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Nebraska State Patrol
Nebraska Concealed Handgun Permit

Secured Handgun Receipt

Date: ________________________________

Permit holder name (if known): _________________________________________________

Permit number (if known): _____________________________________________________

Description of secured handgun: ________________________________________________

__________________________________________________________________________

Make: __________________________________ Model: _____________________________

Caliber: ________________________Serial Number: ______________________________

Location where secured: ______________________________________________________

__________________________________________________________________________

Officer: _______________________________________________

Badge: _______________________________________________

Agency: ______________________________________________

Phone number: ________________________________________

Contact _________________________________to make arrangements for return of weapon.


