
A UT HO RI ZATI O N T O  RELE ASE I NFOR MAT I ON
FOR T HE P URP OSE OF APPL YI N G FOR A CON CE AL E D FIRE AR M PERMIT

PRINT  LEGIB LY OR T YPE

NA ME  OF A P P LICA N T:  D O B: 

A LIA S  AN D/ OR PR IOR  N AME (S): 

P u r s u a n t   to   2 5   M R SA   § 2 00 3   ( 1 )(E)( 1 ),   I   a u t ho r i z e   t h e   Ri v er v iew   P s y c h i a tr i c   Center   a n d   t h e   D o r o thea   D ix   Ps y chi a t r ic 
C e n t e r   o f   t h e   D e p ar t me n t   o f   H e alth   a n d   H u m a n   Se r v i ces   t o   d is c l o s e   a n y   re c o rd   o f   w h e t h e r   I  h a v e   eve r   be en   co mmitt e d   t o 
the Riv ervi ew Psy ch ia tr ic C ente r o r th e Dor othe a Dix Psy ch iatric Ce nte r to th e iss uin g au tho rity :

I unders tand tha t the info r ma tio n r eq uested is pro tected by la w and c anno t be re lea sed w it hou t my w ritten
pe rm i ssion , unles s other wis e sp ec if ic a ll y per mitte d by la w.  I underst and tha t I ha v e the r ig ht t o revi ew
inf o rm ation  and m ater ia l prio r to its rel eas e.  I und ers tand I ha ve the ri ght to re vo ke t his a utho riza tion in wr iting
at a ny tim e by cont act ing the issuing autho rity identifie d a bov e.  I unde rs ta nd that my r ef usal to sig n this r elea se
w ill ca us e m y applic atio n fo r a co nc ealed fire ar m p erm it to be re jecte d.  I u nder sta nd t hat if th e issuin g a ut ho r ity
rec eiv e s an a ffirm ativ e re spo nse to its inquiry, I m ay be a sked to author i ze th e re le a se of a dditiona l info rma tio n t o
de t erm in e m y elig ibilit y fo r a co nce aled fir ea rm perm it.  Info rm ati on dis clo s ed to the issuing a utho rity pur sua nt to
this re lea se i s co nfident ial pu rsua nt to 2 5 MRSA § 2 00 6.

Thi s autho ri za tio n is eff ecti ve f or ninety (9 0) days foll owin g the date of my s ign a tu re.

A pplican t Sig nat ure Date

Wi tnes s Sig n a tur e Da te

---- ------------ ---------------- - --------------- -------------- -- ---------------- ------------ -------------------- --------- ------ - ---------------- ---
APP LICANT :  RE TURN T HIS F O RM TO TH E ISSUING AUT HOR ITY WI T H YOUR P ERM IT 

APPL IC ATI O N.  RET AI N A CO PY FOR Y OU R REC ORD S.
--- - - ---------- - ----------- - --- -- -------------- - - - ----------- - - - --------- - ----- - ---------- - -------------------- - ------ - - ------ -- -- - ------------ - ---  
ISSUING   A U T H ORI TY :   Se n d   c o m p let e d   f o r m   ( o r   a   c o p y )   t o   R i v er v i e w   Ps y c h iatric   C e n ter   ( RP C )   AND   to   D o r o t h e a   Dix 
Psy ch iatri c Center (DD PC) by o ne o f th e foll o win g mean s : 

1 . Sca n for m an d s end v ia e- m ail to :  RPC:  Riv erv iew Me dica lR ec o rd s@ma ine .g o v;  an d D DP C:
Do ro thea Dix Med ica lR e co rds @ma in e.gov  OR

2. Fa x fo r m to :  R P C:  (2 0 7) 2 8 7- 712 7 ; an d D DPC:  (20 7 ) 941- 4 029 OR
3. Ma il the form, with a sel f -ad dres se d s t amp ed en v elo pe to: R P C: 250 A rsen a l St., A ug u sta, ME 04330,

Attn. Hea lth In fo rma tio n; an d DDPC:  PO Bo x 92 6, B an g or , ME  04 4 01, A ttn. Me dic al Reco rd s.

NOT ICE TO ISSUING AU TH OR IT Y: T he RPC an d DDPC w ill res po n d i n th e sa me man n er in wh i ch y o u fo r wa rd th is
for m.  Ho w ev er, if  you fa x th e fo rm, y ou mus t pr o vi d e y ou r te lep hon e numb e r so th at th e in st itu tio n can v erify yo u r
rece ip t o f t he retu rn fa x.

A G Fo rm 6 : R e vi sed 2 .0 7
All prev io us ver si o ns o f this f or m a r e o bso lete.

Issuing Authority (individual): Chief David Bucknam
Issuing Authority (organization): Skowhegan Police Department 
Mailing Address: 225 Water Street, Skowhegan ME 04976

Issuing Authority fax: 474-6914     Telephone # to verify receipt: 474-6908
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