
DOUGLAS COUNTY SHERIFF'S OFFICE 

CONCEALED HANDGUN PERMIT INFORMATION PACKET 

Please read tl,is e11tire i1iformation packet carefully. If you /rave any questio11s1 contact tl,e 
Concealed Handgu11 Permit Speciali1t at 303-814-7660. 

The concealed handgun pennit application is located on pae:e 18 & 19 of this infonnation packet. 
Carefully separate and complete the application, legibly printing or typing your responses in 
black ink. Submit only the application pages and required supporting documents. Keep this 
infonnation packet for your future reference. 

Use great care in completing your application. Any false or misleading statement or material 
omission will be grounds for denial of your application and/or revocation of your pennit, and will 
subject you to criminal prosecution under Colorado Revised Statutes (C.R.S.) 18-8-503, Second 
Degree Perjury, which, if convicted, would cause you to permanently lose your right to obtain or 
possess a pennit. If in doubt, err on the side of providing too much information. Use additional 
sheets of paper as needed to provide complete answers. 

Do not sign the application until asked to do so by the sherifrs office staff member receiving it 
from you. You must sign the application under oath, affirming under penalty of perjury that you 
know the contents of the application and that all of the infonnation contained in the application is 
true, correct, and complete. 

The orie:inal com12leted aRJ2lication must be submitted in 12ersol}. This· can be done Tuesdays, 
Wednesdays, and Thursdays at the Justice Center at 4000 Justice Way, Castle Rock, Colorado 
80109 from 9:00 a.m. until 3:30 12.m. or .at the Sherifrs Hie:hlands Ranch .Substation at 
9250 Zotos Drive, Hie:hlands Ranch, CO 80129. Please note: both offices are closed on 
Federal Holidays. 

You will be photographed and fingerprinted when you submit your application. Because 
all public fingerprints - including those taken for concealed handgun pennits - are taken on a 
first-come, first-served basis, there may be a significant wait. Please allow sufficient time to 
complete the entire process. 

The following must be submitted with your completed application: 

• A non-refundable combined fee of $152.50. This fee includes the CBI's fingerprint
processing fee, sherifr s criminal history/background investigation, ID card, fonns, and
administrative costs. We accept cash, checks made payable to "Douglas County Sheriff," and
Visa• or Mastercard* (no other credit/debit cards accepted). *Credit card payments will be
charged an additional non-refundable convenience fee of $4.20, which cannot be waived.

• Proof of residency (Colorado driver's license, Colorado ID card, or military ID card and duty
orders).

• Documentary evidence demonstrating competence with a handgun as specified in C.R.S. 18-
12-203 (1) {h) (see TRAINING REQUIREMENTS for further details). Internet-based
handgun safety courses are acceptable as long as the instructor has met and worked with the
students, face-to-face, to evaluate whether they can safely operate a handgun. The applicant

1 



must provide a training certificate from a certified instructor that includes: your name, course 
name, date of course, and the instructor's original signature. Hunter safety education courses 
do not satisfy this requirement, as their content is not specific to handgun safety. If you are 
unsure whether a class you are considering taking meets the training requirement, please call 
the Concealed Handgun Permit Specialist at 303-814-7660 prior to registering for class. 

.. MUST BRING THE ORIGINAL HANDGUN TRAINING CERTIFICATE WITH 
ORIGINAL INSTRUCTOR SIGNATURE. NO OTHER FORMS WILL BE 

ACCEPTED.  

When you bring valid proof of military service at the time of the application submission, 
Douglas County Sherifrs Office (DCSO) will waive DCSO fees. Note: CBI fees will still be collected. 
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DOUGLAS COUNTY SHERIFF'S OFFICE 

12. Have you ever been discharged from the Armed Forces under dishonorable conditions? ............................................................. O-Y O-N 

13. Have you ever renounced your United States citizenship? ............................................................................................................. O-Y O-N 

14. Are you an alien or non-citizen status in the United States? (If you answer "YES" please complete supplemental form) .............. O-Y O-N 

PROOF OF FIREARMS TRAINING - (NOT REQUIRED FOR RENEWAL) 

Please check one pertaining to your application submittal. 

□ A training certificate from a handgun training class (as defined in C.R.S. 18-12-202.5) obtained within the ten years preceding submittal of this application. It 

must be the original training certificate that includes the original signature of the class instructor. 

□ Proof of honorable discharge from a branch of the United States Armed Forces (DD214) within the three years preceding submittal of this application. 

□ Proof of honorable discharge from a branch of the United States Armed Forces (DD214) that reflects pistol qualifications obtained within the ten years 

preceding submittal of this application.

□ Evidence that, at the time this application is submitted, the applicant is a certified instructor.

□ Evidence of experience with a firearm through participation in organized shooting competitions or current military service.

□ A certificate showing retirement from a Colorado Law Enforcement Agency that reflects pistol qualifications obtained within the ten years preceding 

submittal of this application.  

NOTICE OF DISCLAIMER AND PERSONAL INQUIRY WAIVER 

NOTE TO RECIPIENT: A PHOTOCOPY REPRODUCTION OF THIS SIGNED REQUEST SHALL BE FOR ALL INTENTS AND 
PURPOSES AS VALID AS THE ORIGINAL. YOU MAY RETAIN THIS FORM IN YOUR FILES. THE ORIGINAL OF THIS FORM WILL 
REMAIN IN THE SHERIFF'S OFFICE CONCEALED WEAPONS FILES. 

Handguns have been classified by both Federal and Colorado law as deadly weapons. They are capable of causing death, serious injury, and property damage. 
I certify that I have read and understand the information provided in the application packet and the attached Colorado Revised Statutes pertaining to the use of 
deadly physical force, and agree that any violation will be cause for revocation of this penmit. 

By issuing this permit, the issuing County Sheriff, Sheriffs Office County, County Sheriffs of Colorado and employees shall not be held liable or responsible for 
the manner in which the penmit holder uses the concealed handgun or the results of said use, including, but not limited to, the death of, or injury to, any person or 
damage to any property resulting either directly or indirectly from the intentional, reckless, negligent or accidental discharge of a handgun, or any criminal acts 
committed by the penmit holder involving the use of the concealed handgun. Furthermore, the issuing County Sheriffs Office in no way stands as Warrantor or 
Guarantor of the structural, mechanical, or functional fitness of the concealed handgun for any purpose whatsoever. 

By signing this application, I acknowledge and accept the terms contained in the Notice of Disclaimer. I hereby certify that all statements made by me in the 
completion of this application are, to the best of my knowledge, accurate and true. I understand that any false answer (deceitfully made) or any fraud 
whatsoever constitutes a basis for rejection of this application with no further consideration. If fraud and/or deceit is subsequently discovered, such fraud and/or 
deceit will become grounds for rejection of this application and may result in criminal charges. 

I fully understand that the issuing County Sheriffs Office conducts a background investigation of all applicants who are being considered for a concealed 
handgun permit. This investigation includes, but is not limited to, an investigation of military, police, driving records, and character. 

I hereby authorize any person who is contacted by the issuing County Sheriffs Office personnel to release any information to the issuing County Sheriffs Office 
pertaining to the background investigation including, but not limited to, military, police, driving records and character for use by the issuing County Sheriffs Office 
in the consideration of my application. 

I further agree to release and hold harmless the issuing County Sheriffs Office, its agencies, elected officials, officers, agents, and employees from any and all 
liability or claims which I may have arising out of the disclosure of such information to the issuing County Sheriffs Office in the consideration of my application. 

This authorization for the release of information shall be valid for a six (6) month period from the date hereof. Any release of claims or liability set forth herein 
shall survive the termination of the agreement. 

The applicant swears under oath that the contents of the permit application and the information contained in the permit application is true and 
correct. 

Applicant's Signature _______________ Subscribed and sworn before me this __ day of ___ � __ _ 

Sheriff or Notary Republic

CSOC-CHP REVISED: 08/16 



DOUGLAS COUNTY SHERIFF’S OFFICE 
ADDRESS CHANGE / PERMIT LOST OR DESTROYED FORM 

 
WARNING: The information you provide will be verified. Providing false or misleading information on this application 
constitutes a criminal offense for which you may be prosecuted. Print or type all information except signatures.  

Address Change    
Lost or Destroyed     

Fee Waiver for Address Change  
$15.00 Fee for Lost or Destroyed Permit Card  

 Current Permit Number: 

Applicant’s Name (Last, First and Middle): Resident of Colorado?  Y    N 

Other Names (nickname, maiden name, alias, etc.): Colorado DL#/Colorado ID#/Military Order: 

Date of Birth: *Social Security Number:  Colorado County of Residence: 

Current Home Address: City / State / Zip: 

Length of Time at Current Address: **Area Code + Phone - Home: **Daytime Phone - area code + phone:  

Mailing Address if different from above: 
 

Previous Address: 

*Social Security number is voluntary, but may assist in the background investigation in the event there are other individuals with a similar name who have had contact with law 
enforcement authorities.  It also helps to ensure that your record will never be accidentally merged with that of any other individual. 

** Voluntary.  This information will help us contact you if necessary to complete the application process. 

 
NOTICE OF DISCLAIMER AND PERSONAL INQUIRY WAIVER  

Handguns have been classified by both federal and Colorado law as deadly weapons.  They are capable of causing death, serious injury, and property 
damage.  I certify that I have read and understand the information provided in the application packet and the attached Colorado Revised Statutes 
pertaining to the use of deadly physical force, and agree that any violation will be cause for revocation of this permit. 

By issuing this permit, the Sheriff of Douglas County; the government of Douglas County, Colorado; County Sheriffs of Colorado; and employees of any 
and all of the preceding shall not be held liable or responsible for the manner in which the permit holder uses the concealed handgun or the results of 
said use, including, but not limited to, the death of, or injury to, any person or damage to any property resulting either directly or indirectly from the 
intentional, reckless, negligent or accidental discharge of a handgun, or any criminal acts committed by the permit holder involving the use of the 
concealed handgun.  Furthermore, the issuing county sheriff's office in no way stands as Warrantor or Guarantor of the structural, mechanical, or 
functional fitness of the concealed handgun for any purpose whatsoever. 

By signing this application, I acknowledge and accept the terms contained in the Notice of Disclaimer.  I hereby certify that all statements made by me in 
the completion of this application are, to the best of my knowledge, accurate, true, and complete.  I understand that any false answer (deceitfully made), 
any willful material omission, or any fraud whatsoever constitutes a basis for rejection of this application with no further consideration.  If fraud and/or 
deceit is subsequently discovered, such fraud and/or deceit will become grounds for rejection of this application and may result in criminal charges. 

I fully understand that the issuing county sheriff's office conducts a background investigation of all applicants who are being considered for a concealed 
handgun permit.  This investigation includes, but is not limited to, an investigation of military, police, and driving records, and character. 

I hereby authorize any person who is contacted by the issuing county sheriff's office personnel to release any information to the issuing county sheriff's 
office pertaining to the background investigation including, but not limited to, military, police, and driving records, and character, for use by the issuing 
county sheriff's office in the consideration of my application. 

I further agree to release and hold harmless the issuing county sheriff's office, its agencies, elected officials, officers, agents, and employees from any 
and all liability or claims which may arise out of the disclosure of such information to the issuing county sheriff's office in consideration of my application. 

This authorization for the release of information shall be valid for a six (6) month period from the date hereof.  Any release of claims or liability set forth 
herein shall survive the termination of the agreement. 

 
Applicants Signature_______________________________________ 
 
State of Colorado 
County of ________________________________________________ 
 
Signed and sworn to before me on ____________________, 20_____ 
 
By______________________________________________________ 
      Applicants Name 
 
________________________________________________________                        ___________________________________________________ 
  Notary’s RULONA Title (Notary Public, Clerk, Deputy Clerk, Judge) Notary’s official signature 
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