
Indiana State Police Firearms Licensing Appeal 

Date      ________________________________ 

Name                   _________________________________ 

Date of Birth  _________________________________ 

Contact Info  (_ _ )  ___ -____ Email __________________

Appeal: 

To Request An Appeal: 

You may log in to your application and upload this appeal 
form in the UPLOAD tab in your application. You may submit 
any information (orders, expungements, dispositions, mental 
health records, etc.) that should be reviewed by our staff to 
support your appeal request.  

Any questions may be directed to the Firearms Licensing Unit. 
(317)232-8264 Monday through Friday, 8am until 4pm.
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