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Month & Year or Still Serving 

If you have EVER: 
▪ Been arrested and/or charged with a crime 
▪ Received treatment for alcohol and/or drug abuse 
▪ Received psychiatric treatment 
We will NOT be able to complete your application for you. You 
will need to complete it yourself. STOP HERE. 
 

We will use the information below to complete your application 

for a Texas License To Carry and schedule your fingerprint 

appointment. The State occasionally needs additional 

information. If they do, you may receive a letter from them in 

the mail.  

 

Name: __________________________________ Phone No.: _______________________ Email: _____________________________ 

Have you ever served in the military?           No            Yes   If yes, when did you get out? _____________________________________   

The State needs to know your RESIDENTIAL ADDRESS(es) dating back a TOTAL OF FIVE YEARS.  

Current: _________________________________________, ________________________, _____, ___________, ________________ 

Residence Since: _____________, _____  (if less than five years, enter previous address(es) on the back) 

Is your Mailing Address the same as your Residential Address?          Yes    If not, provide below. 

Mailing Address: ____________________________________, ________________________, _____, ___________, ______________ 

The State needs to know your EMPLOYER INFORMATION dating back a TOTAL OF FIVE YEARS.  

If Retired, Full Time Student, or Unemployed note that below with date. 

Current Employer: __________________________________________________ 

Address: ______________________________, ______________________, _____, _____________, _________ 

Employed Since: _____________, _____  (if less than five years, enter previous employer(s) on the back) 

Birth Information: City: _________________________  State/Province: _______ Country: ______________________ 

If you are NOT a US Citizen, please provide your country: ____________________________ 

If you have ever used a maiden or previous name, please provide: _________________________________ 

If you have ever used an alias, please provide: ________________________________________ 

What address would you like us to use when selecting a fingerprint location?            Home              Employer 

We will try to schedule your fingerprint appointment during your preferred times. Most locations are open M-F 8AM to 4PM. 

Please circle your PREFERRED appointment day / time: Your appointment will only take about 10 minutes. 

First Choice: Mon  Tues  Wed  Thurs  Fri        Time of Day: 8-10AM    10AM-12PM   12-2PM    2-4PM 

Second Choice: Mon  Tues  Wed  Thurs  Fri        Time of Day: 8-10AM    10AM-12PM   12-2PM    2-4PM 

The Fingerprint Agency (IdentoGO) requires your weight. _______ lbs. (I wish I didn’t have to ask but hey… they don’t check.) 

   

Scan the QR Code with your cell phone camera 
or go to www.goheeled.com and 
select “Full Service TX LTC APP & Fingerprints” to pay. 

$95 Full Service Application & Fingerprints 
$80 for Veterans 

 

Within 24 hours of class, we will: 

• We complete your State application 

• We pay the application & fingerprint fees 

• We schedule your fingerprint appointment 

• We submit all forms to the State 

• We send a renewal reminder (future) 
Just show up to the fingerprint appointment... 

WE do everything else. 
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The information below is only needed if your Residency and Employment info on the front of 

this form is less than FIVE years total. 

 

Name: __________________________________ 

Additional Residential Addresses: 

______________________________, ______________________, _____, _____________, _________ 

Date: From ______________, _____  to ______________, _____ (if less than five years total, enter previous address below) 

 

______________________________, ______________________, _____, _____________, _________ 

Date: From ______________, _____  to ______________, _____ 

 

Additional EMPLOYER Info: 

Previous Employer: __________________________________________________ 

Address: ______________________________, ______________________, _____, _____________, _________ 

Date: From ______________, _____  to ______________, _____ (if less than five years total, enter previous info below) 

 

Previous Employer: __________________________________________________ 

Address: ______________________________, ______________________, _____, _____________, _________ 

Date: From ______________, _____  to ______________, _____ 

 

 


