lllinois Retired Officer Concealed Carry (IROCC

—A'1 3171 Greenhead Dr Ste B Phone 217/726-9537
Springfield, Illinois 62711 Fax: 217/726-9539
\/ Email: irocc@letac.org
RETIRED OFFICER CONCEALED CARRY APPLICATION

Type or Print Clearly

FORM 1

Name:
Last Name First Name Middle Initial
S.S. # FOID # Date Of Birth
Legal Residence Phone:
Street and/or P.O.Box Area Code/Number
City State Zip Code
County: Retiring Agency:

For notification via E-mail, please provide active E-mail address:

To ensure proper notification, please report any changes in address or e-mail address

immediately

PREREQUISITE DOCUMENTS

The following documents must be submitted to the lllinois Retired Officer Concealed Carry office along

with this completed and signed application. Applications that are incomplete or do not contain all of the

required documents will be returned unapproved.

1.

Copy of photo identification card issued by the law enforcement agency that applicant retired from in good
standing (copy of front and back).

Copy of valid Illinois FOID card (copy of front and back).
Affidavit completed and signed by applicant. (Form 2)

Verification form signed by retirement/pension board attesting to nonforfeitable right to benefits. (Form 3); or,
if you did not become vested in a pension system, a letter from each law enforcement agency you worked for
showing aggregate of 15 years of service and stating that you left in good standing and the reason why you
did not participate in a retirement system.

Non-refundable application fee of $ 75.00/one handgun or $100.00/both revolver and semi-automatic in the
form of a check or money order, made payable to lllinois Retired Officer Concealed Carry. Application
fee is non-refundable should the applicant fail to meet weapons certification.

Please include a digital photo for your permit in JPG, GIF or TIFF format. Photos are to be emailed to
jennette@Ietac.org or may be included with your application. When emailing PLEASE INCLUDE YOUR

NAME with your photo. If you would like your blood type and any allergies included on your permit, please
include this information when you email your photo. The photo is mandated but the information is strictly

voluntary.

| attest that the information and documentation on or attached to this application is accurate.

Applicant’s Signature Date



