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Attach or include any supporting documentation   

Law Enforcement LTC Revocation Request Form                  Fax Completed form to 717-261-3882 
 
I, ____________________________ of the _____________________________ request on __________________ that  
                  Officer Name               Law Enforcement Agency                    Date 
 
the License to Carry a Firearm provided to ____________________________, and date of birth ______________, be  
          Individual’s Name 
 
revoked, pursuant to 18 Pa.C.S § 6109e1(i) – 6109e1(xiv).  
 
The reason being: (please circle all that apply). 
 

(i) An individual whose character and reputation is such that the individual would be likely to act in a manner dangerous to   public 
safety. 

 
(ii) An individual who has been convicted of an offense under the act of April 14, 1972 (P.L.233, No.64), known as The Controlled 

Substance, Drug, Device and Cosmetic Act. 
 

(iii) An individual convicted of a crime enumerated in section 6105. 
 

(iv) An individual who, within the past ten years, has been adjudicated delinquent for a crime enumerated in section 6105 or for an 
offense under The Controlled Substance, Drug, Device and Cosmetic Act. 

 
(v) An individual who is not of sound mind or who has ever been committed to a mental institution. 

 
(vi) An individual who is addicted to or is an unlawful user of marijuana or a stimulant, depressant or narcotic drug. 

 
(vii) An individual who is a habitual drunkard. 

 
(viii) An individual who is charged with or has been convicted of a crime punishable by imprisonment for a term exceeding one year 

except as provided for in section 6123 (relating to waiver of disability or pardons). 
 

(ix) A resident of another state who does not possess a current license or permit or similar document to carry a firearm issued by that 
state if a license is provided for by the laws of that state, as published annually in the Federal Register by the Bureau of Alcohol, 
Tobacco and Firearms of the Department of the Treasury under 18 U.S.C. § 921(a)(19) (relating to definitions). 

 
(x) An alien who is illegally in the United States. 

 
(xi) An individual who has been discharged from the armed forces of the United States under dishonorable conditions. 

 
(xii) An individual who is a fugitive from justice. This subparagraph does not apply to an individual whose fugitive status is based upon 

nonmoving or moving summary offense under Title 75 (relating to vehicles). 
 

(xiii) An individual who is otherwise prohibited from possessing, using, manufacturing, controlling, purchasing, selling or transferring a 
firearm as provided by section 6105. 

 
(xiv) An individual who is prohibited from possessing or acquiring a firearm under the statutes of the United States. 

 
Additional information: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Signature of Officer: _______________________________    Date: ______________ 
 
Printed Name: ____________________________________ 


