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Student acknowledgement of receipt and/or review of the Ohio
Attorney General’s Handbook “Ohio’s Concealed Carry Laws and
License Application

Student Printed Name:

Student Last 4 SSN#:

Date:

By my signature below, | acknowledge that | have received a copy of or
have reviewed in its entirety, the Ohio Attorney General’'s Handbook titled:
“Ohio’s Concealed Carry Laws and License Application” as found at:
www.ohioattorneygeneral.gov

Student signature and Date

Witness printed name, signature and Date



