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104 Village Drive, Suite 1 

Greeneville, TN 37745 
(423) 638-2716 

ShootersDomain.com 
 

State Certified Handgun Training School # 2-30-5 
 

Tennessee Handgun Carry Permit Class Application 
 

PLEASE PRINT LEGIBLY 
 

DATE OF CLASS ____/____/______ 

NAME YOU PREFER TO BE CALLED ______________________________________ 

NAME (as it appears on your driver’s license) _____________________________ 

ADDRESS _________________________________________________________ 
 Street  

 ___________________________________  ________ ___________ 
 City State Zip 

COUNTY OF RESIDENCE  _______________________ 

DATE OF BIRTH ____/____/______  MALE____ FEMALE____ (Check One) 

DRIVER’S LICENCE # _________________ SOCIAL SECURITY #  ______-_____-________ 
(These numbers are required by the State of Tennessee for inclusion on your Certificate) 

PHONE  ____________________  ____________________  ____________________ 
 Home Office Cell  

OCCUPATION ______________________________ 

E-MAIL ADDRESS _______________________________________ 

PREVIOUS TRAINING ______________________________________________________ 

_______________________________________________________________________ 

TYPE OF FIREARM(S) TO BE USED: 

 _____________________ _____________________ _______________________ 
 Make Model Caliber  

 _____________________ _____________________ _______________________ 
 Make Model Caliber  

Refunds/Cancellations: Cancellations made less than 7 days prior to class will forfeit their money. 
 Cancellations made by Shooter’s Domain: All fees will be refunded. 

I HEREBY CERTIFY THAT I AM NOT BREAKING ANY FEDERAL OR STATE LAWS BY 
PARTICIPATING IN THIS FIREARMS TRAINING COURSE. 
Signature of applicant _________________________________ DATE ____/____/______ 

WRITTEN TEST SCORE __________       FIRING TEST SCORE __________ 


