
	
	
	
	
	

Fill	out	and	print	the	application	
Return	completed	forms	to	Police	Records		
(300	Old	Tavern	Road-Records	Window)	

	
	

FEES:	
	

$5.00	for	the	Firearms	ID	Card	
$2.00	for	each	Handgun	Purchaser’s	Permit	

	
These	fees	are	due	upon	pickup	of	ID	cards	and/or	permits	

	
Please	bring	exact	change	or	check	made	payable	to:	

‘Howell	Township	Police	Department’	
	

Please	be	sure	to	sign	and	date	the	application		
and	mental	health	form.	
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