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Personal  Character Reference Form 

 
APPLICANT’S NAME & ADDRESS __________________________________________ 

(Check appropriate box)                 Pistol Permit                      Gunsmith/Dealer in Firearms 
Under the provisions of section 400.00(4) of the New York State Penal Law this department is required to conduct 

an investigation relative to this applicant. Therefore, please answer the following questions truthfully and 

accurately. Kindly return the signed and notarized form back to the applicant as soon as possible.  

 

 

To the best of your knowledge does the applicant reside at the indicated address?  

______________________________________________________________________________

______________________________________________________________________________ 

 

How long have you known the applicant? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you know of any reason why the applicant should not possess a firearm? 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Do you recommend the issuance of the permit requested?  _____________________________ 

 

 

To the best of your knowledge has the applicant ever been arrested, indicted or convicted 

anywhere for any offense except a traffic violation?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

CITY  OF  WATERVLIET  POLICE  DEPARTMENT  
 

     2  –  15T H
 ST R EET  WAT ER VL IET ,  NE W  YOR K 12189 

 NO N -E MER GE NC Y :   518-270-3833  FA X :   518-270-3839  

W W W .W AT ER VL IET POL IC E .C OM  

 

http://www.watervlietpolice.com/


Personal  Character Reference Form (continued) 

 

 

Has the applicant undergone treatment for alcoholism or drug use to your knowledge? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Has the applicant ever suffered any mental illness, or been confined to any hospital, public or 

private institution for mental illness to your knowledge? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

To your knowledge, has the applicant ever been charged, petitioned against, a respondent or 

otherwise been a subject of a proceeding in family court? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please provide a brief description of the applicant’s character: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

Name/DOB : __________________                                              Signed and sworn to before me 

 

Signed:    _____________________                                              This______day of______20___at 

 

Address: _____________________                                                __________________,New York. 

 

Phone:   ______________________                                              ___________________________ 

                                                                                                                                Notary Public 

 

 

 


