
Texas Department of Public Safety     
Regulatory Services Division          

 LICENSE TO CARRY
       PROGRAM 

www.dps.texas.gov 

AFFIDAVIT 
of Military Service 

LTC-102 (03/2018)    FORM 

LICENSE NUMBER: _____________________ 

 INFORMATION 
Texas Government Code Section 411.172 establishes the eligibility criteria for an individual to receive a License to Carry a Handgun in the 
state of Texas.

 _________
(initial) 

I hereby attest that I have never served in the armed forces of the United States, Texas Military forces or
an auxiliary service of one of these branches of the armed forces.

 _________ I hereby attest that I have served in the armed forces of the United States, Texas Military forces or an auxiliary service 
 of one of these branches of the armed forces but I am unable to provide any supporting documentation of my  
discharge because:

Printed Name Signature 

 ATTESTATIONS (select ONE) 

I verify that the information provided is true and correct, and I understand that this is an official government record and that any false 
statement made on this document or any other supplement provided to the Department may result in criminal prosecution.

SUBSCRIBED and SWORN TO before me, this ____________________ day of ___________________________, 20 _________.

______________________________________________
NOTARY PUBLIC Signature 

______________________________________________
Printed Name of NOTARY PUBLIC (if not on seal)

Mail affidavit to: 
Texas Department of Public Safety 
Handgun Licensing Bureau MSC-0245  
ATTN: LTC COMPLIANCE
P.O. Box 4087
Austin, Texas 78773-0245

 _________ I hereby attest that I have served in the armed forces of the United States, Texas Military forces or an auxiliary service 
 of one of these branches of the armed forces and a copy of my most recent DD-214 is attached.

 _________ I hereby attest that I am currently an active member of the armed forces of the United States, Texas Military forces or
 an auxiliary service and am unable to provide a DD-214.

STATE OF ___________________________________
(STATE WHERE NOTARIZED) 

COUNTY OF __________________________________
(COUNTY WHERE NOTARIZED)
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