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WESTCHESTER COUNTY PISTOL PERMIT
APPLICATION INSTRUCTIONS
Gunsmith or Dealer in Firearms

Applications for a pistol permit are accepted by appointment from Monday to Friday
(Holidays excluded). When your application has been completed, you must call to schedule
an appointment.

Westchester County Department of Public Safety
Pistol License Unit

110 Dr. Martin Luther King, Jr. Blvd.

Room 340A

White Plains, NY 10601

914-995-2709

ENTRANCE IS THROUGH THE WESTCHESTER COUNTY COURTHOUSE, located at
111 Dr. Martin Luther King Jr. Blvd, White Plains, NY 10601, Go to the THIRD FLOOR, and
walk across the bridge (Court Officer will direct you).

The Pistol License Information Handbook can be found on the Department of Public Safety
website: http://publicsafety. westchestergov.com/pistol-licensing. This Handbook provides
firearm safety information; interprets State and Local laws and regulations pertaining to pistol
licensing and provides guidance to the public on how to obtain a pistol license.

Applicants must use the Pistol Permit Application and attachments found on the Department of
Public Safety website: http://publicsafety.westchestergov.com/pistol-licensing. Applicants
must swear to the truth of all statements made on application forms and attachments before a
notary public.

Application forms and attachments must be type-written or printed in black ink, and must be
submitted within a reasonable period of time from the date that the forms are obtained. The

form titled “State of New York- Pistol/Revolver License Application” must be submitted in

duplicate (two original copies of form PPB6/PPB6A printed double-sided).

Character references: Applicants must provide a total of four (4) character references.

Referees must complete and sign form PPB3 in the appropriate area, and also must
complete and sign/notarize the Character Reference Letter (WCPD-126L). Character
referees must have known the applicant for a sufficient period of time to be able to establish
his/her good moral character, reputation in the community and fitness to possess a firearm. The
following categories of people are unacceptable as character references: Relatives, by either
blood or marriage; two or more members of the same family or household.
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Applicants will be subjected to a fingerprint based and/or name based criminal record check
through the New York State Division of Criminal Justice Services and the Federal Bureau of
Investigation. List ALL arrests and criminal charges that occurred at any time during your
lifetime, including cases that were sealed, dismissed by the courts or adjudicated youthful
offender. You must also list all current or expired Orders of Protection that were issued against
you or on your behalf. You must explain each such incident in detail on a separate sheet of
paper and provide a certified court disposition for each.

Applicants must successfully complete a firearm safety course and test prior to applying for a
pistol license, as evidenced by a certificate of completion issued in his/her name (Penal Law
§400.00[4-b]) and endorsed and affirmed under the penalty of perjury by a duly authorized
instructor (Penal Law §265.00[19]). Note: Online safety courses are not acceptable. Persons
who have been honorably discharged from the armed forces of the United States are exempt
from this requirement, but must produce military discharge papers (form DD-214).

Applicants must provide two (2) passport size identical color photographs of himself/herself
(without sunglasses or hat). The photographs must display a full front view of the face, with a
neutral non-exaggerated facial expression, and be taken in front of a white or off white
background. Photographs must be two inches by two inches in size. The applicant must
submit all photographs loose. Photographs must have been taken within thirty (30) days of the
date of application submission.

Applicants must submit proof of United States citizenship or legal status as a registered alien
and provide proof of legal residence within Westchester County. U.S. Citizenship or legal
status as a registered alien may be established by submission of birth certificate, naturalization
papers, United States passport, or resident alien card. Residence may be established by voter
registration records or utility bills.

Fees: All fees paid in connection with a firearm license application are non-refundable:

The $120.00 criminal background check (fingerprint) fee is made payable to
THE COUNTY OF WESTCHESTER and MUST be paid by money order only.

Upon approval, all applicants will be required to pay a $10.00 service fee plus a
$10.00 photo fee for their new PISTOL PERMIT LICENSE.

Applicants should review their application and attachments for completeness and correctness.
Contact the Pistol License Unit at 914-995-2709 to schedule an appointment for fingerprinting.
If your application is complete, you will be fingerprinted (after payment of the required fee)
and a further investigation into your background will commence.

Any misstatements, omissions or failure to comply with the stated application requirements
will result in a recommendation to the court that your application for a firearm license be
rejected.

The processing time for a firearm license is up to six (6) months. Do not call this office for a
status. You will be notified by mail when your license is completed.
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WESTCHESTER COUNTY GUNSMITH-DEALER IN FIREARMS
APPLICATION SUBMITTING GUIDELINES

The following MUST be brought with you when submitting your Gunsmith-Dealer in Firearms
Application:

1. Required Fees:

e A $120.00 criminal background check (fingerprint) fee MUST be paid by money
order only and made payable to THE COUNTY OF WESTCHESTER.

e A $10.00 processing fee which is paid to the Westchester County Clerk. That can
be paid via cash, check, money order or credit card.

2. Three (3) Passport Size Photo’s must be taken within thirty (30) days of the date of
application submission. Can be taken at the Clerk’s Office for a fee.

3. New York State Driver’s License/NYS Non Driver’s ID card which must display your
current address.

4. Birth Certificate or Passport.

5. Proof of Residence — Utility Bill (Con Edison, Cable, Water, NYSGE etc.) in your name.
Voter Registration Card is also acceptable. If the utility bill is not in your name the
“Proof of Residency Not in Your Name” form must be submitted, signed and notarized by
the individual on the utility bill. A copy of the person’s utility bill must also be attached
to the notarized form.

6. The following documents are mandatory for the processing of your application.

o Building Inspector Verification Form completed by your local Building Inspector.
e Copy of Federal Firearms License
e Copy of Business Certificate

7. Other supporting documents (as needed): Notarized Letters of Explanation, Certified
Court Dispositions, Orders of Protection, Dr.’s Letter, etc.

Failure to submit these documents at the time of your original appointment will result in the
delay of the application process.




State of New York — Application for License as Gunsmith

Dealer in Firearms

PPB6/PP6A Form Instructions

YOU MUST SUBMIT TWO ORIGINAL PPB-6/PPB-6A FORMS (WITH ORIGINAL SIGNATURES ON

EACH FORM). THE FORM MUST BE PRINTED DOUBLE SIDED USING A DUPLEX PRINTER. THIS

IS A NEW YORK STATE REQUIREMENT. IF THE FORMS ARE NOT PRINTED DOUBLE SIDED THEY

WILL BE REJECTED.

A sa_mple form with numbered sections is attached.

The Following Number Sections Are Referenced on the Sample Page (front & back):

1.

9.

On Form PPB6/PPB6A fill in personal information, starting with last name.

Check one or both as applicable. (Gunsmith/Dealer in Firearms) and enter address of
business if other than personal address.

Check box applicable box and enter name of firm, company, corporation or partnership.

The Character Reference information is entered in this section - name, address, and
original signature by referees. Make sure that the four individuals who sign here are
also the same individuals who complete the Character Reference Letter (WCPD-126L)
on your behalf.

Enter arrest information (if applicable) as indicated in this section. Include all arrests,
including cases that were sealed or dismissed by the courts.

Answer these questions by checking the appropriate box. Any questions answered in the
affirmative need to be explained in a notarized statement.

Signature of Applicant line needs to be signed by the applicant and executed in the
presence of a Notary. Notary must affix his or her stamp and sign on the Signature of
Officer Administering Oath line.

If applicant is a firm or partnership, the application must be signed and verified by each
individual composing or intending to compose such firm or partnership.

If the applicant is a corporation, the following information is necessary.

10. Applicants’ signature and home address.



In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It is required by the
Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number will prohibit your transaction from
being recorded. The State Police will release your Social Security Number only for reasons required by law or with your written consent.

INSTRUCTIONS: Print or Type in black ink only

YSID PPE-6 (REV. OM%TATE OF NEW YORK ORIGINAL APPLICATION [ ] RENEwAL []
LICENSE APPLICATION FOR LICENSE COUNTYOFISSUE S
NUMBER AS GUNSMITH -DEALER IN ‘ ‘
DATE MONTH DAY YEAR F | REARMS EXPIRATION DATE MONTH DAY YEAR
OF ISSUE ‘ ‘ ‘
LAST NAME FIRST NAME MI MONTH DAY YEAR SEX
DATE OF BIRTH
RESIDENCE ADDRESS CITY/VILLAGE/TOWN AND STATE IF OTHER THAN NEW YORK ZIP CODE
HGT (ins) § WGT (lbs) EYES HAIR RACE SOCIAL SECURITY NUMBER PRESENT OCCUPATION CITIZEN OF US.A.
O ves O no
EMPLOYED BY NATURE OF BUSINESS BUSINESS ADDRESS
| HEREBY APPLY FOR A LICENSEAS: GUNSMITH [_| DEALER IN FIREARMS [_|  CHECKONEORBOTHASAPPLICABLE TO CONDUCT BUSINESS AT
STREET ADDRESS OR OTHER LOCATION CITY, VILLAGE, TOWN ZIP CODE BUSINESS TELEPHONE
IS THIS APPLICATION FOR: INDIVIDUAL [_] FIRM [_] NAME OF FIRM, COMPANY, CORPORATION OR PARTNERSHIP:

COMPANY [ ] CORPORATION [ ]  PARTNERSHIP []

GIVE FOUR CHARACTER REFERENCES WHO BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER

LAST, FIRST, MI STREET ADDRESS CITY, VILLAGE, TOWN SIGNATURE

HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI (EXCEPT
TRAFFIC INFRACTIONS)? D YES D NO IF YES, FURNISH THE FOLLOWING INFORMATION:

DATE POLICE AGENCY CHARGE DISPOSITION - COURT AND DATE

HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE? |:| YES |:| NO
HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE? |:| YES |:| NO
HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR I:l YES I:l NO
PRIVATE INSTITUTION, FOR MENTAL ILLNESS?
HAVE YOU EVER HAD A PISTOL LICENSE, DEALER’S LICENSE, GUNSMITH LICENSE, OR ANY APPLICATION I:l YES I:l NO
FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED OR CANCELLED?
DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER HANDLING OF A FIREARM? |:| YES |:| NO
HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, A RESPONDENT, OR OTHERWISE BEEN A SUBJECT OF A PROCEEDING IN |:| YES |:| NO
FAMILY COURT?
IF ANSWER TO ANY QUESTION IS YES, EXPLAIN HERE:
ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH.
OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MAY BE ISSUED TO ME:
1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS TRANSFERABLE TO ANOTHER PREMISE, EXCEPT
IN ACCORANCE WITH PENAL LAW SECION 400.00 SUBD. 8.
E— 2. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION MAY REMAIN VALID DURING ITS TERM
PROVIDING THE APPLICANT RETAINS A VALID LICENSE ISSUED PURSUANT TO APPLICABLE FEDERAL
LAWS GOVERNING COMMERCE IN FIREARMS.
3. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SUBJECT TO REVOCATION AT ANY
TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUSTICE OF A COURT OF RECORD.
FULL FACE ONLY 4. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION AUTHORIZES POSSESSION OF FIREARMS
OFF OF THE BUSINESS PREMISES INDICATED HEREIN, EXCEPT IN ACCORDANCE WITH PENAL LAW SECTION 400.00. SUBD 8.
JURAT:
SIGNED AND SWORN TO BEFORE ME
THIS DAY OF , 20
AT , NEW YORK
SIGNATURE OF APPLICANT
SIGNATURE OF OFFICER ADMINISTERING OATH
THIS FORM APPROVED BY SUPERINTENDENT OF STATE POLICE AS TITLE OF OFFICER

REQUIRED BY PENAL LAW SECTION 400.00, SUBD. 3.

APPLICATION NOT VALID UNLESS SWORN

PPB6/PPB6A




IF APPLICANT IS A FIRM OR PARTNERSHIP, THE APPLICATION MUST BE SIGNED AND VERIFIED BY EACH INDIVIDUAL COMPOSING OR INTENDING TO COMPOSE SUCH FIRM OR PARTNERSHIP.

NAME TITLE NAME TITLE
NAME TITLE NAME TITLE
IF THE APPLICANT IS A CORPORATION, THE FOLLOWING INFORMATION IS NECESSARY:
SIGNATURE OF PRESIDENT
SIGNATURE OF SECRETARY
SIGNATURE OF TREASURER
NAME OF CORPORATION DATE AND PLACE OF INCORPORATION
LOCATION OF PRINCIPAL PLACE OF BUSINESS
STREET cITY COUNTY STATE
1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER
6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER 10. LEFT LITTLE FINGER
PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY
LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: NAME RANK SHIELD DATE

APPLICANT’S SIGNATURE AND ADDRESS:

INVESTIGATION REPORT - ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

NAME RANK ORGANIZATION

SIGNATURE OF INVESTIGATING OFFICER

DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE
SUPERINTENDENT OF STATE POLICE WITHIN TEN DAYS OF
DATE OF ISSUANCE AS REQUIRED BY SECTION 400.00,
SUBDIVISION 5, PENAL LAW.

THIS APPLICATION IS APPROVED - DISAPPROVED (STRIKE OUT ONE)

TITLE AND SIGNATURE OF LICENSING OFFICER



In accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not mandated by law. It is required by the
Pistol Permit Bureau as part of the standard for recording Firearms. Failure to disclose your Social Security Number will prohibit your transaction from
being recorded. The State Police will release your Social Security Number only for reasons required by law or with your written consent.

INSTRUCTIONS: Print or Type in black ink only

YSID PPE-6 (REV. OM%TATE OF NEW YORK ORIGINAL APPLICATION [ ] RENEwAL []
LICENSE APPLICATION FOR LICENSE COUNTYOFISSUE S
NUMBER AS GUNSMITH -DEALER IN ‘ ‘
DATE MONTH DAY YEAR F | REARMS EXPIRATION DATE MONTH DAY YEAR
OF ISSUE ‘ ‘ ‘
LAST NAME FIRST NAME MI MONTH DAY YEAR SEX
DATE OF BIRTH
RESIDENCE ADDRESS CITY/VILLAGE/TOWN AND STATE IF OTHER THAN NEW YORK ZIP CODE
HGT (ins) § WGT (lbs) EYES HAIR RACE SOCIAL SECURITY NUMBER PRESENT OCCUPATION CITIZEN OF US.A.
O ves O no
EMPLOYED BY NATURE OF BUSINESS BUSINESS ADDRESS
| HEREBY APPLY FOR A LICENSEAS: GUNSMITH [_| DEALER IN FIREARMS [_|  CHECKONEORBOTHASAPPLICABLE TO CONDUCT BUSINESS AT
STREET ADDRESS OR OTHER LOCATION CITY, VILLAGE, TOWN ZIP CODE BUSINESS TELEPHONE
IS THIS APPLICATION FOR: INDIVIDUAL [_] FIRM [_] NAME OF FIRM, COMPANY, CORPORATION OR PARTNERSHIP:

COMPANY [ ] CORPORATION [ ]  PARTNERSHIP []

GIVE FOUR CHARACTER REFERENCES WHO BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER

LAST, FIRST, MI STREET ADDRESS CITY, VILLAGE, TOWN SIGNATURE

HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI (EXCEPT
TRAFFIC INFRACTIONS)? D YES D NO IF YES, FURNISH THE FOLLOWING INFORMATION:

DATE POLICE AGENCY CHARGE DISPOSITION - COURT AND DATE

HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE? |:| YES |:| NO
HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE? |:| YES |:| NO
HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR I:l YES I:l NO
PRIVATE INSTITUTION, FOR MENTAL ILLNESS?
HAVE YOU EVER HAD A PISTOL LICENSE, DEALER’S LICENSE, GUNSMITH LICENSE, OR ANY APPLICATION I:l YES I:l NO
FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED OR CANCELLED?
DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER HANDLING OF A FIREARM? |:| YES |:| NO
HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, A RESPONDENT, OR OTHERWISE BEEN A SUBJECT OF A PROCEEDING IN |:| YES |:| NO
FAMILY COURT?
IF ANSWER TO ANY QUESTION IS YES, EXPLAIN HERE:
ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH.
OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MAY BE ISSUED TO ME:
1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS TRANSFERABLE TO ANOTHER PREMISE, EXCEPT
IN ACCORANCE WITH PENAL LAW SECION 400.00 SUBD. 8.
E— 2. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION MAY REMAIN VALID DURING ITS TERM
PROVIDING THE APPLICANT RETAINS A VALID LICENSE ISSUED PURSUANT TO APPLICABLE FEDERAL
LAWS GOVERNING COMMERCE IN FIREARMS.
3. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SUBJECT TO REVOCATION AT ANY
TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUSTICE OF A COURT OF RECORD.
FULL FACE ONLY 4. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION AUTHORIZES POSSESSION OF FIREARMS
OFF OF THE BUSINESS PREMISES INDICATED HEREIN, EXCEPT IN ACCORDANCE WITH PENAL LAW SECTION 400.00. SUBD 8.
JURAT:
SIGNED AND SWORN TO BEFORE ME
THIS DAY OF , 20
AT , NEW YORK
SIGNATURE OF APPLICANT
SIGNATURE OF OFFICER ADMINISTERING OATH
THIS FORM APPROVED BY SUPERINTENDENT OF STATE POLICE AS TITLE OF OFFICER

REQUIRED BY PENAL LAW SECTION 400.00, SUBD. 3.

APPLICATION NOT VALID UNLESS SWORN

PPB6/PPB6A




IF APPLICANT IS A FIRM OR PARTNERSHIP, THE APPLICATION MUST BE SIGNED AND VERIFIED BY EACH INDIVIDUAL COMPOSING OR INTENDING TO COMPOSE SUCH FIRM OR PARTNERSHIP.

NAME TITLE NAME TITLE
NAME TITLE NAME TITLE
IF THE APPLICANT IS A CORPORATION, THE FOLLOWING INFORMATION IS NECESSARY:
SIGNATURE OF PRESIDENT
SIGNATURE OF SECRETARY
SIGNATURE OF TREASURER
NAME OF CORPORATION DATE AND PLACE OF INCORPORATION
LOCATION OF PRINCIPAL PLACE OF BUSINESS
STREET cITY COUNTY STATE
1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER
6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER 10. LEFT LITTLE FINGER
PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY
LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: NAME RANK SHIELD DATE

APPLICANT’S SIGNATURE AND ADDRESS:

INVESTIGATION REPORT - ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

NAME RANK ORGANIZATION

SIGNATURE OF INVESTIGATING OFFICER

DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE
SUPERINTENDENT OF STATE POLICE WITHIN TEN DAYS OF
DATE OF ISSUANCE AS REQUIRED BY SECTION 400.00,
SUBDIVISION 5, PENAL LAW.

THIS APPLICATION IS APPROVED - DISAPPROVED (STRIKE OUT ONE)

TITLE AND SIGNATURE OF LICENSING OFFICER



STCHEST,
‘NECOUNTy £

Westchester County Police

OFFICE USE ONLY

POLICE Pistol License Unit CASE#:
X y Background Investigation Worksheet DET:

Please answer the following questions. Do not leave any question blank. If any question does not
apply, write N/A. Attach additional sheets if necessary. False statements anywhere on this form
are grounds for license denial; Penal Law §400.00(1)(0).

APPLICANT INFORMATION:

Last Name: First Name: M.1.
Address:
STREET v STATE P
Birth Date: Sex: Social Security#:
Height: Weight: Eye Color: Hair Color:
Place of Birth: E-Mail:
Telephone (Cell): Tel. Home:
Driver License/Non-Driver ID #: State:

Other Names You Have Used:

Race: [ ] Black [ ] White

[ ] Asian/Pacific Islander [ ] American Indian/Alaskan Native

Ethnicity: [ ] Hispanic [_] Non-Hispanic

Marital Status: [] Single [ ]Married [ ] Separated [ ] Divorced [ ] Widowed
Citizenship:

[_] Citizen by Birth

[ ] Naturalized Citizen Naturalization Number:

[] Resident Alien Alien Registration Number:
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List Previous Home Addresses:

STREET CITIV STATE ZIP FROM TO
STREET CITIV STATE ZIP FROM TO
STREET CITIV STATE ZIP FROM TO

Employment Information (if unemployed, list previous employer):

Employer Name:

Address:

STREET CITIV STATE ZIP
Occupation: Your Job Title:
Telephone: Employed (From): To:

Spouse or domestic partner:

Last Name: First Name: M.1.
DOB: Age: Relation to you:
Telephone (Cell): Email:

Adults living in the residence (including adult children):

Last Name: First Name: M.1.
DOB: Age: Relation to you:
Telephone (Cell): Email:
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Last Name:

DOB: Age:

Telephone (Cell):

Last Name:

DOB: Age:

Telephone (Cell):

First Name: M.I.

Relation to you:

Email:

First Name: M.1.

Relation to you:

Email:

Have you successfully completed a 18-hour firearms safety and use

course? (Penal Law 8400.00(19))

[ ]Yes [ ]No (Attach course certificate or explain below)

How and where will firearm(s) be secured when not in use?

(Laws of Westchester, Chapter 527, Gun Safety)
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Please answer the following questions. If any answer is YES, attach a detailed, notarized letter of
explanation and copies of any related documents, e.g. arrest disposition, incident reports, etc.
False statements are grounds for license denial.

HAVE YOU EVER:
1. Applied for or held a pistol, rifle, firearm dealer or gunsmith license anywhere?... [ ] Yes [ ] No
2.  Had any government-issued license denied, suspended or revoked?....................... [ ]Yes [ ]No

3. Served in the military of the United States or a foreign country, or been
rejected for MIlItary SEIVICE?........cov i []Yes [ ]No

4.  Been arrested, summonsed, charged with or investigated for ANY offense,
other than parking violations, anywhere (including dismissed & sealed cases)?.. []Yes [ | No

5. Been involved in significant conflict with another person, or with a

Member of YOUr NOUSENOIA?...........cceueveeeeeeeceeie et []Yes [ |No
6.  Promoted violence anywhere, including on any website or social media

platform, using your actual name or an assumed NamMe?..........cccccceeeerreeeerirerieenenns []Yes [ ]No
7.  Suffered from or were treated for any form of mental illness, stress-related

disorder or condition involving emotion or behavior control?..............cccccoevvnee. []Yes [ |No
8.  Attempted suicide, or seriously considered attempting suicide?............cccccevenen. []Yes [ ]No
9.  Sought or obtained treatment for drug or alcohol use or were addicted to

ArUGS OF ICONOI? ...ttt []Yes [ |No
10.  Been a petitioner or respondent in a Family Court proceeding?..........cccccccevennnne. []Yes [ ]No
11.  Had an Order of Protection issued for you or against you?............cccccoevvrvnnnnnn. []Yes [ ]1No

DO YOU PRESENTLY:

12.  Use narcotics, controlled substances, marijuana or its derivatives or other

SUDSANCES THEGAIIY?.......cvviiiceccece e []Yes [ ]No
13.  Suffer from any disability or condition that may affect your ability to
safely possess, use or SeCUre a firearmM?.........ccccveeveiieneesieseeee e e []Yes [ 1No

HAS ANYONE IN YOUR HOUSEHOLD EVER:

14.  Been arrested, summonsed, charged with or investigated for any offense having
as a factor: weapons, drugs, physical injury, force, aggression or threats

(including dismissed & sealed Cases)?.........coeuviririiiiiiiiieiiieeeeeeane []Yes [ 1No
15.  Been involved in significant conflict with another person, or with a
member of your household?............cooveii i []Yes [ |No

16. Promoted violence anywhere, including on any website or social media
platform, using your actual name or an assumed NAME?..........cccevvrieerieereesieareens []Yes [ ]No

17.  Suffered from or were treated for any form of mental illness, stress-related
disorder or condition involving emotion or behavior control?.............cccccceeenee. []Yes [ |1No

Page 4 of 5 Pages



18.
19.

20.

21.

Attempted suicide, or seriously considered attempting suicide?................

Sought or obtained treatment for drug or alcohol use or were addicted

t0 drugs O @lCONOI?........cooiieece e

Had an Order of Protection issued for them or against them?....................

ARE YOU AWARE OF:
Any circumstance in your life, family or household that could affect

your ability to safely possess, use or secure a firearm?............ccceeevvenenne.

Applicant Name (Print)

Applicant Name (Sign)

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

Subscribed and Sworn to Before Me This:

Day of: Year:

NOTARY PUBLIC SIGNATURE

........... []Yes [ ]No

.......... []Yes [ |No
........... []Yes [ |No

............. []Yes [ |No
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OFFICE USE ONLY

WESTCHESTER COUNTY POLICE

FEEsTe)
PISTOL LICENSE UNIT CASE#
CHARACTER REFERENCE LETTER DET-
PISTOL LICENSE APPLICANT:
Last Name: First Name: M.1.
Address:
STREET CITIV STATE ZIP

THIS SECTION TO BE COMPLETED BY THE CHARACTER REFEREE:

Notice: You are unsuitable as a character referee if you are related to the applicant by blood or marriage.
A maximum of one member of any family or household may serve as a character referee.

Last Name: First Name: M.1.
Address:

STREET CITIV STATE ZIP
Date of Birth: Social Security # (last four digits):
Telephone (Cell): Email:
Employer Name: Occupation:

Employer Address:

STREET CITIV STATE

How do you know the applicant and for how long? Explain.

ZIP

WCPD-126L (09-01-2022) Page 1 of 3 Pages




How often do you interact with the applicant in person? Explain.

HAS THE APPLICANT EVER:

Been arrested, had negative contacts with the criminal justice system, or had adverse incidents
in his/her lifetime? If yes, explain.

Been involved in significant conflict with another person, or with a member of his/her household?
If yes, explain.

Promoted violence anywhere, including on any website or social media platform, using his/her
actual name or an assumed name? If yes, explain.

Acted in a way that is aggressive, threatening, violent or abnormal? If yes, explain.

Acted in a way that suggests mental illness, stress-related condition or emotion or behavior control
condition? If yes, explain.
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Used narcotics, controlled substances, marijuana, medications or other substances illegally?
If yes, explain.

Sought or obtained treatment for drug or alcohol use or abused drugs or alcohol? If yes, explain.

IN YOUR OPINION:

Does the applicant have the temperament and judgement necessary to be entrusted with a firearm
and to use it only in a manner that does not endanger anyone? Explain.

Referee Name (Print)

Referee Name (Sign)

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

Subscribed and Sworn to Before Me This:

Day of: Year:

NOTARY PUBLIC SIGNATURE
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OFFICE USE ONLY

WESTCHESTER COUNTY POLICE

FEEsTe)
PISTOL LICENSE UNIT CASE#
CHARACTER REFERENCE LETTER DET-
PISTOL LICENSE APPLICANT:
Last Name: First Name: M.1.
Address:
STREET CITIV STATE ZIP

THIS SECTION TO BE COMPLETED BY THE CHARACTER REFEREE:

Notice: You are unsuitable as a character referee if you are related to the applicant by blood or marriage.
A maximum of one member of any family or household may serve as a character referee.

Last Name: First Name: M.1.
Address:

STREET CITIV STATE ZIP
Date of Birth: Social Security # (last four digits):
Telephone (Cell): Email:
Employer Name: Occupation:

Employer Address:

STREET CITIV STATE

How do you know the applicant and for how long? Explain.

ZIP

WCPD-126L (09-01-2022) Page 1 of 3 Pages




How often do you interact with the applicant in person? Explain.

HAS THE APPLICANT EVER:

Been arrested, had negative contacts with the criminal justice system, or had adverse incidents
in his/her lifetime? If yes, explain.

Been involved in significant conflict with another person, or with a member of his/her household?
If yes, explain.

Promoted violence anywhere, including on any website or social media platform, using his/her
actual name or an assumed name? If yes, explain.

Acted in a way that is aggressive, threatening, violent or abnormal? If yes, explain.

Acted in a way that suggests mental illness, stress-related condition or emotion or behavior control
condition? If yes, explain.

WCPD-126L (09-01-2022) Page 2 of 3 Pages



Used narcotics, controlled substances, marijuana, medications or other substances illegally?
If yes, explain.

Sought or obtained treatment for drug or alcohol use or abused drugs or alcohol? If yes, explain.

IN YOUR OPINION:

Does the applicant have the temperament and judgement necessary to be entrusted with a firearm
and to use it only in a manner that does not endanger anyone? Explain.

Referee Name (Print)

Referee Name (Sign)

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

Subscribed and Sworn to Before Me This:

Day of: Year:

NOTARY PUBLIC SIGNATURE
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Print Clear

Westchester
oOV.com

Memorandum

Department of Public Safety

BUILDING INSPECTOR VERIFICATION FORM

NEW YORK STATE DEALER IN FIREARMS/ GUNSMITH APPLICATION

Applicant Name:

Address:

STREET TIVIC STATE ZIP

The above listed applicant has applied for a New York State Dealer in Firearms / Gunsmith License.
The Department of Public Safety is conducting the required background investigation and seeks
assurance that the applicant can operate the business at the listed address in compliance with all local
zoning laws, codes and ordinances.

Pursuant to General Municipal Law, Article 6, Public Health and Safety, §139-d, a municipality can by
local law or ordinance regulate the storage, possession and display of firearms, ammunition or
explosives. The following regulations (if any) apply to the above listed business:

Your signature on this form shows that a New York State Dealer in Firearms/ Gunsmith can operate at
the above listed address in compliance with all local zoning laws, codes and ordinances.

Building Inspector Signature Position/ Title

Printed Name Date

Municipality Name (Town/ Village/ City)

08-04-2020 MUNICIPALITY OFFICIAL SEAL






Westchester
gov.com

George Latimer OFFICE USE ONLY:
County Executive

Department of Public Safety Case #:
Terrance Raynor
Commissioner/Sheriff Detective:

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, , do hereby authorize
and grant full disclosure of all records concerning myself to the Westchester County Department of Public
Safety, regardless of whether such records are public, private, sealed or confidential.

The intent of this authorization is to grant my consent to full and complete disclosure of any and all
records concerning myself. This includes, but is not limited to, records pertaining to crimes and offenses,
my education, medical, mental health and/or psychiatric history and treatment, records of the United
States Armed Forces or military, records related to my past or current employment and pre-employment,
including background reports, efficiency ratings, evaluations, complaints or grievances filed by or against
me, and records of my activity on the Internet and on social media using my name or an assumed name.

| certify that any person or agency who may furnish any such information concerning myself shall not be
held liable or accountable for providing this information and | hereby release any such person or agency
from any and all liability on account of having provided such information. | further release the
Westchester County Department of Public Safety and its individual employees from any and all liability
on account of having collected, used or disseminated such information.

A PHOTO-COPY OF THIS RELEASE WILL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH
SAID PHOTO-COPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

I have read and fully understand the contents of this Authorization for Release of Personal Information.

Person Authorizing Release of Information (signature)

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF YEAR

SIGNATURE OF NOTARY PUBLIC

Department of Public Safety

Pistol License Unit Telephone: (914) 995-2709
110 Dr. Martin Luther King Jr. Blvd, 3 FI. Website: westchestergov.com
White Plains, NY 10601

WCPD-126U (09-01-2022)






Westchester
oo com

OFFICE USE ONLY:

George Latimer

County Executive Case #:
Department of Public Safety
Terrance Raynor Detective:

Commissioner/Sheriff
Email: (@westchestergov.com

REQUEST FOR RECORDS CHECK

To:

The below listed person has applied to Westchester County for a pistol license. As per NYS Penal Law
400.00(4), a background investigation on the person is being conducted by this agency. Please search
your records for any information on the named person. Pursuant to NYS Criminal Procedure Law section
160.50(1)(d)(iii), because the person is under investigation for a pistol license, all records are to be made
available to this agency including any that were dismissed, sealed by the court or adjudicated youthful
offender. Please send us copies of all records in your possession by Fax at 914-995-6257 or by email at
the above listed email address. You may also reach us by telephone at 914-995-2709. Please include
this form with your response.

[ ] This agency does not possess any information on the below listed person.
[ ] The agency is in possession of the following information on the below listed person.

Person completing records check:

Name: Title: Date:

APPLICANT: PLEASE COMPLETE THE BELOW LISTED INFORMATION:

Name (Last): First: M.1.

Address:

Sex: Date of Birth: Social Security #:

Other Names You Have Been Known By:

Department of Public Safety

Pistol License Unit Telephone: (914) 995-2709
110 Dr. MLK Jr. Blvd, 3" FI. Website: westchestergov.com
White Plains, NY 10601

WCPD-126Z (09-01-2022)






Affidavit

Receipt of Penal Law 8400.00(18) Notifications

State of New York )
) ss.:
County of Westchester )

I, , residing at
APPLICANT / LICENSEE

STREET CITY STATE ZIP

do hereby attest to the receipt of the Penal Law 8400.00(18) Notifications consisting of copies of
New York State Penal Law sections 265.01-D and 265.01-E, notices pursuant to New York State
Penal Law section 400.00(18)(b), Laws of Westchester County sections 527.61(2) and 529.21(a)
setting forth firearm and long-gun safe storage requirements; the places where carrying a firearm is
prohibited; the grounds upon which a firearm license can be revoked for carrying a firearm in
prohibited places; and the document titled Pistol License Safety and Information Handbook for
Westchester County setting forth licensing procedures and my responsibilities as a firearm licensee.

Applicant / Licensee Signature

SUBSCRIBED AND SWORN TO BEFORE ME THIS

day of Year

SIGNATURE NOTARY PUBLIC






CRIMINAL POSSESSION OF A FIREARM, RIFLE OR SHOTGUN IN A
RESTRICTED LOCATION. (New York State Penal Law 8265.01-D)

A person is guilty of criminal possession of a weapon in a restricted location
when such person possesses a firearm, rifle, or shotgun and enters into or
remains on or in private property where such person knows or reasonably
should know that the owner or lessee of such property has not permitted
such possession by clear and conspicuous signage indicating that the carrying
of firearms, rifles, or shotguns on their property is permitted or by otherwise
giving express consent.

This section shall not apply to:

a) police officers as defined in section 1.20 of the criminal procedure law;

b) persons who are designated peace officers as defined in section 2.10 of the
criminal procedure law;

c) qualified law enforcement officers who are authorized to carry concealed
firearms pursuant to 18 U.S.C. 926B, or qualified retired law enforcement
officers who are authorized to carry concealed firearms pursuant to 18
U.S.C. 926C;

d) security guards as defined by and registered under article seven-A of the
general business law who has been granted a special armed registration
card, while at the location of their employment and during their work hours as
such a security guard;

e) active-duty military personnel;

f) persons licensed under paragraph (c), (d) or (e) of subdivision two of section
400.00 of this chapter while in the course of his or her official duties;

g) persons while lawfully engaged in taking of wildlife or attempts to take wildlife
pursuant to a hunting permit or license issued by the department of
environmental conservation, or as otherwise authorized pursuant to section
11-0707 and 11-0709 of the environmental conservation law; or

h) persons, while acting in the scope of their official duties, who are employed in
the revenue control and security departments of the metropolitan
transportation authority, or the New York city transit authority or an affiliate or
subsidiary thereof, who are authorized to carry a firearm as part of their
employment.

Criminal possession of aweapon in arestricted location is a class E felony.

CRIMINAL POSSESSION OF A FIREARM, RIFLE OR SHOTGUN IN A
SENSITIVE LOCATION (New York State Penal Law §8265.01-E)

A person is guilty of criminal possession of a firearm, rifle or shotgun in
a sensitive location when such person possesses a firearm, rifle or
shotgun in or upon a sensitive location, and such person knows or
reasonably should know such location is a sensitive location.

For the purposes of this section, a sensitive location shall mean:
a)any place owned or under the control of federal, state or local government,
for the purpose of government administration, including courts;



b) any location providing health, behavioral health, or chemical dependence care
or services;

c) any place of worship, except for those persons responsible for security at such
place of worship;

d) libraries, public playgrounds, public parks, and zoos, provided that for the
purposes of this section a "public park" shall not include

l.any privately held land within a public park not dedicated to public use, or
ii.the forest preserve as defined in subdivision six of section 9-0101 of the
environmental conservation law;

e)the location of any program licensed, regulated, certified, funded, or
approved by the office of children and family services that provides services to
children, youth, or young adults, any legally exempt childcare provider; a
childcare program for which a permitto operate such program has been
issued by the department of health and mental hygiene pursuant to the health
code of the city of New York;

f) nursery schools, preschools, and summer camps; provided that for the
purposes of this section, nothing shall prohibit the activity permitted under
subdivisions seven-c, seven-d, and seven-e of section 265.20 of this article
where such activity occurs at a summer camp in accordance with all applicable
local, state, and federal laws, rules, and regulations;

g) the location of any program licensed, regulated, certified, operated, or funded
by the office for people with developmental disabilities;

h) the location of any program licensed, regulated, certified, operated, or funded
by office of addiction services and supports;

1) the location of any program licensed, regulated, certified, operated, or funded
by the office of mental health;

j) the location of any program licensed, regulated, certified, operated, or funded
by the office of temporary and disability assistance,;

k) homeless shelters, runaway homeless youth shelters, family shelters, shelters
for adults, domestic violence shelters, and emergency shelters, and residential
programs for victims of domestic violence;

) residential settings licensed, certified, regulated, funded, or operated by the
department of health;

m) in or upon any building or grounds, owned or leased, of any educational institutions,
colleges and universities, licensed private career schools, school districts, public
schools, private schools licensed under article one hundred one of the education law,
charter schools, non-public schools, board of cooperative educational services, special
act schools, preschool special education programs, private residential or non-residential
schools for the education of students with disabilities, and any state-operated or state-
supported schools;

n) any place, conveyance, or vehicle used for public transportation or public transit,
subway cars, train cars, buses, ferries, railroad omnibus, marine or aviation
transportation; or any facility used for or in connection with service in the transportation
of passengers, airports, train stations, subway and rail stations, and bus terminals;

0) any establishment holding an active license for on-premise consumption pursuant to
article four, four-A, five, or six of the alcoholic beverage control law where alcohol is



consumed and any establishment licensed under article four of the cannabis law for on-
premise consumption;

p) any place used for the performance, art entertainment, gaming, or sporting events such
as theaters, stadiums, racetracks, museums, amusement parks, performance venues,
concerts, exhibits, conference centers, banquet halls, and gaming facilities and video
lottery terminal facilities as licensed by the gaming commission;

g) any location being used as a polling place;

r) any public sidewalk or other public area restricted from general public access for a
limited time or special event that has been issued a permit or such time or event by a
governmental entity, or subject to specific, heightened law enforcement protection, or
has otherwise had such access restricted by a governmental entity, provided such
location is identified as such by clear and conspicuous signage;

S) any gathering of individuals to collectively express their constitutional rights to protest or
assemble;

t) the area commonly known as Times Square, as such area is determined and identified
by the city of New York; provided such area shall be clearly and conspicuously
identified with signage.

This section shall not apply to:

(a) qualified law enforcement officers who are authorized to carry concealed firearms
pursuant to 18 U.S.C 926B, or qualified retired law enforcement officers who are
authorized to carry concealed firearms pursuant to 18 U.S.C. 926C;

(b) persons who are police officers as defined in subdivision thirty-four of section 1.20 of
the criminal procedure law;

(c) persons who are designated peace officers by section 2.10 of the criminal procedure
law;

(d) persons who were employed as police officers as defined in subdivision thirty-four of
section 1.20 of the criminal procedure law but are retired,;

(e) security guards as defined by and registered under article seven-A of the general
business law, who have been granted a special armed registration card, while at the
location of their employment and during their work hours as such a security guard;

(f) active-duty military personnel;

(9) persons licensed under paragraph (c), (d) or (e) of subdivision two of section 400.00 of
this chapter while in the course of his or her official duties;

(h) a government employee under the express written consent of such employee's
supervising government entity for the purposes of natural resource protection and
management;

(i) persons while lawfully engaged in taking of wildlife or attempts to take wildlife pursuant
to a hunting permit or license issued by the department of environmental
conservation, or as otherwise authorized pursuant to the environmental conservation
law, and persons while lawfully engaged in hunter education training, marksmanship
practice, marksmanship competition or training, or training in the safe handling and
use of firearms, in accordance with all applicable local, state, and federal laws, rules,
and regulations;

(i) persons operating a program in a sensitive location out of their residence, which is
licensed, certified, authorized, or funded by the state or a municipality, so long as
such possession is in compliance with any rules or regulations applicable to the
operation of such program and use or storage of firearms;

(k) persons, while acting in the scope of their official duties, who are employed in the
revenue control and security departments of the metropolitan transportation authority,
or the New York city transit authority or an affiliate or subsidiary thereof, who are
authorized to carry a firearm as part of their employment;



() persons while lawfully engaged in historical reenactments, educational programming
involving historical weapons of warfare, or motion picture or theatrical productions, in
accordance with all applicable local, state, and federal laws, rules and regulations;

(m) persons, while acting within the scope of their official duties, who are responsible for
the storage or display of antique firearms, rifles or shotguns at museums and historic
sites;

(n) persons while participating in military ceremonies, funerals, and honor guards; or

(o) persons while lawfully engaging in learning, practicing, training for, competing in, or
travelling into or within the state to learn, practice, train for, or compete in, the sport of
biathlon, in accordance with all applicable local, state, and federal laws, rules, and
regulations.

Criminal possession of a firearm, rifle or shotgun in a sensitive location is a class E felony.



WARNING:
RESPONSIBLE FIREARM STORAGE IS THE LAW
IN NEW YORK STATE*

WHEN STORED IN A HOME FIREARMS, RIFLES, OR
SHOTGUNS MUST EITHER BE STORED WITH A GUN
LOCKING DEVICE OR IN A SAFE STORAGE
DEPOSITORY OR NOT BE LEFT OUTSIDE THE
IMMEDIATE POSSESSION AND CONTROL OF THE
OWNER OR OTHER LAWFUL POSSESSOR IF A CHILD
UNDER THE AGE OF EIGHTEEN RESIDES IN THE HOME
OR IS PRESENT, OR IF THE OWNER OR POSSESSOR
RESIDES WITH A PERSON PROHIBITED FROM
POSSESSING A FIREARM UNDER STATE OR FEDERAL
LAW. FIREARMS SHOULD BE STORED BY REMOVING
THE AMMUNITION FROM AND SECURELY LOCKING
SUCH FIREARM IN A LOCATION SEPARATE FROM
AMMUNITION. LEAVING FIREARMS ACCESSIBLE TO A
CHILD OR OTHER PROHIBITED PERSON MAY SUBJECT
YOU TO IMPRISONMENT, FINE, OR BOTH. WHEN
STORED IN A VEHICLE OUTSIDE THE OWNER'S
IMMEDIATE POSSESSION OR CONTROL, FIREARMS,
RIFLES, AND SHOTGUNS MUST BE STORED IN AN
APPROPRIATE SAFE STORAGE DEPOSITORY AND
OUT OF SIGHT FROM OUTSIDE OF THE VEHICLE.

* New York State Penal Law §400.00(18)(b)



WARNING:
RESPONSIBLE FIREARM STORAGE IS THE LAW
IN WESTCHESTER*

FIREARMS MUST BE STORED WITH A SAFETY
LOCKING DEVICE OR IN A SAFE STORAGE
DEPOSITORY.

FIREARMS SHOULD BE STORED UNLOADED
AND LOCKED IN A LOCATION SEPARATE FROM
AMMUNITION.

LEAVING FIREARMS ACCESSIBLE TO A CHILD

OR UNAUTHORIZED PERSONS MAY SUBJECT
YOU TO IMPRISONMENT, FINE OR BOTH.

* Laws of Westchester County §527.61(2)



WARNING

DISCLOSURE OF SAFETY RISKS RELATED TO
WEAPONS OR FIREARMS*

ACCESS TO A WEAPON OR FIREARM IN THE
HOME SIGNIFICANTLY INCREASES THE RISK OF
SUICIDE, HOMICIDE, DEATH DURING DOMESTIC
DISPUTES, AND UNINTENTIONAL DEATHS TO
CHILDREN, HOUSEHOLD MEMBERS AND
OTHERS.

IF YOU OR A LOVED ONE IS EXPERIENCING
DISTRESS AND/OR DEPRESSION, CALL THE
CRISIS PREVENTION AND RESPONSE TEAM AT
(914) 925- 5959 or THE NATIONAL SUICIDE
HOTLINE AT 988.

* Laws of Westchester County § 529.21(a)
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