WSSA
SPECIAL USE APPLICATION

NAME

LAST FIRST Mi SURNAME

AKA OR MAIDEN NAME IF APPLICABLE

ADDRESS

STREET# STREET NAME TOWN STATE ZIP CODE
CURRENT EPMPLOYER
EMPLOYER ADDRESS STREET# STREET NAME TOWN STATE ZIP CODE

REQUEST FOR SHOOT HOUSE |:|YES |:|No

REASON:

REQUEST FOR FULLY AUTOMATIC |:|YES |:|No

REASON:

DO YOU CURRENTLY BELONG TO ANOTHER RANGE FACILITY? |:|YES |:|No

IF SO, WHICH RANGE FACILITY: PLEASE LIST NAME, ADDRESS AND CONTACT INFORMATION

WHO REFERRED YOU TO THIS RANGE FACILITY |:|FR|END |:|RELAT|VE |:|0THER

IF OTHER, PLEASE EXPLAIN

PLEASE LIST NAME OF REFERRED

APPLICATION PAGE



PLEASE LIST ALL COMPETITION EXPERIENCE: (INCLUDE NAME OF FACILITY, ADDRESS AND CONTACT INFORMATION)

PLEASE LIST ALL FIREARMS TRAINING: (INCLUDE NAME OF FACILITY, ADDRESS AND CONTACT INFORMATION)

RANGE/SHOOTING RELATED REFERENCE #1
NAME:

CONTACT PHONE NUMBERS:

CELL
RANGE/SHOOTING RELATED REFERENCE #2
NAME:

HOME

WORK

CONTACT PHONE NUMBERS:

CELL
RANGE/SHOOTING RELATED REFERENCE #3
NAME:

HOME

WORK

CONTACT PHONE NUMBERS:

CELL

HOME

WORK
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