
Application Instructions

FLORIDA 
CONCEALED WEAPON 
OR FIREARM LICENSE

05/2025

The Florida Department of Agriculture and Consumer Services issues licenses to eligible Florida 

Individuals who choose to arm themselves with weapons should, therefore, be armed with the 



BEFORE COMPLETING A PAPER APPLICATION, READ THIS!
You can apply electronically for a Florida Concealed Weapon or Firearm License at one of 

located throughout the State of Florida.  Either service is designed to allow applicants to 
complete the entire application process quickly and conveniently.

photograph, and process your payment.
Information regarding both services is available on our website at www.mylicensesite.com. 

APPLICATION INSTRUCTIONS
PLEASE READ THE INSTRUCTIONS ON THE FOLLOWING PAGES CAREFULLY.  FAILURE TO COMPLETE THE 
APPLICATION IN ITS ENTIRETY IN ACCORDANCE WITH THESE INSTRUCTIONS WILL CAUSE DELAYS IN THE 
PROCESSING OF YOUR APPLICATION.
TYPE OR PRINT IN BLACK INK WHEN COMPLETING THE APPLICATION.  PLACE LETTERS AND NUMBERS 
WITHIN THE DESIGNATED BOXES.
IF YOU RECEIVED THE APPLICATION PACKAGE BY MAIL, RETURN YOUR COMPLETED APPLICATION AND 
OTHER MATERIALS USING THE ENVELOPE INCLUDED IN THE PACKAGE.  IF YOU DOWNLOADED YOUR 
APPLICATION, USE AN ENVELOPE THAT IS LARGE ENOUGH TO ENSURE THE APPLICATION AND OTHER 
REQUIRED DOCUMENTS LIE FLAT AND ARE NOT FOLDED OR CREASED.

MINIMUM ELIGIBILITY REQUIREMENTS

Section 250.01, Florida 
Statutes, or you are a veteran of the United States Armed Forces who was discharged under honorable 
conditions.
You must meet the CITIZENSHIP and RESIDENCY requirements set forth in the law.  See the instructions for 
Questions 5-7 in Section II below for further details.

Section II below for further details.
You must not have a DISQUALIFYING CRIMINAL RECORD or other condition that would make you ineligible 
for licensure. 

If you have any questions about your eligibility, you can complete the online preliminary eligibility questionnaire 
on our website at www.mylicensesite.com.

SECTION I APPLICANT INFORMATION

USE OF SOCIAL SECURITY NUMBERS: 

Consumer Services, Division of Licensing, will not disclose an applicant’s social security number without consent of 
the applicant to anyone outside of the Department of Agriculture and Consumer Services, Division of Licensing, or 

TELEPHONE NUMBER; EMAIL ADDRESS: This information is requested to facilitate the application process should 

RESIDENCE ADDRESS: 

MILITARY SERVICE SEEKING EXPEDITED PROCESSING:
Answer YES to this question ONLY IF:
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MILITARY SERVICE SEEKING EXPEDITED PROCESSING :
IF you answered yes to this question and are an active-duty United States military servicemember, submit your 
completed application along with any of the following:

IF you answered yes to this question and are an honorably discharged United States veteran, submit a copy of the 
DD Form 214 indicating honorable discharge from military service or another acceptable f

SECTION II QUALIFYING DATA

QUESTION 1
If you answer YES to this question:

QUESTION 2
Answer YES to this question ONLY IF:

If you answer YES to this question: Submit your complete application along with a color photograph, a check or money 

QUESTION 3
Answer YES to this question ONLY IF you retired from a Florida law enforcement agency by which you were employed as 

If you answer YES to this question and retired within the year immediately preceding the date on which you are 
submitting your application to the division: submit your complete application along with a color photograph and a copy of 

You 
do not need to submit any fees.
If you answer YES to this question and retired more than one year ago:

Simply having been formerly 

QUESTION 4
Section 119.071, Florida Statutes,

Answer YES to this question ONLY IF 
EVEN IF YOU DO NOT QUALIFY FOR THE EXEMPTION AS DESCRIBED ABOVE: Section 790.0601, Florida Statutes, 

written consent of the applicant or licensee or his/her legally authorized representative to disclose information; (2) we receive 
a court order showing good cause for the disclosure of that information; or (3) we receive a request from a law enforcement 
agency in connection with the performance of that agency’s lawful duties and responsibilities.
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QUESTION 5

If you are not currently residing in the United States because you are serving in the US Armed Forces: submit a 

If you are a PERMANENT RESIDENT ALIEN:

submit a copy of any one of the following 

QUESTION 7

QUESTION 8

courses or classes is acceptable:
any hunter education or hunter safety course approved by the Florida Fish and Wildlife Conservation Commission 

. 

PLEASE NOTE:

DO NOT SEND ORIGINAL TRAINING DOCUMENTS OR OTHER RELATED MATERIALS TO THE DIVISION.
QUESTION 9

Statutes, and the felony conviction occurred within the State of Florida, your civil rights and 

occurring in another state require restoration of civil and 
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QUESTION 9 
were convicted of a felony under federal law, you must have a Presidential pardon or have been granted relief from federal 

Concealed Weapon or Firearm License. If you have restoration documents as described above, you may provide them to 

QUESTION 10

QUESTION 11

concealed weapon license unless a period of three years has elapsed since probation, or any other conditions set by the 

QUESTION 12

of probation, or other court-imposed conditions, or a copy of the court document ordering that the record be sealed or 

QUESTION 13

violence against an individual in a dating relationship and 5 years or more has elapsed from the later of the judgment of 

A misdemeanor crime of domestic violence includes any misdemeanor conviction or suspended sentence involving the use 
or attempted use of physical force, or the threatened use of a deadly weapon, committed by a current or former spouse, 
parent, or guardian of the victim, by a person with whom the victim shares a child in common, by a person who is cohabiting 
with or has cohabited with the victim as a spouse, parent, or guardian, or by a person similarly situated to a spouse, parent, 

QUESTION 14

occurred.
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QUESTION 14 

If you have court documents as described above, you may provide them to the division to assist in the processing of your 

QUESTION 15

guilty of a crime under provisions of Chapter 893 or similar laws of any other state relating to controlled substances within a 

QUESTION 17

occurred.
If you have court documents as described above, you may provide them to the division to assist in the processing of your 

QUESTION 18

occurred.
If you have court documents as described above, you may provide them to the division to assist in the processing of your 

QUESTION 19

QUESTION 20

QUESTION 21

QUESTION 22

“fugitive from justice”



QUESTION 23

military service under DISHONORABLE CONDITIONS

QUESTION 24

QUESTION 25

that the case did not result in a conviction or a withholding of adjudication on a disqualifying crime, the suspension will be 

GENERAL INFORMATION

FINGERPRINTS: 

PHOTOGRAPH:

FEES
separate fees:

License Fee:    $55
Fingerprint Processing Fee:  $42

IMPORTANT NOTE CONCERNING FEES  

Fees must be paid with a check or money order made payable to the Florida Department of Agriculture and Consumer 

FAMILIARITY WITH FLORIDA LAW:  You are required by law to read and become knowledgeable of the provisions 

for a Florida Concealed Weapon or Firearm License.  A link to Chapter 790, Florida Statutes is provided at 
mylicensesite.com, under Laws and Regulations. 



Be sure to check your application!

Before mailing your application, please review it carefully to ensure that it is COMPLETE and ACCURATE. You 
should include the following items with your application.

TRAINING DOCUMENTATION as described in the section pertaining to QUESTION 8 above 
CITIZENSHIP/RESIDENCY DOCUMENTATION as described in the sections pertaining to QUESTIONS 5-7 above  

PHOTOGRAPH
A COMPLETE AND LEGIBLE SET OF FINGERPRINTS OR A COPY OF YOUR RECEIPT FOR YOUR ELECTRONIC 
FINGERPRINT SUBMISSION
A CHECK OR MONEY ORDER FOR THE APPROPRIATE FEES
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ELECTRONIC  FINGERPRINT SUBMISSION  INSTRUCTIONS

Transaction 
Control Number 

TYPE THE TRANSACTION CONTROL NUMBER AND YOUR NAME 
EXACTLY AS THEY APPEAR ON THE RECEIPT. print a copy of 
the CWCS receipt screen.

 IMPORTANT: PLEASE SUBMIT YOUR APPLICATION TO THE DIVISION OF LICENSING WITHIN 90 
DAYS OF YOUR FINGERPRINT SCAN TO AVOID INCONVENIENCE AND ADDITIONAL EXPENSE.

1.  WHERE TO GO

2. GETTING YOUR PRINTS TAKEN

3. HOW MUCH IT COSTS AND HOW TO PAY

4. WHAT TO SUBMIT TO THE DIVISION OF LICENSING

5. FINGERPRINT REJECTIONS

T                    
           F      .  Y  

              F        
 D   L  R  O              S  

 F .  I            .  I      
      : . .

IT IS IMPORTANT                   
    .  I               

       0             
        AND       . 



**REMINDER:

PHOTOGRAPH SPECIFICATIONS

Your photograph must be:
 In color, non-retouched.
 Sized such that the head, including hair, measures 7/8 of an inch wide

and 1 1/8 inches high.
 
 
 Taken in full-face view directly facing the camera.

FINGERPRINT SUBMISSION INSTRUCTIONS

Read and follow these instructions carefully:
 Fingers should be washed and dried thoroughly prior to prints being taken.
 Fingerprints must be rolled using black printer’s ink.
 

 

1. NAM

3. 
MUST appear on the back of the card in the blank area in the upper right corner.

4. 

a list of your other names or to furnish documentation pertaining to a legal name change will result in delays in the processing of 
your application.
CITIZENSHIP CTZ

6. MNU – Enter your military service number if you have one.
7. SOC – 

8. HGT
9. POB, 
10. OCA or FBI NO. FBI MNU.
11. SEX, RACE, EYES, and HAIR

SEX RACE EYE COLOR HAIR COLOR
M = Male
F  = Female

W = White A = Asian or Oriental
B = Black U = Other or Unknown
I = American Indian

 or Alaskan Native

BLK = Black GRY = Gray
BLU = Blue GRN = Green
BRO = Brown HAZ = Hazel

BLK = Black WHI = White
BRO = Brown BAL = Bald
GRY = Gray  BLN = Blonde
RED = Red



You can use the tracking number that appears above to obtain information 
concerning the status of your application as it is being reviewed and evaluated by 
our Division personnel.  

Simply call our office at (850) 245-5691 and follow the automated instructions or 
check online at www.mylicensesite.com.

•	 Your tracking number is a UNIQUE ID NUMBER that is linked directly to the 
BARCODE that appears on the application on the next page.  Therefore, 
we ask that you DO NOT MAKE COPIES OF THIS APPLICATION for use by 
others.  Doing so will make it impossible for you to track the progress of 
your own application.  

•	 You should allow 3-4 weeks from the time you mail your application before you 
call for a status update.

•	 Processing time will vary depending upon the division’s workload.  However, 
please be advised that if your application is INCOMPLETE or if we receive 
background check information from law enforcement authorities that requires 
additional review to confirm your eligibility for licensure, processing time may 
take up to 90 days.

•	 Please do not return this page with your application.  Keep it in a secure place for 
future reference.

YOUR TRACKING NUMBER

PLEASE READ THE FOLLOWING CAREFULLY
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Florida Department of Agriculture and Consumer Services
Division of Licensing

APPLICATION FOR CONCEALED WEAPON OR FIREARM LICENSE
Chapter 790, Florida Statutes

Post Office Box 6387sTallahassee, FL 32314-6387s(850) 245-5691
www.mylicensesite.com

S M I T H 1 2 3

SECTION I	 APPLICANT INFORMATION	 Read application instructions before you begin. Place letter/number inside each box as shown above.
SOCIAL SECURITY NUMBER	 ALIEN REGISTRATION NUMBER

LAST NAME	 FIRST NAME	 MI

RESIDENCE ADDRESS	 PHONE NUMBER

RESIDENCE ADDRESS CONTINUED (SUITE, BLDG., APT., ETC.)

CITY	 STATE	 ZIP CODE

-

MAILING ADDRESS IF DIFFERENT FROM ABOVE

MAILING ADDRESS CONTINUED (SUITE, BLDG., APT., ETC.)

CITY	 STATE	 ZIP CODE

-

SEX	 RACE	 EYE COLOR	 HAIR COLOR	 DATE OF BIRTH (mmddyyyy)	 WEIGHT	 HEIGHT

LBS FT IN

PLACE OF BIRTH - (INCLUDE STATE OR PROVINCE --- AND COUNTRY)

EMAIL ADDRESS

Are you an active-duty United States military servicemember, as defined in Section 250.01, Florida Statutes, or 
an honorably discharged United States veteran, as defined in Section 1.01, Florida Statutes, and are requesting 
expedited processing of your application?

SECTION II		  QUALIFYING DATA (SHADE IN THE APPROPRIATE CIRCLE)

1.	 Are you applying for this license as a consular security official of a foreign government which meets the 
standards defined in Section 790.06(2)(a), Florida Statutes?

2.	 Do you hold an active certification from the Florida Criminal Justice Standards and Training Commission as a 
law enforcement officer, correctional officer, or correctional probation officer as defined in Section 943.10(1), 
(2), (3), (6), (7), (8) or (9), Florida Statutes?

3.	 Are you a retired Florida law enforcement officer, correctional officer, or correctional probation officer as 
defined in Section 943.10 (1), (2) or (3), Florida Statutes?

3a.	 If you answered YES to Question 3, have you been retired for one year or less?

VOLUNTARY
See APPLICATION INSTRUCTIONS

If you are an alien, provide your 8- or 
9-digit Alien Registration Number.

 YES NO

 YES NO

 YES NO

 YES NO

LICCW02

 YES NO

WILTON SIMPSON
COMMISSIONER



4.

If YES, proceed to Question 6. If NO, proceed to Question 5a.

If YES, proceed to Question 6. If NO, you are not eligible for licensure.

If YES, proceed to Question 7. If NO, proceed to Question 6a.

6a. If you answered NO to Question 6, are you deemed a lawful permanent resident alien by the Department of 

If YES, you are not eligible for licensure.

If NO, proceed to Question 10. If YES, proceed to Question 9a.

If NO, you are not eligible for licensure.

withheld or imposition of sentence suspended on any felony unless 3 years have elapsed since probation or any

If NO, proceed to Question 11. If YES, proceed to Question 10a.

10a. If you answered YES to Question 10, has a period of three years elapsed since probation or any other conditions 

If NO, you are not eligible for licensure.

withheld or imposition of sentence suspended on any misdemeanor crime of domestic violence unless 3 years

11a. If you answered YES to Question 11, has a period of three years elapsed since probation or any other conditions 

If NO, you are not eligible for licensure.

If NO, proceed to Question 13. If YES, proceed to Question 12a.
12a. If you answered YES to Question 12, has a period of three years elapsed since probation or any other conditions 

If NO, you are not eligible for licensure.

If NO, proceed to Question 14. If YES, proceed to Question 13a.

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

FDACS-16036  Rev. 05/25 
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13a. 
if you have only had a single conviction of a misdemeanor crime of domestic violence against an individual in 

If NO, you are not eligible for licensure.

If NO, proceed to Question 15. If YES, proceed to Question 14a.

If NO, you are not eligible for licensure.

If YES, you are not eligible for licensure.

a 3-year period immediately preceding the date on which the application is submitted. During the three years
preceding the date of this application, have you been found guilty or convicted of a crime under the provisions of

If YES, you are not eligible for licensure.

abuse of a controlled substance under Chapter 397, Florida Statutes, or under the provisions of former Chapter
396, Florida Statutes, or similar laws of any other state. Have you been committed for controlled substance abuse
under the provisions of Chapter 397, Florida Statutes, or under the provisions of former Chapter 396, Florida

If NO, you are not eligible for licensure.

committed for substance abuse under Chapter 397, Florida Statutes, or under the provisions of former Chapter
396, Florida Statutes. Have you been committed for substance abuse under Chapter 397, Florida Statutes, or

If NO, you are not eligible for licensure.

Section 790.151, Florida Statutes, or similar laws of any other state within the 3-year period immediately preceding
the date on which the application is submitted. During the three years preceding the date of this application, have

If YES, you are not eligible for licensure.

any other state within the 3-year period immediately preceding the date on which the application is submitted.

If YES, you are not eligible for licensure.

the 3-year period immediately preceding the date on which the application is submitted. During the three years
preceding the date of this application, have you been convicted two or more times under Section 316.193, Florida

If YES, you are not eligible for licensure.

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

 YES NO
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 YES NO

 YES NO

 YES NO

 YES NO

 YES NO

FDACS-16036  Rev. 05/25 
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If YES, you are not eligible for licensure.

If YES, you are not eligible for licensure.

If YES, you are not eligible for licensure.

If YES, the ivision will suspend the processing of your application until the ivision receives a court document

disposition of the case. Are you under arrest or currently charged in any court with a felony, any crime punishable

If YES, the ivision will suspend the processing of your application until the ivision receives a court document

SECTION III  OATH OF APPLICANT
THIS APPLICATION IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY 
DOCUMENT SUBJECTS THE APPLICANT TO CRIMINAL PROSECUTION UNDER SECTION 837.06, FLORIDA STATUTES.

Under penalties of perjury, I DO SWEAR AND AFFIRM THAT:

d) The information contained in this application and all attached documents is true and correct to the best of my knowledge.
e) I have been provided copies of the Privacy Act Statement and Noncriminal Justice Applicant’s Privacy Rights.

Signature of Applicant Date Signed



Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated 
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your 
application, supplemental authorities include Federal statutes, State statutes pursuant to 
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your 
fingerprints and associated information is voluntary; however, failure to do so may affect 
completion or approval of your application. 

Principal Purpose: Certain determinations, such as employment, licensing, and security 
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and 
associated information/biometrics may be provided to the employing, investigating, or otherwise 
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other 
fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems 
(including civil, criminal, and latent fingerprint repositories) or other available records of the 
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 
and associated information/biometrics in NGI after the completion of this application and, while 
retained, your fingerprints may continue to be compared against other fingerprints submitted to 
or retained by NGI. 

Routine Uses: During the processing of this application and for as long thereafter as your 
fingerprints and associated information/biometrics are retained in NGI, your information may be 
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by 
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine 
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or 
authorized non-governmental agencies responsible for employment, contracting, licensing, 
security clearances, and other suitability determinations; local, state, tribal, or federal law 
enforcement agencies; criminal justice agencies; and agencies responsible for national security or 
public safety. 

As of 03/30/2018



Updated 11/06/2019

AGENCY PRIVACY REQUIREMENTS FOR NONCRIMINAL JUSTICE APPLICANTS

Authorized governmental and non-governmental agencies/officials that conduct a national 
fingerprint-based criminal history record check on an applicant for a noncriminal justice purpose 
(such as employment or a license, immigration or naturalization matter, security clearance, or 
adoption) are obligated to ensure the applicant is provided certain notices and that the results of 
the check are handled in a manner that protects the applicant’s privacy. All notices must be 
provided in writing.1 These obligations are pursuant to the Privacy Act of 1974, Title 5, United 
States Code (U.S.C.), Section 552a, and Title 28, Code of Federal Regulations (CFR), Section 50.12, 
among other authorities. 

Officials must ensure that each applicant receives an adequate written FBI Privacy Act 
Statement (dated 2013 or later) when the applicant submits his/her fingerprints and 
associated personal information.2

Officials must advise all applicants in writing that procedures for obtaining a change,
correction, or update of an FBI criminal history record are set forth at 28 CFR 16.34.
Information regarding this process may be found at 
https://www.fbi.gov/services/cjis/identity-history-summary-checks and
https://www.edo.cjis.gov.
Officials must provide the applicant the opportunity to complete or challenge the accuracy 
of the information in the FBI criminal history record.
Officials should not deny the employment, license, or other benefit based on information in 
the FBI criminal history record until the applicant has been afforded a reasonable time to 
correct or complete the record or has declined to do so.
Officials must use the FBI criminal history record for authorized purposes only and cannot 
retain or disseminate it in violation of federal statute, regulation or executive order, or rule, 
procedure or standard established by the National Crime Prevention and Privacy Compact 
Council.3

The FBI has no objection to officials providing a copy of the applicant’s FBI criminal history 
record to the applicant for review and possible challenge when the record was obtained based on 
positive fingerprint identification. If agency policy permits, this courtesy will save the applicant the 
time and additional FBI fee to obtain his/her record directly from the FBI by following the 
procedures found at 28 CFR 16.30 through 16.34.  It will also allow the officials to make a more 
timely determination of the applicant’s suitability.

Each agency should establish and document the process/procedures it utilizes for how/when it gives 
the applicant the FBI Privacy Act Statement, the 28 CFR 50.12 notice, and the opportunity to 
correct his/her record. Such documentation will assist State and/or FBI auditors during periodic 
compliance reviews on use of FBI criminal history records for noncriminal justice purposes.

1 Written notification includes electronic notification, but excludes oral notification.  
2 See https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 
28 CFR 20.21(c), 20.33(d), 50.12(b) and 906.2(d).
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