
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


S.P. 066 (Rev. 07/19)
Page  of 
Additional forms may be obtained through the New Jersey State Police, Firearms Investigation Unit, P.O. Box 7068, West Trenton, NJ 08628-0068, or via the internet at www.njsp.org/info/forms.html.
S.P. 066 (Rev. 07/19)
Page  of 
Additional forms may be obtained through the New Jersey State Police, Firearms Investigation Unit, P.O. Box 7068, West Trenton, NJ 08628-0068, or via the internet at www.njsp.org/info/forms.html.
CONSENT FOR MENTAL HEALTH RECORDS SEARCH, continued
PART ONE (To be completed by the applicant), continued
List Prior Addresses for the past 10 years: 
CONSENT FOR
MENTAL HEALTH RECORDS SEARCH
This consent MUST be completed by the firearm applicant.
Failure to consent requires denial or disapproval of the application.
N.J.S.A. 30:4-24.3 provides that all records of any individual's commitment to a non-correctional institution for mental health reasons shall be confidential and shall not be disclosed except in limited circumstances or with the consent of the individual.
PART ONE (To be completed by the applicant)
 
I, __________________________________________________  am aware of my rights under N.J.S.A. 30:4-24.3, and the Health Insurance Portability and Insurance Accountability Act (HIPAA), 45 C.F.R. 164-50, and consent to the disclosure of my mental health records, including disclosure of the fact that said records may have been expunged, to the Chief of Police and the Superintendent of State Police, or their designees, for the purpose of verifying my firearms permit application and my fitness to own a firearm under N.J.S.A. 2C:58-3. I understand that copies of this authorization shall be considered sufficient authorization for the release of records or for the disclosure of the fact of expungement.
Signature of Witness
X
Signature of Applicant
X
* Applicant's Social Security Number is requested pursuant to N.J.S.A. 2C:58-3(e) and disclosure is voluntary. The number will be used to expedite the application.    Without this number, the processing of the application may be delayed. This number is considered confidential.
PART TWO (To be completed by County Adjuster's Office, Mental Health Institution, and/or Doctor)
Record of Admission, Commitment or Treatment
Date of Check
County Adjuster's Office
Signature of Authorized
Official or Doctor
(Dr.: Provide Medical License #)
q Yes    q No    q Expunged
Institution or Doctor
q Yes    q No    q Expunged
PART THREE (To be completed by authorized official or doctor only if applicant has record of admission, commitment, 
                                or treatment at a hospital, mental institution or sanitarium for a mental disorder)
NAME OF HOSPITAL, MENTAL INSTITUTION
OR SANITARIUM
ADMISSION (mo/day/yr)
DISCHARGE (mo/day/yr)
SIGNATURE OF AUTHORIZED OFFICIAL OR DOCTOR
to
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