. Unless requested via a separate motion under G.S. 122C-54(d) and specifically ordered by the court, the clerk 
may not release any records or information from an involuntary commitment proceeding other than an actual court order in response to this Release. 
 

 



__________

____________________

X
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  X
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