
Concealed Firearms Instructor Course Registration 

Utah Instructor # __________________________________ New Instructor     Renewal 

Name: _______________________________________________Phone # _________________ 

Requested Course Date: _________________________________________________________ 

Resident State: __________________________________________________________ 

Utah Concealed Firearm Permit #: ________________________________________________ 

Email address: ________________________________________________ 

Registration cost is $70.00

• Payment must be received at the time of registration.

• Registration is on a first come first served basis.

• Please note: If paying registration fee by credit card, email Mindy Lindquist at

mlindqui@utah.gov

o This is for security purposes.

• Send check or money order to:

Utah Bureau of Criminal Identification 

Attention: Mindy Lindquist 

4315 S 2700 W Ste 1300 

Taylorsville, UT 84129 

• Additional questions call Mindy at 801-281-5064

METHOD OF PAYMENT  (CHECK APPROPRIATE BOX)  Payment enclosed (check or money order only) ☐  Credit Card ☐ 
Credit Card payment must include 3 digit control number found on back of the credit card. 
There is a $20.00 service charge for any returned check.

Credit Card Signature_____________________________________________  Zip Code Associated with Credit Card _____________ 

Credit Card Orders: *Visa ☐ *MasterCard ☐ *AMEX ☐ *Discover ☐

 Card Number – 15 digit AMEX or 16 digit Visa, Mastercard or Discover   3 or 4 Digit Control #  Expiration Date

mailto:mlindqui@utah.gov

	Registration cost is $35.00 

	Email address: 
	Utah Instructor: 
	New Instructor: Off
	Renewal: Off
	Phone: 
	Requested Course Date: 
	Resident State: 
	Utah Concealed Firearm Permit: 
	Payment enclosed check or money order only: Off
	Credit Card: Off
	Zip Code Associated with Credit Card: 
	Credit Card Orders Visa MasterCard AMEX Discover: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Card Number  15 digit AMEX or 16 digit Visa Mastercard or Discover: 
	3 or 4 Digit Control: 
	Expiration Date: 
	Name: 


