
Questions for Investigation of ATF Form 1, Form 4 and Form 5 Applications 

1. Do you have any criminal history in your background?

2. Have you ever had any domestic violence in your history or had a protective order issued?

3. Do you have any mental health history in your background?

4. Do you currently or have you ever had a substance abuse problem?

5. Are you or have you ever been part of a militant organization?

6. What is your citizenship status?

7. Have you been in the military? If yes, then type of discharge?

8. What type of security do you have in your home for your weapons?

9. Do you have a security system for your home?

10. Are there any children in your home?

11. What is your profession?

Name:               Home Phone:  

Address:   Work Phone:  

Mobile Phone:  

Signature: Date: 

1st Lt. William Friedman, Internal Affairs Section  
 Fairfax County Sheriff's Office

4110 Chain Bridge Road, Fairfax, VA 22030   ph: 703-246-3207   fax: 703-385-2537  

Fairfax County Sheriff’s Office
 Stacey A. Kincaid, Sheriff
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