
CITY OF LOCKHART  
APPLICATION FOR PERMIT TO DISCHARGE FIREARMS 

 
Pursuant to the exception provided in Section 36-1(a)(2)(a), Code of Ordinances, City of Lockhart, that pertains to the discharge of a 
shotgun upon a tract of ten acres or more under one ownership, I hereby make application for a permit to discharge firearms inside the 
corporate limits of the City of Lockhart.  
 
 

DATE(S) OF ACTIVITY ___________________________________________________   TIMES OF ACTIVITY_____________________________ 
 
LOCATION OF PROPERTY ______________________________________________________________________ NUMBER OF ACRES ________ 
  
NAME OF PROPERTY OWNER _______________________________________________________ PHONE # (______) _____________________ 
 
 
I, the undersigned applicant, hereby affirm that I have the effective consent of the owner of this property, as defined in Sec. 36-1(a)2(c)of 
the Code of Ordinances, City of Lockhart, to discharge a firearm on the above-described property. I understand that any false or 
misleading statement in this application is grounds for denial of a permit, or if one has already been issued, grounds for its revocation.   I 
also understand that I am responsible for compliance with all applicable laws and any other requirements set forth for the issuance of this 
permit.  
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
NAME ___________________________________________  Signature_______________________________________ Date __________________ 
 
 
FOR OFFICIAL USE ONLY 
 
____ APPROVED   _____DISAPPROVED          _________________________________________________       ___________________ 
                                                          CHIEF OF POLICE / DESIGNEE                                  DATE  


