
SF-1539   RDA 2943 

 

TENNESSEE DEPARTMENT OF SAFETY 
AND HOMELAND SECURITY 

HANDGUN UNIT 
 
 

Handgun School Change of / Alternate Facility Request 
 

SCHOOL #:       
 NEW CLASSROOM  
 NEW RANGE  ALT. RANGE 

 
Name of School:        
School Owner:                
 
Mailing Address (no PO Box):       
 Street Address 
 

                           
City  County  State  Zip 

 
Telephone #              
 Business # (for publication)  Alternate # (TDOSHS only) 
 
Current Facility Address:  New Facility Address: 
 

      
 

      
 Street Address  Street Address 
                            
 City  County  City  County 
                            
 State  Zip  State  Zip 
 

Check one if applicable: Indoor Range  Outdoor Range  
 

 
 
Check List: I have attached the following required documents to my application (all forms must be submitted 

for new and annually for renewals): 
 

 City / County Zoning Approval Letter (must be signed by city / county official{s}) 
 Property Use Permission Letter (must be signed by property owner) 

 
 

Mail all correspondence to: 
 

TDOSHS Handgun Unit 
P.O. Box 23710 

Nashville, TN  37202 


