
 

 

 

 

 

 

 

 

 

 

 

 

PATRICK J. RYDER 
ACTING POLICE COMMISSIONER 

1490 Franklin Avenue 
Mineola, New York  11501 

(516) 573-8800 

EDWARD P. MANGANO 
COUNTY EXECUTIVE 

Pistol Licensee’s Residence Declaration 

 
I, _________________________________ declare that all persons age 18 years or older who 

reside at my place of residence, have been notified by me and are fully aware that if I am 

approved for a pistol license there may be a firearm inside my home.  I further declare those 

same individuals have been informed that said firearm(s) will be stored and safeguarded in a 

secure location within my residence. 

 

Resident Address: _________________________________________________________ 

 

  

I understand that false statements made herein are punishable as a class A misdemeanor. 

I further understand that upon discovery that I knowingly provided any false 

information, I may be subject to criminal penalties and that this request for a pistol 

license shall become null and void. 

 

 

Declaration must be signed and notarized 
 

 
____________________________________________                    _______________________ 

Applicant Signature                                                                          Date 

 

 
STATE OF NEW YORK 

COUNTY OF ___________________ 

On the ____ day of _______________ in the year ______ 

before me, applicant personally appeared, personally known to 

me or proved to me on the basis of satisfactory evidence to be 

the individual whose name is subscribed herein and  

acknowledged to me that he/she executed the same in his/her 

capacity, and that by his/her signature, applicant duly executed 

the instrument. 

 

____________________________  
Signature of Notary Public 


