Texas Department of Public Safety LICENSE TO CARRY

Regulatory Services Division A HANDGUN
www.dps.texas.gov

REVOCATION AFFIDAVIT

OFFICER’S AFFIDAVIT FOR REVOCATION OF HANDGUN LICENSE AND/OR INSTRUCTOR'S CERTIFICATE
UNDER TEXAS GOVERNMENT CODE §411.187

STATE OF (select state) §
STATE WHERE NOTARIZED §
COUNTY OF 8§

COUNTY WHERE NOTARIZED

BEFORE ME, the undersigned authority, personally appeared , known to
me to be a credible person, who being duly sworn, deposed as follows: (PRINTED NAME AFFIANT)

My name is , and I am a Texas Peace Officer employed
by , ID No.

The license holder’s name is , Handgun License No.

Instructor Certificate No. ; TDL No./Texas ID No. , whose Date of Birth is

who resides at , and whose phone no. is

I believe the following grounds exist to revoke the license to carry a handgun or certificate as a handgun instructor:
(please select all that apply)

The license holder was not entitled to the license at the time it was issued for the following reason(s):

The license holder gave the following false information on the application:

The license holder was convicted under Texas Penal Code s46.035, Unlawful Carrying of a Handgun by License Holder

L]
L]
[[] Thelicense holder became ineligible for a license, based on the following reason(s):
L]
Cause # in the (select court type) Court of on
L]

The license holder has previously been suspended twice for the following reason(s):

Was the license surrendered to the officer? |:|Yes |:|No
The following exhibits are attached to the affidavit and incorporated by reference:

Signature of Peace Officer / Affiant
Agency Address
Agency Phone No.

SUBSCRIBED and SWORN TO before me, this day of , 20

NOTARY PUBLIC in and for the State of Texas

PEACE OFFICER: 1. Send affidavit along with attachments within five (5) days after the affidavit is prepared to Texas Department of
Public Safety, Regulatory Services Division MSC 0245, P.O. Box 4087, Austin, Texas 78773-0245.
2. Send copy of affidavit and attachments to license holder. Per Government Code 481.186(b)
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