
SF-1540    RDA 2943 

Tennessee Department of Safety and Homeland Security 
Handgun Permit Unit 

P.O. Box 23710 
Nashville TN 37202 

 

PROPERTY USE PERMISSION LETTER 
 

School Name:        
   
School Owner:        
   
School Address:        

 

                    
(City)  (State)  (Zip) 

 
 

CLASSROOM FACILITY 
 
The above named Handgun Training School has permission to use the facility / property, located at: 

      , as a classroom used to instruct the TN 
Handgun Carry Permit course.  If for any reason, permission to use this facility / property is rescinded I will notify 
the Handgun Permit Unit immediately.  My signature below certifies that I may lawfully give permission to said  
school / owner to use this facility. 
 
 

               
Signature  Title  Date 

 

      
Telephone Number 

 
 

RANGE FACILITY 
 
The above named Handgun Training School has permission to use the firing range / property, located at: 

      , to instruct the TN Handgun Carry  
Permit course.  If for any reason, permission to use this facility / property is rescinded I will notify the Handgun 
Permit Unit immediately.  My signature below certifies that I may lawfully give permission to said school / owner  
to use this facility. 
 
 

               
Signature  Title  Date 

 

      
Telephone Number 

 


