
STATE OF IDAHO 
CONCEALED WEAPONS LICENSE APPLICATION  
FOR RETIRED LAW ENFORCEMENT OFFICERS 

COUNTY OF ISSUE 
 

 INITIAL                                RENEWAL                           
                          

Name 
 

Date of Birth Place of Birth SSN (optional) 

Address: 
 

Sex Weight Height Hair Eyes 

City, State Zip   DL or ID Card Number       
                           

CWP Number                                 

Military Status  
 

CAUTION:  Federal and state laws on the possession of 
weapons and firearms differ.  If you are prohibited by federal 
law from possessing a weapon or a firearm, you may be 
prosecuted in federal court.  A state permit is not a defense to a 
federal prosecution. 

Law Enforcement Agency From Which Retired 

NOTE: According to Federal Code, 18 USC Sec. 921-922, the following persons are prohibited from receiving a firearm: fugitives from 
justice; persons who are unlawful users of or are addicted to narcotics or any other controlled substances; persons adjudicated as a mental 
defective or who have been committed to a mental institution; persons who have been convicted in any court of a crime punishable by 
imprisonment for a term exceeding one (1) year; persons who are under indictment for a crime punishable by imprisonment for a term 
exceeding one (1) year; military veterans discharged under dishonorable conditions; persons who have renounced U.S. citizenship; aliens 
illegally in the U.S.; persons subject to a court order that restrains them from harassing, stalking, or threatening an intimate partner or child 
of such intimate partner; and persons convicted in any court of a misdemeanor crime of domestic violence.  

APPLICANTS MUST ANSWER THE FOLLOWING QUESTIONS 
YES NO (check appropriate box) 
  Are you retired in good standing from service with a public agency, as a law enforcement officer, for reasons other than 

mental instability? 
  Before your retirement, were you authorized to engage in or supervise the prevention, detection, investigation or prosecution 

of, or the incarceration of any person for any violation of law, and had statutory powers of arrest? 
  Before your retirement, were you regularly employed as a law enforcement officer for a aggregate of fifteen (15) years or 

more, or retired from service with an agency after completing any applicable probationary period of such service, due to a 
service-connected disability, as determined by such agency? 

  Do you have a nonforfeitable right to benefits under the retirement plan of the agency? 
  Have you during the recent twelve (12) month period met, at your own expense, the standards of training and qualification 

of this state, as required by the sheriff of the licensing agency, or the agency from which you retired for active law 
enforcement officers to carry a concealed firearm? 

  Are you chronically under the influence of alcohol, or under the influence of another intoxicating or hallucinatory drug, or 
substance in violation of any provision of federal or state law? 

  Are you prohibited by federal law from receiving a firearm? 
  Do you have a current and valid photographic identification issued by the agency from which you retired from service as a 

law enforcement officer?  (Must present with this application) 
In accordance with Idaho Code 18-3302H, I certify I 
have read the entire text of this form and my statements 
set forth are true and correct.   
 
I understand that any license issued, under this statute  
will be good for a period of one (1) year and must be 
renewed before or within ninety (90) days after 
expiration date of the license. 
 

Subscribed and sworn to before me this __ day of ____________, 20____. 
 
 
 
 
 
 
                                                                                               _                             
Notary Public for Idaho 
Residing at ____________________________ 
Commission expires _____________________ 

 
SIGNATURE OF APPLICANT                                                                                              DATE 

Do not write in this space  
ÿ   APPROVED        ÿ  DISAPPROVED (Reason for denial)  
 
SIGNATURE OF SHERIFF OR DESIGNEE                                                      DATE 
Original copy to Sheriff’s Office                 Photocopy to each the Idaho State Police and the applicant                               7/2005 
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