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IN THE SUPERIOR COURT OF            COUNTY 
STATE OF GEORGIA 

)
)

_____________________, )
) Case No.:   

v. )
) ____________________________ 

_____________________, )
)

O.C.G.A. § 16-11-129 COMPLIANCE FORM 

Name: ________________________________ 

Date of Birth:__________________________ 

O.C.G.A. § 16-11-129(e)(2): If a person is convicted of any crime or involved in any 

matter under subsection (b) of this Code section: 

Do you have a weapons carry license? □ yes □ no

∗ If yes, what county probate court issued or last renewed the permit? 

___________________________

I certify under penalty of perjury that all information provided herein is true and accurate 

to the best of my knowledge and belief. 

Signature:____________________________________  Date:_____________________ 
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□ (C) Felony charges pending.

□ (D) Fugitive from justice.

□ (E) Prohibited from possessing or shipping firearm in interstate commerce pursuant 

to subsections (g) and (n) of 18 U.S.C. Section 922.

□ (F) Convicted of an offense arising out of the unlawful manufacture or distribution 

of a controlled substance or other dangerous drug.

□ (G) Had weapons carry license revoked pursuant to subsection (e) of this Code 

section within three years of the date of application.

□ (H)(i) Convicted of carrying a weapon without a weapons carry license in violation 

of O.C.G.A § 16-11-126; AND, has not been free of all restraint or supervision in 

connection therewith for at least five years.
□ (H)(ii) Convicted of carrying a weapon or long gun in an unauthorized location in 

violation of O.C.G.A. § 16-11-127; AND, has not been free of all restraint or 

supervision in connection therewith for at least five years.
□ (I) Convicted of any misdemeanor involving the use or possession of a controlled 

substance and has not been free of all restraint or supervision in connection 

therewith or free of:
□ (i) a second conviction of any misdemeanor involving the use or 

possession of a controlled substance, or:

□ (ii) any conviction under (E) through (G) for at least five years 

immediately preceding the date of application.

□ (J) Hospitalized as an inpatient in any mental hospital or alcohol or drug treatment 

center within the last five years.

□ (K) Adjudicated mentally incompetent to stand trial.

□ (L) Adjudicated not guilty by reason of insanity.

___________________________________ 

    Superior Court of   County 

O.C.G.A. § 16-11-129(b)(2): Reason for Notification. 

□ (B) Convicted of a felony in this state.
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