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Iowa Department of Human Services 

Firearms Safety Plan 

  Professional permit   Peace officer permit 
  Nonprofessional permit   Reserve peace officer permit 

Permit number ___________________________ 

Attach copy of current, valid firearms permit.  (Please note that some peace officers 
may not be required to have a permit.) 

I, ____________________________________________, certify that I have a current, 
valid Iowa permit to carry firearms.  I will provide the Department of Human Services a 
written plan to keep weapons secure from children in the guardianship and custody of 
the Department of Human Services.   

   
Name  Date 

PLAN: 

  

  

  

  

  

  

  

  

  


