
              CAMBRIDGE POLICE DEPARTMENT   
APPLICATION FOR LICENSE TO CARRY/FIREARMS ID CARD  
                        
                                     PLEASE PRINT – CLEARLY and COMPLETELY 
 
LAST NAME_____________   FIRST NAME_____________      MIDDLE NAME ______________          
 
Alias – Given Name, if any __________________________  Today’s Date___________________ 
  
Address: ______________________ City: _____________   State: _______    Zip Code: _______      
 
Date of Birth: ____________  Sex: ________   Race: ________ Height: ______ Weight: ________ 
 
Social Security #________________           Driver’s License_______________________________ 
 
Phone #: ______________________           E-Mail Address: ______________________________  
 
Birthplace: City ________________   State ________     Country (If not USA)________________ 
 
Father’s Name: _____________________        Mother’s (maiden) Name: ___________________ 
 
Current Employer Name: ___________________ Address: _______________________________   
Phone #: __________________  Position: ____________________________________________  
 
Reference #1: Name: _________________ Address:____________________________________  
Phone#: ____________________________ Email: _____________________________________ 
                 
Reference #2: Name: _________________  Address: ___________________________________ 
Phone#: ___________________________   Email: _____________________________________                    
 
If Prior LTC/FID Please Indicate If:     Lost □           Stolen □          Expired □ 
  
                                            This Application is for: (Please check one)  
 
NEW:                 Class A LTC □                         FID   □                 
 
RENEWAL:       Class A LTC □                         FID   □      
           
                                                                    (Office Use Only) 

  
BOP____Q2 ___WMS1____QNP___ QNR___R1/R3____Q5_____209A RO____ 

 
 
DMH:     Sent by_______________     Date__________            Received Date _________________ 
STATE:  Sent by________________    Date__________          Received Date _________________    
APPROVED  □ Restriction___________  DENIED □  Reason__________________ DATE_________ 
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