
Alan K. Everidge 
Chief of Police 

(478) 988-2800
Fax (478) 988-2805 

City of Perry Police Department 

FIREARMS SAFETY COURSE APPLICATION 

Course Registration Instructions: 

1. Read application and waiver and complete the forms.
2. Sign the application and waiver in the presence of a witness and have the witness sign.
3. Turn in the completed forms to the Perry Police Department.
4. Pay $30.00 at the time of application.
5. Provide gun, ammunition, eye and ear protection.

PLEASE TYPE OR PRINT 

Name ____________________________________ Email Address ___________________________ 

Address ____________________________________________________________ Apt# ________ 

City ___________________________________ State ___________________ Zip______________ 

Home Phone (___)_______________ Work (___) ________________ Other (___) ________________ 

Date of Birth ______/______/_________  Age ___________ SSN ____________________________ 

Driver’s License #  ______________________ State of License ____________________ Gender ______ 

Have you ever been arrested or convicted of a crime? 

Yes ☐ No ☐ If yes, explain. ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

By my signature below, I acknowledge the above information is true and correct, that all of the above information 
is required in order for the City of Perry Police Department to conduct a background inquiry with the Georgia Crime 
Information Center to make a determination of eligibility for the firearm’s safety course, and authorize same. 

SIGNATURE: _________________________________________________ DATE: ______________ 

WITNESS SIGNATURE: __________________________________________ DATE: _____________ 



Applications should be submitted in person to: 

City of Perry Police Department 
1207 Washington Street 
Perry, Georgia 31069 

For additional information call (478) 988-2800 
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