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Concealed Weapon Permit Requirements
1. The applicant must hold a valid Montana driver’s license or other form of identification
issued by the State of Montana that has a picture of the person identified.
2. Must be a citizen of the United States of America.
3. Must be a resident of the State of Montana for at least six (6) months.
4. Must be at least eighteen (18) years of age.
5. Must produce, at the time of application, a photocopy of a certificate of completion, or a
copy of any other document, that attests to the completion of and can be verified through
contact with the entity or instructor, that conducted any of the following:
a. Completion of a hunter education or safety course approved or conducted by the
Department of Fish, Wildlife & Parks, or a similar agency of another state.
b. Completion of a firearms safety or training course approved or conducted by the
Department of Fish, Wildlife & Parks, a similar agency of another state, a
National Firearms Association, a law enforcement agency, an Institution of
Higher Education, or an organization that uses instructors certified by a National
Firearms Association.
c. Completion of a Law Enforcement Firearms Safety or training course offered to
or required by public or private law enforcement personnel and conducted or
approved by a law enforcement agency; or
d. Possession of a license from another state to carry a firearm concealed or
otherwise that is granted by that state upon completion of a course described in
MCA 45-8-321 Sec 3.
e. Evidence that the applicant, during military service, was found to be qualified to
operate firearms, including handguns.
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