
SF-1612 Please email all required correspondence to: RDA 11253 
ccpclass.submissions@tn.gov  

 

TENNESSEE DEPARTMENT OF SAFETY AND HOMELAND SECURITY 
HANDGUN UNIT 

 
Public Chapter No. 479, T.C.A. 39-17-1366 Concealed Handgun Carry Permit 

Third Party Vendor Online CCP Class Application 
 

 FOR OFFICE USE ONLY      
 Online CCP Class Number:      

       
 

Online CCP Class Name:                                                                                                                                          

Online CCP Class Web Address:                                                                                                                             

State Inspector’s CCP Class Review USER NAME:                                                                                               
  (No Expiration) 

State Inspector’s CCP Class Review PASSWORD:                                                                                               
  (No Expiration) 

Instructor Name: (First, Middle Initial, Last)                                                                                                                

Instructor Signature:                                                                              Date:                                                        

Mailing Address:                                                                                                                                                      
  Street Address / PO Box 

                                                                                                                                                   
 City County State Zip 

Phone Number:                                                                      

Email Address:                                                                                                                                                        

DL / HCP Number:                                                                      

Instructor Certificate Type:                                                                                                                                  
Please email a copy of certificate with this application 

 

FOR OFFICE USE ONLY   

Application Received:   

     
Assigned Inspector:   

     
Approved Date:     

     
 

mailto:ccpclass.submissions@tn.gov

