
WOOD COUNTY SHERIFF'S OFFICE 

MARK W ASYL YSHYN 

Sheriff 
RODNEY KONRAD 

Chief Deputy 

APPLICATION TO ACQUIRE, POSSESS, CARRY, OR USE DANGEROUS ORDNANCE
(O.R.C. 2923.18) 

Name: First Last Middle 
---------- -------

D.O.B.

Address: Number Street City County State 
----- ------ ------- ------

Zip __ 

State ID/ Driver's License Number -----------

Phone Number ------------

----

O cc up at ion _______ D.B.A. _______________________ _ 

Place or Places to be Kept or Carried ______________________ _ 

Place or Places Ordnance to be Used -------------------------

Des c rip ti on Of Dangerous Ordnance -------------------------

Where Ordnance Acquired ------------------------------

Purpose for use of Dangerous Ordnance ------------------------

Competence of Person Using Dangerous Ordnance -------------------

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

___ Temporary Penn it Exp. Date: ____________ Fee Paid$ ___ _ 

____ Pennit Exp. Date ________________ Fee Paid $ ___ _ 
************************************************************************************* 

I ce11ify that I am not a fugitive from justice, am not under indictment, or have been convicted of any 
felony of violence of for any offence involving the illegal possession, use, sale, administration, 
distribution, or trafficking in any drug of abuse, nor am I drug dependent, or under adjudication of mental 
incompetence. 
Date 

------
Applicant Signature _______________ _ 

Sworn before me, a Notary Public, This __ Day Of 20 ---------

SE AL 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Upon investigation, it is detennined the applicant is not otherwise prohibited by law and 
Approved of Acquiring, Possessing, Carrying, or Using the Listed Dangerous Ordnance 

Date: 
-------

Mark Wasylyshyn 
Sheriff Wood County Ohio 

1960 East Gypsy Lane Road • Bowling Green, Ohio 43402 
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