
 



 



 



Jefferson County Court ~ Honorable David Renzi 

Jefferson County Sheriff’s Office ~ Sheriff Peter R. Barnett 

Watertown, NY 13601 

 
Sheriff’s Records Office: 315-786-2711 jeffersoncountyny.gov/records-division 

 

JEFFERSON COUNTY FIREARM PERMIT PACKET INSTRUCTIONS 
**EFFECTIVE 9/1/22** 

APPLICATIONS SUBMITTED TO THE JEFFERSON COUNTY SHERIFF’S OFFICE AFTER 9/1/22 MUST 

COMPLETE THIS PACKET. NO EXCEPTIONS. 
 

• Firearm permit applicants must meet the following criteria: Minimum 21 years of age,(certain exceptions for former military service (NYS 

Penal Law 400.00(1a)); of good moral character; resides within Jefferson County (lives full-time in a dwelling with proof of utilities, rental 

agreement, insurance, mortgage, etc.); or owns real property and pays taxes thereon, (leaseholds, members of camps with leases, or seasonal 

rental lots are NOT residents); or are principally employed in Jefferson County; not convicted of a felony or “serious offense” (Appendix A); 

not convicted of Assault 3rd, Misdemeanor DWI or Menacing 3rd in the preceding FIVE years; not a fugitive of justice; not an unlawful user or 

addicted to controlled substances; if you’re an alien – you are not illegally in the United States or not admitted into the US under a non-

immigrant visa; not dishonorably discharged from the military; have not renounced your US citizenship; have not been involuntarily committed 

to a facility under the jurisdiction of the Department of Mental Hygiene pursuant to NY law, or has not been civilly confined in a secure 

treatment facility pursuant to NY law; has disclosed any suffering/treatment from any mental illness; has not had a handgun license revoked; is 

not under a suspension or ineligibility order due to a domestic violence restraining order; completed a minimum of a 16 hour handgun safety 

course, passed a written exam and live fire with satisfactory results from a Duly Authorized Instructor (Appendix B); has no guardian appointed 

to them pursuant to NY law based on a determination as a result of marked subnormal intelligence, mental illness, incapacity, condition or 

disease, lacking the mental capacity to contract or manage their own affairs; presents no good cause for the denial of the permit. 

 

• Submit your firearm permit packet at the Records Division of the Sheriff’s Office between the hours of 8:00 a.m. and 2:00 p.m., Monday – 

Friday (closed on observed holidays). When your permit packet is assigned to a Detective, you will be contacted for the remainder of the 

processing, interview and payment. The fee of $136.75 will be collected at your scheduled appointment for processing. Fees are accepted in 

cash, check, or postal money order payable to Sheriff of Jefferson County. Fees are non-refundable. Applications will be assigned/processed 

in the order they are received. 

 

• Any firearm permit packet submitted to the Records Division after 9/1/22 must include a certificate from a Duly Authorized Instructor after 

completing 16 hours of in-person classroom instruction, 2 hours of live-fire training (as defined in NYS PL 265.00(19)) and pass a written 

exam with a minimum score of 80%. Your certificate is valid for five (5) years. 

 

• Your packet requires the completion of four (4) Character Reference Questionnaires. References must be 21 years of age; not related by blood 

or marriage; cannot live in the same household as applicant; only one (1) reference per household; and must reside in Jefferson County. 

References must complete, sign, and have notarized the Reference Questionnaires contained within this packet. If you are unable to provide 

four (4) character references residing in Jefferson County, exceptions may be made on a case-by-case basis with the understanding this may 

delay your application processing. 

 

• Include copies of supporting documentation, certificates of dispositions for any charges/convictions, and/or additional sheets of paper to expand 

on your answers. Do NOT provide us with your only original document. All supporting documentation will be made part of your firearm permit 

packet and maintained as such. Incomplete, vague or misleading documentation will NOT be interpreted in your favor. 

 

• Applicants must present a valid Government issued ID when the packet is submitted to the Records Division. Visit dmv.ny.gov for instructions  

      to obtain a NYS driver or non-driver ID. 

 

• You will be interviewed, fingerprinted and photographed during the appointment with the assigned Detective, and you will receive two (2) 

copies of the computer-generated NYS Pistol Permit Form (NYS PPB3). You must obtain original black ink signatures from all four (4) 

character references in the “Signature” block of the PPB3. Return the signed PPB3 forms to the Records Clerk within 30 days. If you are unable 

to return the signed PPB3 forms within 30 days, your application may be considered “abandoned,” which will surrender any application fees 

paid. You will have to resubmit a new application packet and complete the entire process again, paying all necessary fees at that time. 

 

• Once the Licensing Officer notifies the Sheriff’s Records Division of your approval, you will be notified by a Records Division Clerk, by phone. 

Only after notification of your approval, should you come to the Sheriff’s Records Division to be issued your permit. Your photo will be taken 

again, at the time of issuance, for your firearm permit card. 

 

• If your firearm permit is denied, you will receive written notification from the Licensing Officer. Reasons for denial may include, but are not 

limited to, criminal history convictions, falsifying information, withholding information/documentation from your packet, failure to disclose 

information, and/or gross negligence to deadlines as outlined above. 

 

MILITARY APPLICANTS: Active military applicants must include a letter of recommendation from your Commanding Officer in addition to the 

requirements listed in the attached Firearm Permit Packet. There is an additional authorization to release records for Military Applicants. If you are 

FPA ver 07.24 1 



in possession of handgun(s) purchased/acquired outside NYS or acquired in NYS from any source other than an FFL/NYS Firearms Dealer, they 

MUST be surrendered to an FFL/NYS Dealer or law enforcement. Only handguns coming from a licensed FFL/NYS dealer can be registered on your 

NYS Firearm Permit. 

 

If you are separated from military service, please include a copy of your DD-214 indicating your status/conditions under which you separated from 

the branch of military service and fill out the military release form. 

 

CHECKLIST FOR APPLICANTS: 
 

□ Complete a 16 hr classroom/2 hr live-fire training. Copy of certificate included with packet. Responsibility of applicant to have appropriate training 

by a Duly Authorized Instructor as defined in NYS Penal Law 265.00(19). 

 

□ Four (4) Character Reference Questionnaires – Questionnaires are completed in the references own handwriting/words and signed the document in 

the presence of a Notary. If an applicant is found to have falsified, changed, completed the questions without the reference’s ability to answer for 

themselves or influenced the reference to include or exclude specific information regarding the applicant, the applicant will be denied and could face 

criminal charges. 

 

□ Signed Family Court Release – Include a signed form for each County Family Court you have had a hearing/dispute/order of protection/been a 

petitioner or respondent in, EVER. If you had mediation, child support hearings, orders, or changes to visitation, you were in Family Court. Please 

indicate the year you had the hearing/support/custody/visitation change. 

 

□ Signed Military Release – ACTIVE-DUTY MILITARY and anyone with a DD-214. 

□ Include a written letter of recommendation from your Commanding Officer. 

□ Copy of DD-214 if separated from service. 

 

□ Signed Authorization to Release Office of Mental Health Records (form OMH 11BC 2-21) 

 

□ Completed Firearm Permit Packet – Include copies of supporting documentation, expand on answers that need clarification/explanation on 

additional sheets of paper; write legibly. Information should be completed in black ink and must be signed and notarized. There are several notaries 

at the Public Safety Building. 

 

□ Read/Sign/Have notarized the *WARNING* page included in the packet. 

 

□ Present a Driver’s License or Non-Driver ID when submitting your packet to the Records Clerk. A copy will be made and included in your 

packet. 
 

Packets are available at the Sheriff’s Office Records Division for $5.00 or 

print a single-sided copy at jeffersoncountyny.gov/records-division** 
 

**This is the only valid link for Jefferson County’s Firearm Permit Application 
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Jefferson County Sheriff’s Office 
753 Waterman Drive 

Peter R. Barnett 
Sheriff 

Watertown, New York 13601 Kristopher M. Spencer 
Undersheriff 

APPENDIX B - FIREARMS INSTRUCTORS 
 

The Jefferson County Sheriff’s Office does not endorse, suggest, promote, or advise on 

any specific instructor. It is the responsibility of the applicant to determine the qualifications of 

any specific “Duly Authorized Instructor.” Please provide a copy of the instructor's 

certification which should be issued by one of the defined authorities listed below as well as 

the instructors name, address, phone number, and email. There may be delays in processing 

your application to confirm the validity of your instructor and their curriculum if this 

information is not provided. Your safety course certification is valid for five years. 

NYS Penal Law 400.00(19) states: Prior to the issuance or renewal of a license under paragraph (f) of 

subdivision two of this section, issued or renewed on or after the effective date of this subdivision, an applicant shall 

complete an in-person live firearms safety course conducted by a duly authorized instructor with curriculum approved by 

the division of criminal justice services and the superintendent of state police, and meeting the following requirements: (a) 

a minimum of sixteen hours of in-person live curriculum approved by the division of criminal justice services and the 

superintendent of state police, conducted by a duly authorized instructor approved by the division of criminal justice 

services, and shall include but not be limited to the following topics: (i) general firearm safety; (ii) safe storage 

requirements and general secure storage best practices; (iii) state and federal gun laws; (iv) situational awareness; (v) 

conflict de-escalation; (vi) best practices when encountering law enforcement; (vii) the statutorily defined sensitive places 

in subdivision two of section 265.01-e of this chapter and the restrictions on possession on restricted places under section 

265.01-d of this chapter; (viii) conflict management; (ix) use of deadly force; (x) suicide prevention; and (xi) the basic 

principles of marksmanship; and (b) a minimum of two hours of a live-fire range training course. The applicant shall be 

required to demonstrate proficiency by scoring a minimum of eighty percent correct answers on a written test for the 

curriculum under paragraph (a) of this subdivision and the proficiency level determined by the rules and regulations 

promulgated by the division of criminal justice serves and the superintendent of state police for the live-fire range training 

under paragraph (b) of this subdivision. Upon demonstration of such proficiency, a certificate of completion shall be 

issued to such applicant in the applicant’s name and endorsed and affirmed under the penalties of perjury by such duly 

authorized instructor. An applicant required to complete the training required herein prior to renewal of a license issued 

prior to the effective date of this subdivision shall only be required to complete such training for the first renewal of such 

license after such effective date. 

**NYS Penal Law 265.00(19) defines a Duly Authorized Instructor as: (a) a duly commissioned officer of the 

United States army, navy, marine corps or coast guard, or of the national guard of the state of New York; or (b) a duly 

qualified adult citizen of the United States who has been granted a certificate as an instructor in small arms practice issued 

by the United States army, navy or marine corps, or by the adjutant general of this state, or by the division of criminal 

justice services, or by the national rifle association of America, a not-for-profit corporation duly organized under the laws 

of this state; (c) by a person duly qualified and designated by the department of environmental conservation as its agent in 

the giving of instruction and the making of certifications of qualification in responsible hunting practices; or (d) a New 

York state 4-H certified shooting sports instructor. **Effective July 15, 2023 

 

 

 
Administration: (315) 786-2660 Civil Office: (315) 786-2714 
Law Enforcement: (315) 786-2671 Records Office: (315) 786-2710 
Corrections: (315) 786-2688 Pistol Permits: (315) 786-2711 

 

Address all communications and make checks payable to the Sheriff of Jefferson County. 



Jefferson County Sheriff’s Office 
753 Waterman Drive 

Peter R. Barnett 
Sheriff 

Watertown, New York 13601 
 

Character Reference Questionnaire 

Kristopher M. Spencer 
Undersheriff

To be completed by the Character Reference for the Pistol Permit Applicant. 

Character Reference - Complete each question truthfully to the best of your knowledge. Sign/Notarize the form after completing and return to the 

Applicant promptly. You may be contacted by the Pistol Permit Investigator for further discussion and/or verification of information. 

 

Reference’s First Name Middle Initial Reference’s Last Name Date of Birth (MM/DD/YY) 

/ / 
Day Time Phone # 

Street Address (No PO Box) City State Zip 

 

Applicant’s Name:   

It is my opinion the applicant named above is a person of good moral character, not convicted of a crime or “serious offense,” not had 

a pistol permit revoked, not disqualified by reason of mental illness, not disqualified pursuant to an order of protection and is a person 

whom no good cause exists for the denial of the permit. I affirm that the applicant has a demeanor and temperament to safely and 

responsibly possess and carry a pistol. I understand law enforcement and court personnel are relying on my vouching for the 

Applicant. I understand it is a crime to knowingly make a false claim punishable by one year in jail or a $1,000.00 fine pursuant to 

Penal Law §175.25. I further understand that false statements made may impact my present or future rights to possess a pistol in New 

York State. 

1. How long have you known the Applicant?  In what capacity do you know the Applicant?   
 
 

2. What family/social/work activities have you participated in with the Applicant?   
 
 

3. What specific knowledge/skills/education/accomplishments/achievements are you familiar with of the Applicant? 
 

 

4. What is the attitude of the Applicant in family/social/work environments?   
 
 

5. Does the applicant use/consume drugs and/or alcohol?  If yes, how much?   
 

6. Has the applicant every threatened or acted in a way to harm or kill themselves or someone else?   
 

7. List any first or secondhand accounts of unlawful, reckless, or dangerous conduct which you are aware of 

involving the Applicant:   
 

 

Sworn to and subscribed before me this 

 day of  , 20  

 
 

Reference Signature 

 
 

Notary Public 

My Commission expires:  , 20  
 

Administration: (315) 786-2660 Civil Office: (315) 786-2714 
Law Enforcement: (315) 786-2671 Records Office: (315) 786-2710 
Corrections: (315) 786-2688 Pistol Permits: (315) 786-2711 

 

Address all communications and make checks payable to the Sheriff of Jefferson County. 



Jefferson County Sheriff’s Office 
753 Waterman Drive 

Peter R. Barnett 
Sheriff 

Watertown, New York 13601 
 

Character Reference Questionnaire 

Kristopher M. Spencer 
Undersheriff

To be completed by the Character Reference for the Pistol Permit Applicant. 

Character Reference - Complete each question truthfully to the best of your knowledge. Sign/Notarize the form after completing and return to the 

Applicant promptly. You may be contacted by the Pistol Permit Investigator for further discussion and/or verification of information. 

 

Reference’s First Name Middle Initial Reference’s Last Name Date of Birth (MM/DD/YY) 

/ / 
Day Time Phone # 

Street Address (No PO Box) City State Zip 

 

Applicant’s Name:   

It is my opinion the applicant named above is a person of good moral character, not convicted of a crime or “serious offense,” not had 

a pistol permit revoked, not disqualified by reason of mental illness, not disqualified pursuant to an order of protection and is a person 

whom no good cause exists for the denial of the permit. I affirm that the applicant has a demeanor and temperament to safely and 

responsibly possess and carry a pistol. I understand law enforcement and court personnel are relying on my vouching for the 

Applicant. I understand it is a crime to knowingly make a false claim punishable by one year in jail or a $1,000.00 fine pursuant to 

Penal Law §175.25. I further understand that false statements made may impact my present or future rights to possess a pistol in New 

York State. 

8. How long have you known the Applicant?  In what capacity do you know the Applicant?   
 
 

9. What family/social/work activities have you participated in with the Applicant?   
 
 

10. What specific knowledge/skills/education/accomplishments/achievements are you familiar with of the Applicant? 
 
 

11. What is the attitude of the Applicant in family/social/work environments?   
 
 

12. Does the applicant use/consume drugs and/or alcohol?  If yes, how much?   
 

13. Has the applicant every threatened or acted in a way to harm or kill themselves or someone else?   
 

14. List any first or secondhand accounts of unlawful, reckless, or dangerous conduct which you are aware of 

involving the Applicant:   

 

 

Sworn to and subscribed before me this 

 day of  , 20  

 
 

Reference Signature 

 
 

Notary Public 

My Commission expires:  , 20  
 

Administration: (315) 786-2660 Civil Office: (315) 786-2714 
Law Enforcement: (315) 786-2671 Records Office: (315) 786-2710 
Corrections: (315) 786-2688 Pistol Permits: (315) 786-2711 

 

Address all communications and make checks payable to the Sheriff of Jefferson County. 



Jefferson County Sheriff’s Office 
753 Waterman Drive 

Peter R. Barnett 
Sheriff 

Watertown, New York 13601 
 

Character Reference Questionnaire 

Kristopher M. Spencer 
Undersheriff

To be completed by the Character Reference for the Pistol Permit Applicant. 

Character Reference - Complete each question truthfully to the best of your knowledge. Sign/Notarize the form after completing and return to the 

Applicant promptly. You may be contacted by the Pistol Permit Investigator for further discussion and/or verification of information. 

 

Reference’s First Name Middle Initial Reference’s Last Name Date of Birth (MM/DD/YY) 

/ / 
Day Time Phone # 

Street Address (No PO Box) City State Zip 

 

Applicant’s Name:   

It is my opinion the applicant named above is a person of good moral character, not convicted of a crime or “serious offense,” not had 

a pistol permit revoked, not disqualified by reason of mental illness, not disqualified pursuant to an order of protection and is a person 

whom no good cause exists for the denial of the permit. I affirm that the applicant has a demeanor and temperament to safely and 

responsibly possess and carry a pistol. I understand law enforcement and court personnel are relying on my vouching for the 

Applicant. I understand it is a crime to knowingly make a false claim punishable by one year in jail or a $1,000.00 fine pursuant to 

Penal Law §175.25. I further understand that false statements made may impact my present or future rights to possess a pistol in New 

York State. 

15. How long have you known the Applicant?  In what capacity do you know the Applicant?   
 
 

16. What family/social/work activities have you participated in with the Applicant?   
 
 

17. What specific knowledge/skills/education/accomplishments/achievements are you familiar with of the Applicant? 
 

 

18. What is the attitude of the Applicant in family/social/work environments?   
 
 

19. Does the applicant use/consume drugs and/or alcohol?  If yes, how much?   
 

20. Has the applicant every threatened or acted in a way to harm or kill themselves or someone else?   
 

21. List any first or secondhand accounts of unlawful, reckless, or dangerous conduct which you are aware of 

involving the Applicant:   
 

 

Sworn to and subscribed before me this 

 day of  , 20  

 
 

Reference Signature 

 
 

Notary Public 

My Commission expires:  , 20  
 

Administration: (315) 786-2660 Civil Office: (315) 786-2714 
Law Enforcement: (315) 786-2671 Records Office: (315) 786-2710 
Corrections: (315) 786-2688 Pistol Permits: (315) 786-2711 

 

Address all communications and make checks payable to the Sheriff of Jefferson County. 
 



Jefferson County Sheriff’s Office 
753 Waterman Drive 

Peter R. Barnett 
Sheriff 

Watertown, New York 13601 
 

Character Reference Questionnaire 

Kristopher M. Spencer 
Undersheriff

To be completed by the Character Reference for the Pistol Permit Applicant. 

Character Reference - Complete each question truthfully to the best of your knowledge. Sign/Notarize the form after completing and return to the 

Applicant promptly. You may be contacted by the Pistol Permit Investigator for further discussion and/or verification of information. 

 

Reference’s First Name Middle Initial Reference’s Last Name Date of Birth (MM/DD/YY) 

/ / 
Day Time Phone # 

Street Address (No PO Box) City State Zip 

 

Applicant’s Name:   

It is my opinion the applicant named above is a person of good moral character, not convicted of a crime or “serious offense,” not had 

a pistol permit revoked, not disqualified by reason of mental illness, not disqualified pursuant to an order of protection and is a person 

whom no good cause exists for the denial of the permit. I affirm that the applicant has a demeanor and temperament to safely and 

responsibly possess and carry a pistol. I understand law enforcement and court personnel are relying on my vouching for the 

Applicant. I understand it is a crime to knowingly make a false claim punishable by one year in jail or a $1,000.00 fine pursuant to 

Penal Law §175.25. I further understand that false statements made may impact my present or future rights to possess a pistol in New 

York State. 

22. How long have you known the Applicant?  In what capacity do you know the Applicant?   
 
 

23. What family/social/work activities have you participated in with the Applicant?   
 
 

24. What specific knowledge/skills/education/accomplishments/achievements are you familiar with of the Applicant? 
 

 

25. What is the attitude of the Applicant in family/social/work environments?   
 
 

26. Does the applicant use/consume drugs and/or alcohol?  If yes, how much?   
 

27. Has the applicant every threatened or acted in a way to harm or kill themselves or someone else?   
 

28. List any first or secondhand accounts of unlawful, reckless, or dangerous conduct which you are aware of 

involving the Applicant:   
 

 

Sworn to and subscribed before me this 

 day of  , 20  

 
 

Reference Signature 

 
 

Notary Public 

My Commission expires:  , 20  
 

Administration: (315) 786-2660 Civil Office: (315) 786-2714 
Law Enforcement: (315) 786-2671 Records Office: (315) 786-2710 
Corrections: (315) 786-2688 Pistol Permits: (315) 786-2711 

 

Address all communications and make checks payable to the Sheriff of Jefferson County. 



 



 



 



 


