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	Department of Criminal Justice Training

Carrying Concealed Deadly Weapons

Material Request Form


	Projected Class Date:
	
     
	Instructor #:
	     


	Instructor Name:
	     


	Address (We cannot ship to a PO Box)
	Business  FORMCHECKBOX 

	Residential  FORMCHECKBOX 


	     
	     
	     
	     

	Street Address
	City
	State
	Zip Code


	Daytime Phone #
	     


	Is Address New:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Is Phone # New:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Item
	Quantity

	Applicant Manual
	     

	Legal Segments Video on DVD
	     

	Form 126 Page A-B (Application)
	     

	Class Roster Form
	     

	Applicant Test
	     

	Test Answer Sheet
	     

	Test Answer Key
	     

	CCDW Material Request Form
	     

	Use of Force Certification Form
	     

	For Trainer Use Only

	Instructor Manual
	     

	CCDW Instructor & Instructor-Trainer Five Minute Presentation
	     

	Instructor Test
	     


	MAIL TO:
	CCDW Program

	
	Department of Criminal Justice Training

	
	Funderburk Building – EKU

	
	521 Lancaster Ave

	
	Richmond, KY 40475



	FAX TO:
	(859)622-8387

	
	

	EMAIL TO:
	ccdwprogram@ky.gov


CCDW Form #2 revised October 2015

