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CCW Provider - Application 
	Qualifications
· Must be a least 21 years of age
· Must possess a DOJ Instructor Certificate
· Must have a safe and approved shooting range (located in Yuba, Sutter, Sacramento, Nevada, or Butte County)
· Must be approved by the Sheriff

	
· Once approved, Instructor(s) must be live scanned to the Sheriff’s Office as Firearms Instructor(s). 
· Must be fully Insured and provide proof of Liability Insurance annually. Provider is responsible for providing an updated policy annually, prior to the expiration date.  Failure to provide the information, is subject to removal from the approved listing without notice.



Business Name: ________________________________________ Public/Business Phone#: _________________

Mailing Address: ______________________________________________________________________________

Website: _____________________________________________________________________________________

Email Address: ______________________________________@________________Can this be made public?   Yes   No
	       	      	   
Location of CCW Classroom: _____________________________________________________________________
Can this be made public?   Yes   No  -if no only the city will be made public.

Location of Range: _____________________________________________________________________________ 
Can this be made public?   Yes   No  -if no only the city will be made public.

Primary Contact Person: _______________________________________________     ________________________
                                          Last		    First		             Middle		                           Date of Birth
           
Does the contact person above have a current CCW with Yuba County?     No   Yes - Permit # _________________

Primary Contact Person’s Phone number: ___________________________________________________________

Does this business have other instructors, other than the contact person listed above?  
      Yes, please see attached page(s) with a list of instructors that teach under our business name stated above.  
      No, the contact person listed above is the sole instructor for the business listed above.   

Attach copies of FBI and/or NRA Handguns Instructor Certificate(s), and a certificate of liability Insurance covering your organization and range
[bookmark: _GoBack]
_________________________________________________            _____________________________
Applicant’s Signature 						Date

CCW Provider - Instructor List




Instructor: ___________________________________   ____________________________ _____     __________________
          LAST		                                                      FIRST		                         MI	           DATE OF BIRTH

Phone number (for Sheriff’s use only) ____________________________________
Does this instructor have a current CCW with Yuba County?   	        No     
                        						        Yes - Permit # __________________



Instructor: ___________________________________   ____________________________ _____     __________________
          LAST		                                                      FIRST		                         MI	           DATE OF BIRTH

Phone number (for Sheriff’s use only) ____________________________________
Does this instructor have a current CCW with Yuba County?   	        No     
                        						        Yes - Permit # __________________



Instructor: ___________________________________   ____________________________ _____     __________________
          LAST		                                                      FIRST		                         MI	           DATE OF BIRTH

Phone number (for Sheriff’s use only) ____________________________________
Does this instructor have a current CCW with Yuba County?   	        No     
                        						        Yes - Permit # __________________



Instructor: ___________________________________   ____________________________ _____     __________________
          LAST		                                                      FIRST		                         MI	           DATE OF BIRTH

Phone number (for Sheriff’s use only) ____________________________________
Does this instructor have a current CCW with Yuba County?   	        No     
                        						        Yes - Permit # __________________
Yuba County Sheriff’s Department 720 Yuba Street Marysville, CA  95901
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