
 
 
 
 

 
Name (Print):_____________________________________________________________ 
         Last         First   Middle 
 

Address:  ______________________________________________________________ 
  Number and Street   City   Zip 
 

Date of Birth:  ______________    Social Security Number______________________ 
 
Home Phone:  __________________  Work/Cell Phone:  _______________________ 
 
Work Address:  _________________________________________________________ 
 
E-Mail Address:  ________________________________________________________ 
** All above fields are required and are for Sheriff’s Office use ONLY.   
 

The purpose of the Rockdale County Sheriff’s Office Citizen’s Firearms Safety Course is 
to educate the public on State Law, shooting basics, general safety and handling of 
firearms. 
Requirements for the course are listed below: 

- Be a resident of Rockdale County 
- Be at least 21 years of age unless approved  
- Authorize a Background Check & authorized to possess firearms  
- Must bring a legal, modern handgun that will pass instructor inspection for 

safety and reliability.  Unless arrangements made with Instructors prior to class 
- Must bring your own ammunition 
- Adhere to all Rules of the Range, which will be taught and provided during the 

classroom portion 
 
Handgun used for this course:  ____________________________________________ 
     Make   Model     Caliber 
 

 
Applicant Signature:  ______________________________ Date:  ________________ 
**Upon passing a background check you may be eligible for acceptance into this course. Sheriff’s Office 

personnel will have sole discretion for your acceptance and attendance in this course.  
 
 

FOR FURTHER INFORMATION CONTACT:   
Lt. Darold Vissering AT 770-278-8006 OR VIA EMAIL AT darold.vissering@rockdalecounty.org   
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