
       ARKANSAS STATE POLICE  03/08

 03/08________________________________________________________________________________
______   Concealed Handgun Carry License Transfer Application Form 

PLEASE TYPE OR PRINT LEGIBLY 
PLEASE ALLOW 120 DAYS from the date of application submission  

to receive your license or before contacting this office to check application status.  
 
Name: _____________________________________________________________________________________________________ 
                    LAST                                            FIRST                                                                            MIDDLE  
 
State transferring from: _________________________CHCL number: ________________________ Exp date: ___________ 
 
Physical address: ____________________________________________________________________________________________ 
                                                                                                           (STREET) 
 
_______________________________________ , ______________________________________,   AR   _______________________ 
                          (CITY)                                                                                          (COUNTY)                                                                      (ZIP CODE) 
 
Mailing address: ____________________________________________________________________________________________ 
                                                        (P. O. BOX #, ETC.) 
 
________________________________________,  ____________________________________,  AR  _________________________ 
                          (CITY)                                                                                           (COUNTY)                                                                      (ZIP CODE) 
 
Daytime telephone number:_______________________  Cell phone number:___________________________________ 
 
Arkansas driver’s license number: ____________________________________________ Exp date: ______________________  
 
Date of Birth:____________________________ Social Security number (optional)______________________________ 
 
Race: ______  Sex: ______   Hair color:____________ Eyes:_________________  Height: _______________________ 

 
In the training in your reciprocal state, did you qualify with a semi-automatic handgun?    YES ____  NO ____ 
 
I hereby state that I am qualified to receive an Arkansas Concealed Handgun Carry License under 
Arkansas law and authorize the Arkansas State Police Concealed Handgun Carry Licensing Section to 
retrieve and use my Arkansas driver’s license or identification card digital photo in conjunction with my 
Arkansas Concealed Handgun Carry License. 
 
________________________________________    Date:_______________________________________    

Signature of Transferee   
Instructions for Transfer of Concealed Handgun Carry License  

1. If you send your check or money order, send $79.25 payable to the ARKANSAS STATE POLICE.   ($35.00 
transfer fee, $25.00 state background check fee and $19.25 federal background check fee).   

 
2. This properly completed form. 

3. Two (2) legible completed Fingerprint Cards. These cards are blue lined “applicant” cards with ORI AR920570Z 
and are only available from an ASP Troop Headquarters (see map on website for locations), ASP Headquarters in 
Little Rock or from a firearms safety course training instructor (see listing on website). 

 
4. The original Concealed Handgun Carry License from the reciprocal state.  (It will be retained in our file.) 

 
Send the packet to: Arkansas State Police Concealed Handgun Carry Licensing Section, 1 State Police Plaza Drive, 
Little Rock, AR 72209.  If you have not received your license, a letter or a phone call from our office, please do not 
contact us until 120 days have passed from the date you submitted your application.  


