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LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS 
OFFICE OF STATE POLICE 

CONCEALED HANDGUN PERMIT SUSPENSION/REVOCATION AFFIDAVIT 
 

STATE OF LOUISIANA 
 
Parish of _____________________________ 
 
BEFORE ME, the undersigned authority, duly qualified, personally came and appeared, 
______________________________, who by me first being duly sworn, deposed as follows: 
 
 
I, ______________________________, a duly commissioned, Louisiana law enforcement officer, 

identification number, ___________, employed by ___________________________________, 

address, ______________________________, phone number (____ ) __________________ , 

who has reasonable grounds to believe, and does believe, that the concealed handgun permit holder 

herein named, ______________________________, OLN/I.D. No., _____________________, 

State, ____, Concealed Handgun Permit No., ______________, whose date of birth is, ________, 

and resides at  ______________________________________________________________, 

           (address)     (city)     (state)  
 
 

 1. Refused to  submit to a department certified chemical test at the direction of a law 
enforcement officer on  the ___ day of ____________, 20 ___.  (A copy of the report 
relating to this incident is attached hereto.) 

 2. Submitted to a department certified chemical test that indicated a blood alcohol concentration 
of .05 grams percent of higher by weight of alcohol in the blood.  Results of . ___g%. (A copy 
of the test results along with a copy of the report relating to this incident are attached hereto.) 

 3. Submitted to a department certified blood test which indicated the presence of: 
A. ___ an alcohol concentration of .05 grams percent or higher by weight of alcohol in 

the blood.  Results of . ___g%. 
B. ___ a controlled dangerous substance (CDS) as defined in R.S. 40:961 and 40:964.  

Name of CDS __________________________________________________.  
(A copy of the report relating to this incident is attached hereto.) 

 4. Submitted to a department certified urine test which indicated the presence of: 
A. ___ an alcohol concentration of .05 grams percent or higher by weight of alcohol in 

the blood.  Results of . ___g%. 
B. ___ a controlled dangerous substance (CDS) as defined in R.S. 40:961 and 40:964.  

Name of CDS __________________________________________________.  
(A copy of the report relating to this incident is attached hereto.) 

 5. Was charged with Negligent Carrying of a Concealed Handgun in violation of R.S. 40:1382 
on  the ___ day of _______________, 20 ___.  (A copy of the report relating to this 
incident is attached hereto.) 

 6. Failed to notify a law enforcement officer that he, the permit holder, possessed  a concealed 
handgun on his person, when the law enforcement officer approached the permittee in an 
official manner or with an identified purpose on  the ___ day of _______________, 20 ___. 

 7. Refused to submit to a “pat down” when a law enforcement officer had reasonable grounds 
to believe the permittee was carrying a weapon on his person. 
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 8. Refused to submit to or allow a law enforcement officer to temporarily disarm him, the 
permittee, when the law enforcement officer had reasonable grounds to believe the permittee 
was carrying a concealed handgun on his person. 

 9. The permittee was arrested or issued a summons for the offense of __________________. 
( A copy of the offense report and / or summons is attached hereto.) 

 
 
 

10. The action of the law enforcement officer was made upon reasonable grounds to believe the 
permittee named herein committed the offense (s) indicated above based upon the following: 

 
 
 
 
 
 
 
 
 
 
 

11. Was the handgun permit surrendered to law enforcement officer?  YES   NO 
 
12. The following exhibits are attached to the affidavit and incorportated by reference: (Include 

offence reports, arrest reports, witness statements, test results, etc.) 
 
 
 
 
 
If the permit is surrendered to the officer, please attach it to this affidavit and send both to: Louisiana 
State Police, Concealed Handgun Permit Unit, PO Box 66375 Baton Rouge, LA 70896-6375. 
 

____________________________________ 
                                                                                         Signature of Law Enforcement Officer/Affiant 

 
 
 
 
Sworn and Subscribed to before me, this ________ day of ____________________, 20 ______. 
 
 

______________________________ 
                  Notary Public / Ex Officio Notary 
 
 
My commission expires ____________________, 20 ______. 
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