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Professional Licensing Firearms (Handgun) - Request for Temporary Waiver of Firearms Qualification 

Last Name Suffix First Name Middle 

    
 

License Type(s): 
▪ Security Guard 
▪ Armored Car Guard 
▪ Constable 

ID Card Expiration Date: Weapon Type: 

   
 
 

Identify the reason for requesting a temporary waiver of Firearms Qualifications below.  Verifiable documentation must be attached. 

“X” one Type of Approved Leave: Date Leave Started: Date Leave Ended: 

 Military Service    

 Family Medical Leave Act (FMLA) Absence   

 Leave of Absence approved by Entity or Employer    
Outline which Shooting Qualifications were unable to be completed during this Leave. Waivers are only granted for time 
periods of 18 months or less. Leave over 18 months will require all 3 Shoot qualifications and wait periods to be completed.  

Year: Day Light #1: Low Light: Day Light #2: 

    

    
Entity/Employer/Agency Name: Are you still employed?  Yes or No – provide separation date 

  
 

License Holder Printed Name Signature Date  

   
 

 

Note- Should Waiver be approved, one day light and one low light shoot are required before a new ID card 

will be issued. Please email this Waiver Request to -  dsp-prolicense@delaware.gov  

 

OFFICAL USE ONLY 
 Received by  Shoots Provided  

 
Verification Provided  Approved by  

 
06/2024 
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