
NEW JERSEY PERMIT TO CARRY SAFE HANDLING AND 
PROFICIENCY IN THE USE OF HANDGUNS CERTIFICATION 

_____________________________________   ____________________________________ 
Name of Permit to Carry Applicant             Street Address  

_________________________________     ____________________________________ 
Telephone   City, State Zip Code 

SBI # ______________________ 

    FIREARMS INSTRUCTOR CERTIF ICATION OF FIREARMS QUALIFICATION 

1. I am a certified firearms instructor with certification from the following organization and
have attached a copy of my firearms instructor certification:

_________________________________     ____________________________________ 
Organization            Date of Certification 

2. The above-named Permit to Carry applicant has successfully completed Use of Force
Training for Private Citizen Concealed Carry prepared by the State of New Jersey and the
Provisions of N.J.S.A.2C:3-1, etseq.

3. The above-named Permit to Carry applicant has successfully qualified on a course of fire
substantially similar to HQC2 (modified) included in the Private Citizen Concealed Carry
Use of Force Training manual, utilizing a minimum of 50 rounds and receiving a minimum
score of 80%.

I certify the foregoing responses made by me are true and if any responses are willfully false, I am subject 
to punishment. 

________________________________      ____________________________________ 
Print Name of Firearms Instructor              Print Name of Permit to Carry Applicant 

________________________________      ____________________________________ 
Signature of Firearms Instructor         Signature of Permit to Carry Applicant  

_______________________________ 
Date of qualification / Use of Force Training 

*Per 2C:58-4 Permit to Carry Handguns, one permit shall be sufficient for all handguns owned
by the holder thereof.

*Any requirement for classroom instruction and target training shall not be required for a
renewal applicant who completed the instruction and training when obtaining a permit to carry a
handgun issued within the previous two years.

S.P. 182 (06/23)
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