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MEMBERSHIP APPLICATION 
 

Name:     Date of Birth: / /   

Address:   

City:     State:     Zip Code:     

Phone: ( )     Email:     
County:      [     ]Nassau       [    ]Suffolk      [    ]Westchester       [     ]NYC (5 boroughs)        [     ]Other________________ 

Employer:     

Business Address:      

Occupation:     Phone: ( )     
 

Do you have any LEO/Military experience? ☐ Yes ☐ No Explain:     

Have You Ever Been Arrested? ☐ Yes  ☐ No  Charge(s):    

Convicted of:  Disposition: ☐ Yes ☐ No 

Have you ever been treated for Mental Illness? ☐ Yes ☐ No 

Do you certify that you do not have a Restraining Order or Protective Order issued against me? ☐ Yes ☐ No 

Do you certify that you have never been convicted of a felony? ☐ Yes ☐ No 

Do you certify that you are not an unlawful user or distributor of any illegal drugs? ☐ Yes ☐ No 

Do you certify that you have not been dishonorably discharged from any branch of the US Armed Forces? ☐ Yes   ☐ No 
 

Handgun Permit No.:      Expiration Date:      

Who referred you to the SSFC?    
 
I Have Downloaded, Read & Agree To: SSFC’s Code of Conduct, Range & Firearms Safety Rules, and Waiver & Release 
Agreement. 
 
 

  

Signature Date 
 

Are you interested in meeting with the 2A attorney?  ☐ Yes ☐ No 

Do Not Write Below This Line 
 

 

 

NMOC Date: _______________________________________ Instructor: _________________________________ 

NAAGA ID:_________________________________________ NAAGA Exp: _______________________________ 
Dues package (Single/Couple/Family):$___________________ Renewal Date: ____________________________ 
  

☐Rifle Member ☐Pistol Upgrade Date:_____________________ 
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Please return form to soulsocietyfc@gmail.com 
2/2022 

 

Criminal Background Attestation 
 

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form. 
 
PERSONAL INFORMATION: 

 

First Name:    Last Name:    

 

Middle Name:    Preferred/Nickname:   

 

Street Address:     
 

City, State, Zip Code:     
 

County: ☐Nassau ☐Suffolk ☐Westchester ☐NYC (5 boroughs) ☐ Other    
 

( )   
 

Mobile Phone Number: Email Address: 
 
 

*DISCLAIMER: 
 

Any person who has a “felony conviction” or who has a “misdemeanor conviction” for domestic violence 
(and the conviction pardoned or expunged AND rights to possess a firearm restored), is not eligible to become 
a member of SSFC. Under federal law, that person is not legally allowed to possess a firearm and therefore 
is prohibited from joining SSFC. 

 
I have read the above disclaimer and 
acknowledge that I do not have a felony conviction or misdemeanor conviction for domestic violence that has 
not been pardoned or expunged, nor know of any other reason why I would not be able to possess a firearm. By 
signing this form, I absolve S.O.U.L. Society Firearm Club (SSFC) and NAAGA of all liability that could arise 
from and/or be associated with my perjury, negligence. or direct actions, when engaged in any Club sanctioned 
activities. Particularly, any that might arise upon further revelations of my background that might come to light 
subject to further screening, if the Chapter would be required to use its resources to corroborate my attestation 
by conducting a comprehensive background check that will include criminal history. 

 
 
Signature: Date:   

 
 



 

S.O.U.L. SOCIETY Firearm Club 
Sentinels Of Upliftment & Leadership 

In affiliation with the National African American Gun Association- (NAAGA) 
 

*DISCLAIMER:	

Any person who has a felony conviction or who has a misdemeanor conviction for domestic violence (and the conviction has not been pardoned or 
expunged AND rights to possess a firearm restored), is not eligible to become a member of SSFC. Under federal law, that person is not legally allowed to 
possess a firearm and therefore is prohibited from joining SSFC. 

Please keep copy for your records. 
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CODE OF CONDUCT 

Instructions: Please review all information thoroughly, sign, date, and keep it for your records. 

MANDATORY: Ethical Code of Conduct  

1. This is a private organization and all potential members must apply and can be declined at the discretion of 
the Chapter President.  

2. All chapters must have a moral and ethical code of conduct toward all members and the public.  
3. No violence toward any members and/or the public will be tolerated under any circumstance. 
4. No sexual harassment toward any members and/ or the public will be tolerated under any circumstance. 
5. No members with a record of a “violent felony” will be allowed to become members of SSFC. 
6. No alcohol consumption before or during a meeting will be tolerated under any circumstance at an SSFC 

event. 
7. No racist, sexist, anti-religious, political, sexist, and/or homophobic statements will be tolerated by any SSFC 

members whether online, social media, and/or in person. Additionally, no verbal discussions or statements 
advocating any acts of violence toward police, military, and/or government officials will be allowed.  

8. Violations of the CoC will be grounds for immediate termination of that member and/or entire Club (and no 
refund(s) will be granted).  

 
I _________________________________________________ have read the above Code of Conduct and 
acknowledge that I will fully comply with the expected behavior. By signing this form, I absolve S.O.U.L. Society 
Firearm Club  (SSFC) and NAAGA of all liability that could arise from and/or be associated with my perjury, 
negligence, or direct actions when engaged in any Club sanctioned activities and/or social media platforms. 
Particularly, any that might arise upon further revelations of my background that might come to light subject to 
further screening, if the Chapter would be required to use its resources to corroborate my attestation by conducting 
a comprehensive background check that will include criminal history.  
 
 
Signature: Date:   

 
 


