
   

  
 

   

    

    
 

 

 

          
          

          
             

       
           

               

     

 

          

       

          

      
     

  

  

    

      
  

 

 

     
      

        
   

      

        
     

    

 
    

    

   
    

     

             
             

          
             

    

 

MARYLAND STATE POLICE 
Licensing Division 

Temporary Transfer Permit Application 

Failure to complete the application completely will result in a disapproved Application 

THIS IS NOT A PERMIT TO TRANSFER FIREARMS OR A LICENSE TO 
ENGAGE IN THE BUSINESS OF SELLING FIREARMS 

O
PE

N
IN

G
 

APPLICANT GUIDANCE 
Applicants, under Maryland law the Secretary of State Police has the sole authority to issue a Temporary Permit and 
regulate the sale of regulated firearms from a table or fixed display at a gun show. The owner of a private collection of 
regulated firearms who wishes to dispose of the collection from a table or fixed display at a gun show shall first obtain a 
Temporary Transfer Permit. Applicants may apply for up to four additional permits when making the initial application. If 
there is no reason to disapprove an applicant, the Temporary Transfer Permit shall be issued and forwarded to the 
applicant within seven (7) days of the date of application. The Temporary Transfer Permit shall be prominently displayed 
in public view as part of your display. This application must be sent by first class or certified mail. 

ATTACH A $10.00 NON-REFUNDABLE CHECK OR MONEY ORDER 

A
PP
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C

A
N
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Applicant’s Name (Last, First, Middle, Suffix) Address (Must Be Maryland Address – Business/PO Box Address Not Allowed) 

City State Zip Code Date of Birth Age Place of Birth (City, State) 

Sex Race Weight Height Hair Color Eye Color Home Phone (Area Code) Cell Phone (Area Code) Email Address 

Driver’s License No. (Must Be Maryland License) State Expiration Date Citizenship Do You Possess an FFL? 
Yes No 

Federal Firearms License No. 

Social Security No. State of FFL Issuance 

LO
C

AT
IO

N
 1 Location of Gun Show Business Address 

City State Zip Code Business Phone No Dates 
From To 

Promoter 

EL
IG
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THIS SECTION TO BE COMPLETED BY APPLICANT 
THE APPLICATION FOR A TEMPORARY TRANSFER PERMIT SHALL BE RECEIVED BY THE STATE POLICE 

A MINIMUM OF 10 BUSINESS DAYS BEFORE THE FIRST DAY OF THE GUN SHOW TO BE ATTENDED. 
IF THE INFORMATION SUPPLIED IS NOT COMPLETE AND ACCURATE, THE APPLICATION WILL BE DISAPPROVED 

Have you ever had a Maryland Regulated Firearms Dealers or Federal Firearms Dealer License suspended or revoked? Yes No 

Have you ever been discharged from the Armed Forces under dishonorable conditions; or have you ever renounced your 
United States Citizenship; or are you illegally or unlawfully in the United States? Yes No 

Are you an habitual drunkard or are you an addict or habitual user of any controlled dangerous substance? Yes No 

Are you presently charged with a crime punishable by imprisonment for a term exceeding one year or are you wanted by 
a law enforcement agency for the commission of a crime? Yes No 

Are you a Respondent in a final protective order or some other similar order of protection? Yes No 

Have you ever been convicted of a crime of violence, a felony or misdemeanor which carries a maximum penalty of more 
than two years, or a common law offence for which you received a sentence of more than two years? Yes No 

Have you ever been adjudicated mentally defective or have you ever been committed to a mental institution? Yes No 

D
EC

LA
R

AT
IO

N I indicate by my signature below, that I, the applicant, to the best of my knowledge, provided accurate information on this 
form and am not subject to any mentally incapacitating disabilities, or any disqualifying disabilities set forth in State or 
Federal law. I understand that any false information supplied or statement made in this application is a crime which may 
be punishable by imprisonment for a period of not more than three years or a fine of not more than $5000 or both. 
Printed Name of Applicant Signature of Applicant Date 

APPLICANT MAIL TO: Maryland State Police Licensing Division, 1111 Reisterstown Road, Pikesville, MD 21208 

MSP Form 29-150 (01/12) 
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