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Permit to Carry a Handgun Application Instructions 
 

*** ATTENTION *** 
WE WILL NOT ACCEPT ANY APPLICATIONS THAT ARE 

MISSING DOCUMENTS 
 
 

STEP 1:  Fill out three (3) Permit to Carry Application Forms (SP642).   
The forms MUST be double sided when printed. 
 
 Municipal Code: 1221 
 ORI#: NJ0122100 

 
 
STEP 2:  Read the Instructions List from the NJ State Police (next page below). You 

must bring ALL the documentation listed when you drop off your application. 
 
STEP 3:  To make your fingerprinting appointment, contact IdentoGO.  Please see 

the fingerprint form below. 
 
 
STEP 4:  Once you have acquired all your documents and have made your 

fingerprinting appointment, bring your packet to our department during the 
following business hours: 

 
 Tuesdays – 10:00AM-11:30AM 

Wednesdays – 2:30PM-4:00PM 
Thursdays – 10:00AM-11:30AM 

 
 Upon arrival, be sure to ask for Lorena Pyne, our Firearms Representative 
 
 
Questions regarding your application can be emailed to: 
firearmsapplications@sbpdnj.net 
 
Or you may call the Firearms Unit at:  732-329-4000 ext 7481 

 



Applying for a Permit to Carry a Handgun (NJSP)

The following instructions are the same for the initial and renewal application 

1. YOU MUST APPLY IN PERSON

Out of State Resident – apply at a non-toll road State Police Barracks closest to your residence. 

In State Resident – apply to your local police department (State Police patrolled areas apply to local 
Barracks.) 

PLEASE PROVIDE THE FOLLOWING AT TIME OF APPLICATION: 

1. Driver’s License and Birth Certificate OR Driver License and Passport OR Driver License and 
Naturalization Paperwork/Green Card

2. Three (3) State of New Jersey Applications For Permit To Carry A Handgun, form SP642. Must be 
double sided and notarized.

3. Four (4) color passport size photographs.

4. Consent for Mental Health Search, form SP066.

5. Written proof of ownership and qualification with the handgun(s) you intend on carrying.

a. Proof of ownership can be a purchase receipt or purchase permit or a notarized letter of 
ownership listing make, model, and serial number of handgun(s).

b. Written qualification must be within six (6) months of application and must include 
Instructors Name and Certification Number, make, model, caliber and serial number of 
handgun(s) you intend to carry.

6. Money Order in the amount of $50.00 payable to; “Treasurer, State of New Jersey”  

** IF ANY OF THE PRECEDING IS NOT COMPLETE OR INCORRECT THE APPLICATION WILL BE RETURNED 
AND YOU WILL HAVE TO RE-APPLY. 

** THE REQUIRED WRITTEN FIREARMS QUALIFICATION, IN ACCORDANCE WITH N.J.A.C. 13:54-2.4(B), 
CAN BE OBTAINED AT MOST FIREARM RANGES THROUGH OUT THE STATE. A LIST IS ALSO AVAILABLE ON 
OUR WEBSITE, WWW.NJSP.ORG > PUBLIC INFORMATION > FIREARMS INFORMATION > NEW JERSEY 
SHOOTING RANGES FOR RPO QUALIFICATION.  

** ALL APPLICANTS (INITIAL AND RENEWAL) FOR PERMIT TO CARRY A HANDGUN MUST BE 
FINGERPINTED. INSTRUCTIONS FOR FINGER PRINTING WILL BE PROVIDED AT THE TIME OF APPLICATION 
OR YOU CAN VISIT WWW.IDENTOGO.COM TO SCHEDULE A FINGEPRINT APPOINTMENT. 

** A NEW JERSEY PERMIT TO CARRY IS VALID FOR TWO (2) YEARS FROM TIME OF APPROVAL. 

http://www.njsp.org/
http://www.identogo.com/


or outpatient 
location of 

NOTICE: If Internet form, print Page 1, return to printer and print Page 2 on reverse side.

STATE OF NEW JERSEY
Application for Permit to Carry a Handgun

Application must be delivered, in triplicate, to the Chief of Police of the municipality wherein you reside, or to the 
Superintendent of State Police in all other cases. A money order in the amount of  $50.00 payable to the State of New 
Jersey—Treasurer must accompany this application.

Answer all questions. If more space is needed, attach bond paper. Page two must be completed. Four photographs of the applicant, one and one-half inch square, 
head and shoulders, no hat, light background, taken within the last 30 days must accompany this application.

 NEW  RENEWAL
Municipal CodeThis form is prescribed by the Superintendent for use by applicants for a 

Permit to Carry a Handgun. Any alteration to this form is expressly forbidden.

(12) Telephone       (13) Email



  No.    Street Address

  City/Town    State     Zip

  Home Telephone Number     Business Telephone Number

Print or Type Name

Signature

Date of Endorsement

Endorsement Number One — Reference must have known applicant for a minimum of three years preceding the date of the application.

S.P. 642 (Rev. 06/22) Page 2

Photograph of 
Applicant 

1.5 x 1.5 inches

SPACE BELOW RESERVED FOR SUPERIOR COURT JUDGE GRANTING PERMIT
List Permit Restrictions Here:

State of New Jersey

County of

 being duly sworn, upon oath deposes and states that he/she is the applicant named on page one 

of this application; that the answers to the questions given on this application are complete, true and correct in every particular.

This                                             Day of                                        , 20 

Notary Public

SS

Name of Applicant from page one

Signature of Applicant named on page one      Date of Application
(The disclosure of my social security number is voluntary. Without this number, the processing 
of my application may be delayed. This number is considered confidential.) I realize that if any 
of the foregoing answers made by me are false, I am subject to punishment.
Falsification of this form is a crime of the third degree as provided in NJS 2C:39-10c.

Endorsement Number Two — Reference must have known applicant for a minimum of three years preceding the date of the application.

I am personally acquainted with     , the applicant named on page one of this application. I have known Him/Her for

the past            years to be a person of good moral character and behavior and who is capable of exercising self control. I have reviewed this application 

and I believe that the answers given by the applicant to the questions set forth in this application are complete, true and correct in every particular.

Name of applicant from page one

  No.    Street Address

  City/Town    State     Zip

  Home Telephone Number     Business Telephone Number

Print or Type Name

Signature

Date of Endorsement

Endorsement Number Three — Reference must have known applicant for a minimum of three years preceding the date of the application.

I am personally acquainted with     , the applicant named on page one of this application. I have known Him/Her for

the past            years to be a person of good moral character and behavior and who is capable of exercising self control. I have reviewed this application 

and I believe that the answers given by the applicant to the questions set forth in this application are complete, true and correct in every particular.

Name of applicant from page one

  No.    Street Address

  City/Town    State     Zip

  Home Telephone Number     Business Telephone Number

Print or Type Name

Signature

Date of Endorsement

I am personally acquainted with     , the applicant named on page one of this application. I have known Him/Her for

the past            years to be a person of good moral character and behavior and who is capable of exercising self control. I have reviewed this application 

and I believe that the answers given by the applicant to the questions set forth in this application are complete, true and correct in every particular.

Name of applicant from page one





 
  

 

Fingerprint Service Code Form 
 
 
 
 
 
 
 
 
 
 
           When prompted, please enter the following: 

Your ORI:______________________________________________ 
Contributor Case Number: ________________________________ 

         
 
 
 Please bring one of the identification documents from the list below to your enrollment appointment.  
Identification must be valid, not expired, and contain a photograph of the applicant.   
 

 Driver’s License issued by a State or outlying possession of the U.S. 
 Driver’s License PERMIT issued by a State or outlying possession of the U.S. 
 Driver’s License PAPER/TEMPORARY issued by a State or outlying possession of the U.S. 
 Enhanced Driver’s License (EDL) 
 Commercial Driver’s License issued by a State or outlying possession of the U.S. 
 Commercial Driver’s License PERMIT issued by a State or outlying possession of the U.S. 
 ID card issued by a federal, state, or local government agency or by a Territory of the United States 
 Enhanced Tribal Identification Card (for federally recognized U.S. tribes) 
 U.S. Coastguard Merchant Mariner Card 
 U.S. Passport 
 Permanent Resident Card or Alien Registration Receipt Card (Form I-551) 
 Employment Authorization Card/Document (I-766) that contains a photograph 
 Canadian Driver’s License 
 Foreign Driver’s License (Mexico and Canada Only) 
 U.S. Visa issued by the U.S. Department of Consular Affairs for travel to or within, or residence within, 

the United States 
 
Juveniles 

 Approved Document list as shown above; or 
 Photo ID Waiver for Minors (Only needed in special circumstances) 

o Required Secondary document if Photo ID Waiver for Minors is selected (only needed in 
special circumstances) 

 Birth Certificate bearing an official seal or certified copy) issued by State, county, 
municipal authority (or outlying possession of the U.S.) 

 Social Security Card 
   

 

Service Name:   
 

To Schedule your ten-minute fingerprint appointment, simply visit 
https://uenroll.identogo.com and enter the following Service Code 

 
 

Service Code is unique to your hiring/licensing agency.  Do not use this code for another purpose. 

Don’t have access to the Internet?  You can still schedule an appointment by calling 877.503.5981. 

http://www.identogo.com/
https://uenroll.identogo.com/

	SBPD Steps for Applying (Permit to Carry)
	NJSP Permit to Carry Instructions
	SP-642 Permit to Carry Application - Fillable
	NJ Mental Health Form
	IDentoGO Form

	Button1: 
	type: Off
	muni code: 
	FillText2: 
	FillText3: 
	Fax_Number: 
	Fax_Number1: 
	Fax_Number2: 
	FillText43: 
	FillText5: 
	citizen: Off
	Comb1: 
	Comb11: 
	Comb2: 
	FillText8: 
	FillText9: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText7: 
	FillText52: 
	FillText51: 
	FillText50: 
	Phone_Number: 
	email: 
	FillText16: 
	FillText17: 
	12: Off
	FillText4: 
	FillText15: 
	FillText6: 
	13: Off
	FillText18: 
	FillText20: 
	FillText19: 
	14: Off
	FillText21: 
	FillText23: 
	FillText22: 
	15: Off
	FillText24: 
	FillText27: 
	FillText26: 
	FillText25: 
	16: Off
	FillText28: 
	FillText31: 
	FillText30: 
	FillText29: 
	17: Off
	18: Off
	FillText40: 
	19: Off
	21: Off
	20: Off
	FillText44: 
	22: Off
	23: Off
	FillText32: 
	24: Off
	FillText33: 
	25: Off
	FillText45: 
	26: Off
	FillText34: 
	FillText60: 
	FillText61: 
	FillText62: 
	FillText63: 
	FillText64: 
	FillText66: 
	FillText68: 
	FillText69: 
	FillText65: 
	FillText67: 
	FillText71: 
	FillText72: 
	FillText73: 
	FillText74: 
	FillText75: 
	FillText70: 
	FillText78: 
	FillText79: 
	FillText76: 
	FillText77: 
	FillText81: 
	FillText82: 
	FillText83: 
	FillText84: 
	FillText85: 
	FillText80: 
	FillText88: 
	FillText89: 
	FillText86: 
	FillText87: 
	Number  Street: 
	Date of Birth Month Day Year Social Security SeePrivacyActNoticeBelow: 
	sufficient autlwrizutioufor tlte release of record or for tlte disclosure of tlte fact of expungement: 
	Address Number  Street: 
	Witness Print Name: 
	Text1: 
	undefined_3: 
	0 Yes 0 No 0 Expunged: 
	0 Yes 0 No 0 Expunged_2: 
	Institution or Doctor: 
	undefined_2: 
	undefined: 
	to: 
	OFFICIAL OR DOCTOR: 
	ADDRESS 2 Dates Resided From To: 
	X: 
	Municipality County: 
	State: 
	OR SANITARIUM: 
	Investigating Police Department: South Brunswick Township Police
	Text Field0: South Brunswick Twp - Firearms Fingerprinting
	Text Field1: 2F164B
	Text Field2: 
	Text Field4: SB1001
	Text Field3: NJ0122100


