
Kenneth J. Hopkins 
Mayor 

Colonel Michael J. Winquist 

Chief of Police 

''A Nationally Accredited Agency" 

FIVE GARFIELD AVENUE 

CRANSTON, RHODE ISLAND 02920 

Phone (401) 942-2211 TDD 943-1410 

RENEWAL APPLICATION INSTRUCTIONS (7/2026) 

LICENSE TO CARRY A CONCEALABLE WEAPON 

1. This official application form must be filled out completely by the applicant and

NOTARIZED. PRINT LEGIBLY or TYPE application. This application and submitted

documents become property of the Cranston Police Department.

2. MANDATORY proof of residency must be provided (utility bill, pay stub, operator's

license)

3. MANDATORY proof of a conceal carry course, a basic handgun/pistol training safety

course, or a DEM blue card. (LAW ENFORCEMENT-MILITARY- NRA INSTRUCTOR'S

ARE EXEMPT. MUST PROVIDE PROOF).

4. MANDATORY proof of a NOTARIZED qualification course sheet signed by your certified

weapons instructor (i.e. NRA instructor, or a police range instructor).
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5. MANDATORY copy of your instructor's NRA, or FBI firearms instructor's certification.

6. MANDATORY typed letter submitted by the applicant stating the reason for the renewal

of the conceal carry permit. This letter must be NOTARIZED. Photocopies will not be

accepted.

7. MANDATORY submittal of all five (5) medical/mental health facility releases. The forms

must be signed and dated where applicable. Single sided copies only. Do not submit

double sided copies. ILLEGIBLE or INCOMPLETE documents will result in the rejection

of the document by the medical facility.

8. RIGL 11-47-12 stipulates a permit fee of forty dollars ($40) shall be charged for

processing. Payment in the form of a check or money order payable to the City of

Cranston will be collected at the time of permit issuance. DO NOT SUBMIT ANY

PAYMENT WITH APPLICATION.

APPLICATION MUST INCLUDE THE ABOVE EN MERATED 

THOROUGHLY COMPLETED DOCUMENTS OR THE 

APPLICATION WILL E RETURNED FOR CORRECTION 
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Mayor 
Colonel Michael J. Winquist 

Chief of Police 

RENEWAL APPLICATION FOR LICENSE TO CARRY A CONCEALED W EAPO N  

DATE   PERMIT NUMBER 

DATE OF BIRTH PLACE OF BIRTH   

NAME  
FIRST MIDDLE LAST 

ADDRESS 
STREET (NO PO BOXES ACCEPTED) CITY STATE ZIP 

  EMAIL ADDRESS  __________________________________________________________________________ 

PHONE   
HOME BUSINESS CELL 

SOCIAL SECURITY NUMBER  OCCUPATION 

DATE OF BIRTH PLACE OF BIRTH   

HEIGHT WEIGHT EYE COLOR HAIR COLOR 

HAVE YOU EVER ARRESTED IN THE LAST 5 YEARS? 

(IF YES PLEASE PROVIDE DETAILS ON A SEPARATE TYPED SHEET OF PAPER) 

Before a Notary Public subscribed and sworn to me in________________________, Rhode Island 

Signed before me, this day of _, 20 . 

Notary Public Signature Applicant Signature 

My commission Expires  

Kenneth J. Hopkins 
Mayor 
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