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City of Fenton Police Department 
311 South Leroy Street 
Fenton, MI 48430-2162 

Emergency: 9-1-1  Non-Emergency: (810) 629-5311  FAX: (810) 629-8196 
 

 

 

 Application for License to Purchase a Firearm 
 

A License to Purchase a Firearm (LTP) expires 30 calendar days from the date of issue. If it has not been used 
within 30 days, the license is no longer valid and must be returned to the location from where it was obtained. 
 

Print Legibly: 
Name: 
______________________________________________ 

(Last, First, Middle, Suffix) 

Date of Birth: 
____/____/_______ 

(MM/DD/YYYY) 

Phone: 
(_____) ____ - ______ 

(Include Area Code) 

Sex: 
______ 

Race (Select One):  White    Black    Asian    American 
Indian/Alaskan Native    Unknown or other 

Social Security #: 
 _____-____-______ 

Address: 
_______________________________ 

(Street) 

 
____________________ 

(City) 

 
_________ 

(Zip Code) 

 
____________________ 

(County) 

Michigan License or ID #: 
________________________ 

Is the information on your Michigan License or ID Correct? 
Select One: 

 Yes    No 

Alias(es)/Maiden or Previous Names Used: 
______________________________________________________________________________________ 

Are you a US Citizen? 
Select One: 

 Yes    No 
Country of Birth? 
______________________ 

State of Birth? 
________________________ 

If not an US Citizen: Legal Resident Alien: Select One: 
 Yes    No 

Legal Alien Registration Number: 
________________________________ 

Dishonorable discharge from 
the United States Military? 

Select One: 
 Yes    No 

Convicted Felon 
in any state? 

Select One: 
 Yes    No 

Conviction of domestic violence or any other assaultive crime in any state? Select One: 
 Yes    No 

Do you have any pending charges or open criminal court cases currently? Select One: 
 Yes    No 

In the past year have you been on: Probation? 
Select One: 

 Yes    No 
Parole? 

Select One: 
 Yes    No 

Do you have a Medical 
Marijuana Card? 

Select One: 
 Yes    No 

Have you used recreational 
Marijuana in the last year? 

Select One: 
 Yes    No 

Type of Marijuana Card: ______________ Issue Date: ______________ Exp. Date: ______________ 

Have you ever been involuntarily ordered for inpatient or outpatient mental health treatment? 
Select One: 

 Yes    No 

Have you ever been denied a License to Purchase a Firearm? Select One: 
 Yes    No 

Have you ever been denied a firearm transaction from a FFL Dealer (store)? Select One: 
 Yes    No 

How many firearms are you purchasing? (Include long guns) ______________ 

**Upon Completion, please submit with ID and $10 Notary Fee. 
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