


□ I hereby apply for a Temporary Emergency Permit for a nonrenewable period of up to 45 days based upon the
information set forth below. I reasonably believe that an emergency situation exists which may constitute a
risk of safety to me, my family, or my property.

State Grounds for Temporary Emergency Permit (Use attachment if necessary)

□ (To be completed for RENEWALS only) - I currently hold a valid Concealed Handgun Permit issued by the __________ 
County Sheriff's Office. I hereby affirm that I remain qualified to receive and possess this Concealed Handgun 
Permit pursuant to the criteria set forth in Article 54B of Chapter 14 of the NC General Statutes and the criteria 
outlined in this application. 

SWORN TO AND SUBSCRIBED TO BEFORE ME 
Date 

Date Signature of Person Authorized to Administer Oaths Signature of Applicant 

Title 

CAUTION 

Date Commission Expires Federal law and State law on the possession of handguns and 
firearms may differ. If you are prohibited by federal law from 

SEAL 
possessing a handgun or a firearm, you may be prosecuted in federal 
court. A State permit is not a defense to a federal prosecution. 

·,

I ISHERIFF USE ONLY .. -- � - �

Check List - check applicable boxes: 

1. Nonrefundable Permit Fee Paid .............................................. ................ D 8. Date Issued Temporary Permit

2. One Full Set of Fingerprints Administered by the Sheriff's Office ....... D 9. Date Denied Temporary Permit

3. Original Certificate of Completion 10. Date Issued Permit
of Approved Firearms Safety & Training Course .................................. D 

Permit Number 
4. Renewal-Waiver of Application Firearm Safety & Training Course ... D

11. Date Denied Permit
5. Attachment(s) (Specify) □ 

12. Date Submitted to SBI
6. Temporary Documentation ........................................................................ D 

13. NICS Transaction Number (NTN)

7. Other (Specify) □ 

Signature of Sheriff: 

Original - Sheriff I Copy - Applicant 
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RESOURCES COMPLIANCE 
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