
 

 

 

 

Weapons Carry License — Fulton County Probate Court 

 
Please Print: 

Applicant’s Full Name: _______________________________________________________________________ 

                    First     Middle   Last        Maiden 

 

Street Address of Applicant’s Domicile: __________________________________________________________ 

City: _____________________ State: _______ Zip: ________________  Telephone: ______________________ 

Place of Birth: __________________________________ Date of Birth: ________________________________ 

(City, State) 

 

Sex: ________________ Race: ________________   Height: _______________    Weight: _________________ 

U.S. Citizen? Yes / No  If No, Country of Citizenship: ____________________ 
       (Circle One) 

 

Applicant Do Not Write Below This Line 

 
Application Number: ________________________ 

 

Probate Court Affidavit (for Probate Court personnel use only) 

 
The following was found after a check of the records of the Georgia Crime Information Center, the Federal 

Bureau of Investigation’s National Instant Criminal Background Check System, and the United States Bureau of 

Immigration and Customs Enforcement: 

 
  1 No Record  

  2 No offences in categories printed below 

  3 Applicant is under 21 years of age or at least 18 with no proof of having completed basic training 

in US armed forces and/or no proof of being currently active military or honorably discharged from 

the armed forces 

  4 Applicant is a convicted felon who has not been pardoned 

  5 Applicant has pending felony charges 

  6 Applicant is a fugitive from justice 

  7 Applicant is an unlawful user of or addicted to a controlled substance defined in 21 U.S.C. 802  

  8 Applicant has been adjudicated as mental defective 

  9 Applicant has been committed to a mental institution 

  10 Applicant is an illegal alien or has been admitted under a non-immigration visa 

  11 Applicant was discharged from the armed forces under dishonorable conditions 



 

  12 Applicant has renounced United States Citizenship 

  13 Applicant has been convicted of a misdemeanor  crime of domestic violence 

  14 Applicant is subject of a restraining order (requires a hearing to allow applicant to provide 

circumstances of issuance of order and to present a copy of the actual order) 

  15 Applicant has been convicted of an offense arising out of the unlawful manufacture or distribution 

of a controlled substance or other dangerous drug 

  16 Applicant has had a weapons carry license revoked within three years of the date of his or her 

application 

  17 Applicant has been convicted of carrying a weapon without a weapons carry license, or carrying a 

weapon or long gun in an unauthorized location and has not been free of all restraint or supervision 

in connection therewith and free of any other conviction for at least five (5) years immediately 

preceding the date of application  

  18 Applicant has been convicted of a misdemeanor involving the use or possession of a controlled 

substance and has not been free of all restraint or supervision in connection therewith or free of (a 

second conviction of a misdemeanor involving the use or possession of a controlled substance) or 

(any conviction listed in 7. through 16. Above for at least five (5) years immediately preceding the 

date of application) 

  19 Applicant was hospitalized as an inpatient in a mental hospital or alcohol or drug treatment center 

within five (5) years immediately preceding the date of application 

  20 Applicant has been adjudicated mentally incompetent to stand trial 

  21 Applicant has been adjudicated not guilty by reason of insanity at the time of the crime 

 

 

 

Date: ______________            Probate Court Staff: ____________________________________ 
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