IN THE GENERAL COURT OF JUSTICE
O DISTRICT O SUPERIOR COURT DIVISION

STATE OF NORTH CAROLINA

FILE NUMBER:
CUMBERLAND COUNTY
IN THE MATTER OF:
Name of Petitioner
Address PETITION AND NOTICE OF APPEAL
from Sheriff’s Denial, Revocation, or Refused Gun Permit
Application

City, State, Zi|
Y P N.C.G.S. §14-402; -403; -404; -415

Phone No., Email

, , hereby state as follows:

That on , 1 was[] denied, [Jrevoked, Orefused:

1. anapplication for a permit to purchase a firearm. N.C. Gen. Stat. § 14-404(b)

2. apermitto purchase afirearm. N.C. Gen. Stat. § 14-404(h)(4)

3. anapplication for a permit for a concealed carry permit. N.C. Gen. Stat. § 14-415.15(c)
O4. of concealed carry permit. N.C. Gen. Stat. 14-415.15(c)

5. torenew aconcealed carry permit. N.C. Gen. Stat. 14-415.15(c)

| am requesting a hearing on this denial, revocation, or refusal because:

Date: Petitioner/Attorney for Petitioner Signature:

CERTIFICATE OF SERVICE

The undersigned hereby certifies that after filing this Petition and Notice of Appeal in the Office of the Clerk
of Superior Court, the Appealing Party served a copy of the Notice of Appeal by either COmailing a copy to
the Gun Permits Section of the Cumberland County Sheriff’s Office, Room 127, 131 Dick Street; Fayetteville,
N.C. 28301 or by [Otaking a copy to that office and leaving a copy with the person in charge of that office on
the following date

Date: Petitioner/Attorney for Petitioner Signature:

(Original to Clerk of Court for filing; serve a filed copy to the Sheriff and give a copy to the Trial Court Administrator in Suite
307 of the Cumberland County Courthouse.)
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