
STATE OF NEW JERSEY

Acknowledgement of completion and understanding of 
lawful and safe handling and storage of firearms

Name: (Last, First, Middle): Social Security Number: SBI #:

Resident Address:  Number & Street City State Zip Code

Date of Birth: Age: Home Telephone (Include Area Code): Work Telephone (Include Area Code):

Firearms Purchaser Identification Number Drivers License Number & State

I hereby certify that the answers given on this form are complete, true and correct. 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

Additional forms may be obtained through the New Jersey State Police, Firearms Investigation Unit, P.O. Box 7068, West Trenton, NJ 08628-0068, or via 
the internet at: www.njsp.org/info/forms.html.

S.P. 681 (10/22)

BELOW FIELDS TO BE COMPLETED BY YOUR LOCAL LAW ENFORCEMENT AGENCY
Municipality: Code: ORI #: Name of Chief Law Enforcement Officer

Signature of Chief Law Enforcement Officer Date

ORI# 

Date of initial application for Firearms Purchaser Identification Card:

Date Initial Firearms Purchaser Identification Card was issued: 

Date Superintendent's approved course was course was completed:

This form is to only be completed as an Acknowledgement of completion and understanding of the lawful 
and safe handling and storage of firearms training for individuals who applied for an Initial Firearms 
Purchaser Identification Card between July 05, 2022 and September 13, 2022. Any individual who applied/s 
after September 13, 2022 must complete the lawful and safe handling and storage of firearms training 
embedded within the Firearms Application and Registration System (FARS}.

Signature of Applicant/Possessor Date:

Once completed return to local PD OR SP Station
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