
2/12/24 
 

Onondaga County Sheriff’s Office – Pistol License Unit 

Character Reference Form 
 

Applicants Name & Address: __________________________________________ 

           __________________________________________ 

           __________________________________________ 

 

1. How long have you known the applicant? _______________________ 

2. Are you related to the applicant?  ☐ Yes    ☐ No 

3. Has the applicant been known by any other names?  ☐ Yes    ☐ No 

If yes, please list names: _________________________________________ 

4. Do you recommend the issuance of a permit?  ☐ Yes    ☐ No 

If no, please explain why: ________________________________________ 

_____________________________________________________________ 

5. To the best of your knowledge, has the applicant ever:  

Undergone treatment for alcohol and/or substance abuse?  ☐ Yes    ☐ No 

Suffered from any mental illness?  ☐ Yes    ☐ No 

If you answered “Yes” to any of the above, please explain: ______________            

_____________________________________________________________ 

6. Do you attest to the applicant’s sobriety, honesty, integrity, and 

peacefulness?  ☐ Yes    ☐ No 

If no, please explain: ____________________________________________ 

_____________________________________________________________ 

7. Is the applicant of good moral character?  ☐ Yes    ☐ No 

If no, please explain: ____________________________________________ 

_____________________________________________________________ 

Name: ____________________________________ 

Address: __________________________________ 

      __________________________________  Phone #: ________________ 

 

Signature: __________________________________  Date: __________________ 
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