
Retiree Concealed Handgun Authorization Application 
 

Law Enforcement Officer Safety Act (LEOSA) of 2004 - HR-218 
 
 

Connecticut State Police Retirees and those Out-Of-State Retired Police Officers now residing in Connecticut 
desiring authorization to carry concealed handguns should complete and bring this original form, along with all 
required materials on your scheduled qualification date to the P.O.S.T Range located at 285 Preston Avenue, 
Meriden CT (Academy):  
 
NOTE:  Please submit a copy of this form to the Special Licensing & Firearms Unit, ATTN: LEOSA Administrator, 
1111 Country Club Rd Middletown CT. 06457 or fax form to (860) 685-8496 at least 1 month prior to qualification.   
****************************************************************************************************************************************** 
 
Connecticut. Pistol Permit #:     (Required) 

 

Name:            Date of Birth:     
 
Home Address:                
**Full street address – NO P.O. Box** 
 

Date of Retirement:     Dept Retired From:          
 
Rank at time of retirement:      Badge #:      
 
Home Phone/Cell Phone:             
 
Scheduled Date at Range:       
 
****If retired from out-of-state police department, attach notarized affidavit to this application.*** 
 

 Affidavit (If applicable)   Valid Connecticut Permit to Carry Pistols or Revolvers 
 
 
Qualification Dates: Check the Internet at ct.gov/dps, and then go to the Special Licensing & Firearms Home page, scroll 
down until you see the link titled “Law Enforcement Officers Safety Act of 2004.” 
 

You must confirm your attendance date with the Special Licensing & Firearms Unit @ (860) 685-8494   
 

Attendance is limited to 15 per session. 
 

(THIS SPACE FOR FIREARMS TRAINING UNIT USE ONLY) 
 

Date received:      
 

 Approved 
 

 Not approved for the following reason:           
 
 
Date Certification Issued:        
 
Date entered into database:       ID#:       
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