
 
 
 
 
PRINT/TYPE NAME: ________________________________________ 
 
Kindly provide the Franklin Township Police Department with the name and address of an 
adult member of your household who will be able to reply to a questionnaire we will be 
sending in connection with your application. 
 
 
______________________________ 
Name of Household Member 
 
______________________________ 
Street Address 
 
______________________________ 
Phone Number 
 
 
 

PLEASE CHECK BOX IF YOU LIVE ALONE   

 
 
 

If you have never been fingerprinted for a firearms permit by the Franklin Township Police 

Department, please check this box.                   

 
See applicant packet for fingerprint instructions/appointment information. 

 
 

 
 
 
     __________________________________    ______________ 

     Applicant’s Signature          Date 
 

S

           

Franklin Township Police Department 
 

 

Public Safety Building • 495 Demott Lane • Somerset • New Jersey 08873 
Telephone 732-873-5533 


