
 

*Chapter 284 of the Acts of 2014, sections 36 and 54 respectively, creates an indefinite grace period for FID card and LTC licensees 
who submit a renewal application to their licensing authority prior to the expiration of their current license. The current card/license 

will remain valid after the expiration date of the card/license until the application for renewal is either approved or denied. 

 
THIS RECEIPT SERVES AS PROOF OF THE DATE OF SUBMISSION TO THE LICENSING AUTHORITY 

FOR A NEW OR RENEWAL FID CARD OR LICENSE TO CARRY (LTC) FIREARMS APPLICATION * 
 

LICENSING AUTHORITY INFORMATION 

 
 Date/Time Received: _______________________________________________________________________ 

 Receiving Official (Print Name): _______________________________________________________________________ 

 Receiving Official Signature: _______________________________________________________________________ 

 Licensing Authority: _______________________________________________________________________ 

 Address: _______________________________________________________________________ 

 City/State/Zip: _______________________________________________________________________ 

 Phone: _______________________________________________________________________ 

APPLICANT INFORMATION 

 
 Name: _______________________________________________________________________ 

 Residential Address: _______________________________________________________________________ 

 Residential City/State/Zip: _______________________________________________________________________ 

 Application Type: Please check one: ☐ NEW  ☐ RENEWAL 

 License Type: _______________________________________________________________________ 

 Current LTC/FID Card Number: _______________________________________________________________________ 

 Expiration Date: _______________________________________________________________________ 
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