
PRINT THIS FORM AND FILL OUT. 
 

STATE OF NORTH CAROLINA           IN THE GENERAL COURT OF JUSTICE 
COUNTY OF MECKLENBURG       26TH DISTRICT COURT DIVISION 
        
                        
        APPEAL OF DENIED:  
                     Handgun Purchase Permit 
______________________________     Concealed Handgun Permit 
APPLICANT NAME 
NCDL #_______________________ 
 
 
TO: Chief District Court Judge    DATE: _______________________ 
 
Pursuant to N.C.G.S. 14-404, I am hereby appealing the Mecklenburg County Sheriff’s decision to deny 
me a  handgun purchase permit or  concealed handgun permit. 
 
1. I am a citizen and resident of ____________________________ County, North Carolina. 
 
2. I am       years old. 
 
3. I wish to obtain a  handgun purchase permit or  concealed handgun permit for the following 
reason:   
   for the protection of his/her home, business, person, family or property. 
    for target shooting.   for hunting. 
    for collecting.    Other ___________________________________. 
 
4. I applied for a  handgun purchase permit or  concealed handgun permit on _______________ 
and my application was denied on _________________________.  (Please note that if your original 
application or denial is over one year old, you will need to go through the application process again 
before you can appeal.) 
 
5. The reason my request was denied is as follows: ________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

6. My reason for appealing is: _________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
7. I certify that the above information is true to the best of my knowledge. 
 
Applicant’s Signature: _________________________________________________________________ 
 
Print Name: _________________________________________________________________________ 
 
Street: _______________________________________________________ Apt. # (if any): ___________ 
 
City, State, Zip Code:  __________________________________________________________________ 
 
Phone #: _____________________________________________________________________________ 
 
Email (if any): ________________________________________________________________________ 


