
 

 

 
Louisiana State Police 
ATF Form  4  Applicat ion 

 
 
This form shall be completed when requesting the Superintendent of State Police to 
sign as the Chief Law Enforcement Officer on the Application for Tax Paid Transfer 
and Registration of Firearm, ATF Form 4 (5320.4). 
 
After verification that an applicant has a current and valid Louisiana CHP permit, 
the Superintendent of State Police or his designee, may at their discretion, sign an 
ATF Form 4 for the transfer/registration of certain “firearms”, as listed on ATF Form 
4 under the Definition of Firearm: numbers (1),(2),(3),(4) and (7) ONLY.  
 
Applicant must provide a self-addressed, stamped envelope for return of these documents. 
 

 (*REQUIRED INFORMATION)  

*Name:   

*Louisiana CHP Number  GP# 

*Mailing Address:   

*City:    *State:    *Zip Code:   

*Phone Number          

*Date of Birth   

*Social Security Number   

 
RET URN T HIS FORM AND A COMPLET ED AT F FORM 4 T O:  

LOUISIANA STATE POLICE 
CONCEALED HANDGUN PERMIT UNIT 

P.O. BOX 66375 
BATON ROUGE, LA 70896


