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STATE OF MAINE

DEPARTMENT OF PUBLIC SAFETY
164 STATE HOUSE STATION, AUGUSTA, MAINE  04333-0164

(207) 624-7210

Application for Relief from Prohibition against Possession of Firearms

Application Fee: $250.00   (Make checks payable to Treasurer, State of Maine.)


Please Print or Type

	Full Name (Last, First, Middle)

     
	Date of Birth

     
	Place of Birth

     

	Aliases and Former Names

     

	Place of Legal Residence

     
	Daytime Telephone Number

     

	Occupation

     

	Date of Commitment (Enclose copy of commitment)

     
	Date of Discharge (Enclose copy of discharge)

     

	Name and Address of Institution, Hospital or Facility of Commitment

     

	Make and Model of Firearm(s) Sought to be Possessed

     

	Reason for Request

     

	Name and Address of Provider(s) of any Mental Health Treatment (Attach additional sheets if necessary)

     

	List any State and Federal Convictions, Including Motor Vehicle Convictions (Attach additional sheets if necessary)

	Offense

     
	Date of Conviction

     
	Court

     
	Sentence

     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	For each conviction you have listed, submit a copy of the police report, charging instrument (complaint, indictment or information) and Judgment & Commitment.  If you cannot obtain these documents, provide evidence of your attempt to do so (for example, a statement from the entity from which you requested the document that it has been destroyed).


Initials:  __________


	Check the Appropriate Box After Each Question
	

	1.  Are you applying for relief from the prohibition against possessing a firearm because you were committed to a mental health facility by means of an emergency involuntary (“blue paper”) commitment?
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If YES, continue with this application.

	2.  Have five years passed from the date of your final discharge from the commitment referenced in question #1?
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If YES, continue with this application.

	3.  Were you committed after hearing pursuant to an order of the District Court pursuant to 34-B M.R.S.A. § 3864?
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If you answered YES, you are not eligible for relief pursuant to this process.
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	4.  Are you prohibited from carrying a firearm for any reason other than your emergency involuntary commitment referenced in question #1?  
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If you answered YES, you are not eligible for relief pursuant to this process.
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	5.  Are you prohibited from carrying a firearm pursuant to 15 M.R.S.A.         § 393?
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If you answered YES, you are not eligible for relief pursuant to this process.
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	6.  Are you subject to bail conditions, probation conditions, or a protection order that prohibits you from possessing a firearm?  
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	If you answered YES, you are not eligible for relief pursuant to this process.
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Initials:  __________
	I understand that in addition to the application fee of $250, I may be required to pay costs for obtaining records that I or the Department of Public Safety may request to complete this application.

	

	I understand that I am responsible for any fees to be paid to the independent psychiatrist or psychiatrist who conducts my evaluation, and that the evaluator will submit that evaluation directly to the Dept. of Public Safety.

	

	I understand that I am responsible for any legal fees to any attorney that I retain.

	

	I understand that any false statements I make in this application or documents I make part of this application may result in criminal prosecution, including prosecution pursuant to 17- A M.R.S.A. § 453, Unsworn falsification.

	State of Maine

____________________________, ss.                    Signature of Applicant ___________________________________________

On this ______________________ day of _______________________, 20 _____ personally appeared the above-named applicant and made oath that the statements and answers contained in this application, whether in writing or print, are true.

                                                                                                                            Before me,

                                                                                                                            ___________________________________________

                                                                                                                                                              (Notary or Attorney)


	Please ensure that you have done the following:

	 FORMCHECKBOX 

	Enclosed application fee of $250, payable to Treasurer, State of Maine

	 FORMCHECKBOX 

	Signed and enclosed the “Authorization to Release Protected Health Information”

	 FORMCHECKBOX 

	Signed the “Authorization to Evaluator to Release Protected Health Information,” which you will provide to your evaluator.

	 FORMCHECKBOX 

	Signed the “Psychological/Psychiatric Evaluation Acknowledgements and Summary,” which you will provide to your evaluator

	 FORMCHECKBOX 

	Enclosed a copy of the commitment from which you seek relief

	 FORMCHECKBOX 

	Enclosed a copy of your discharge from commitment

	 FORMCHECKBOX 

	Listed all State and Federal Convictions, Including Motor Vehicle Convictions


ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND THE APPLICATION FEE OF $250.00 MUST ACCOMPANY THIS APPLICATION,

OR THE APPLICATION WILL BE RETURNED.

FOR OFFICE USE ONLY


Check #_______________


Amount $ _____________








Relief – (08/09) - JAG

1
2
3

