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D.T. MARSHALL, SHERIFF OFFICE: (334) 832-4980 
FAX: (334) 832-2500 

On behalf of the Montgomery County Sheriffs Office, I an1 proud to offer the Firearnls 
Fa~niliarizatioll COLII-se to citizens of Montgomery County. This course is offered fi-ee of charge to 
our citizens. The Firea~il~s Fa~lliliarization Course is an eight (8) hour course. It is held one 
Saturday a month at the Moiltgoillery County Sheriffs Office Firing Range. (See attached map.) 
Your safety is our priillary conceiil; therefore, we aslc that you do not bring children to this class. 

The first four (4) hours is classroom instruction on firearm safety and fireai-ms laws. The secoild 
four (4) 11ours is on the Firing Range under the instruction of the Moiltgoillery County Sherifrs 
Office Range Master. You need to bring your firea~~ll to this class. If you plan to use your own 
weapon, it will be ilecessaly that you have obtained a Pistol Pelinit in Montgonlery County. Please 
coinplete the attached application and inail it back to the Sheriffs Office at the followillg address: 

D. T. Marshall, Firearm Class 
P. O.Box4219 
Montgomery, AL 361 03 

You will be notified of tlie next available class, so it is very important that you provide us with 
a telephone number where we can reach you during the day. 

I want to con~ine~~d you for taking the time to learn the safe way to handle firearms. Thank you again 
for your interest in attending this class. 

Sincerely, 

Sheriff D. T. Marshall 
Montgomery Couilty Sheriffs Office 
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Directions (Folluw HCSO Firing Range Sigcs 1 

Take Highway 80 to Selma past airport- 
Turn to right on Cantelou Road. 
Turn l e f t  on Janet Warner Road. 
Training ~ a c i i i t ~  is first? paved road to l e f t  . 



MONTGOMERY COUNTY SHERIFF'S OFFICE 
FIREARMS FAMILIARIZATION COURSE 

Date of Application: 

This course is restricted to Moiltgoineiy Couilty residents who are at least 21 years of age 
and an approved Moiltgoinery Couilty Pistol Pennit. All applicailts will be required to provide a 
valid Photo Identification Card at the time of application. 

Name: Date of Birth: Racehex 
Address: 
City: State: Zip: 

Hoine P11one : Work P11one : Cell Pl~one: 

E-Mail Address: 

In case of Emergency notify: 
Name: 

Address: 

Home Telepl~one: Work Telephone 

.............................................................................. 
Do you have any physical disabilities which may interfere with your ability to safely participate in 
this firearms course? If yes, what type? 

Are you cull-ently on ally prescription medications? If yes, what type? 

Have you ever been convicted of ally felony or misdemeanor charge involvi~lg violence including 
episodes of domestic violence? If yes, state charge and 
location? 

Are you currently under ally order of restraint or order restricting your possession of a firearm? 
If yes, explain. 

Have you ever attended any other Fireaims Safety Course? If yes, where? 

If you iilteild to use your personal firearm, please file in the i~lfo~~nation below: 

Make Motlel Calibel. Serial # 


