
STATE OF NORTH CAROLINA

                                                County
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RELEASE OF COURT ORDERS CONCERNING 
MENTAL HEALTH AND CAPACITY 
FOR PISTOL PURCHASE PERMIT

I hereby authorize and request any and all Clerks of Superior Court of North Carolina to inform the Sheriff of the county named above 
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I understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff pursuant to this Release is 
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NOTE TO CLERK: This Release authorizes the disclosure of only court orders concerning the mental health or capacity of the applicant for a pistol 
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may not release any records or information from an involuntary commitment proceeding other than an actual court order in response to this Release.

Date

Date Signature Of Person Authorized To Administer Oaths

Date Commission Expires

Signature Of Applicant

SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

SEAL
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AOC-SP-917, New 12/15
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