


















 

ANDREW M. CUOMO 
Governor 
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Acting Commissioner 

 

 

“SAMPLE LETTER A - QUALIFICATION ISSUE” 
 
 

      Date 
 
 
 
Employee’s Name 
Address 
  
 
      RE:  Firearm Prohibition 
 
Dear…… 
 
 
Pursuant to Directive #2020, “Firearms Controls,” you are hereby informed that effective 
immediately you will not carry or use a firearm while on or off duty by virtue of your Peace 
Officer status. 
 
This prohibition will remain in effect until further notice and any reinstatement must occur 
following your requalification as required by Directive #2021, “Firearms Qualification and 
Requalification.” 
 
You shall surrender your weapon(s) by choosing one of the following options: 

• At the correctional facility 

• At the community supervision office 

• With any outside law enforcement agency 

• Formally transfer your weapon to another legally qualified person 
 
Documentation must be provided to indicate which surrender option was chosen.  
 
      Sincerely, 
 
 
 
 
      Superintendent/Bureau Chief 
 
cc: Personnel File 
 
 
Form #2020A (08/20) 
PHOTOCOPY LOCALLY AS NEEDED 



 

ANDREW M. CUOMO 
Governor 

ANTHONY J. ANNUCCI 
Acting Commissioner 

 
“SAMPLE LETTER B – PROHIBITION” 

 
Superintendent/Bureau Chief 

________________________ Correctional Facility/Regional Office  DATE: 
 
Address 
________________________, NY 
 
RE:  Firearm Prohibition for {Employee Name} 
 
Dear Superintendent/Bureau Chief _____________________: 
 

The above-captioned is the subject of an investigation being conducted by the Office of 
Special Investigations. 

 
Pursuant to Directive #2020, “Firearms Controls,” the employee is to be informed that 

effective immediately, he or she may not carry a firearm by virtue of his or her Peace Officer 
status while on or off duty.   
 

This prohibition will remain in effect until further notice or relief is sought by the 
employee, by writing to the Office of Special Investigations (OSI) at the Department of 
Corrections and Community Supervision. 
 
 Please arrange for the surrender of any firearm possessed by virtue of his or her Peace 
Officer status to either the facility/area office, or a police station.  If you accept any firearm, ensure 
that a secure area is designated for safekeeping of the firearm(s).  Please complete and return 
to the OSI the enclosed Weapon Prohibition Record (Form # 2020D) and attach a copy of the 
receipt issued to the employee for the surrendered firearm(s). 
 
 Notification of the firearm prohibition should be made to the following agencies:  New 
York State Police, Sheriff’s Office, and/or respective police agency of the employee’s residence. 
  
 This weapon prohibition will remain in effect until further notice.  The employee may seek 
the reinstatement of this privilege by completing Part I of the enclosed Application for Removal of 
a Weapon Prohibition, which also requires you to complete Part II.  
 

Thank you for your cooperation in this matter. 
 

Professionally yours, 
 
 
Director of Operations 
NYS DOCCS, Office of Special Investigations 

 
CC: Case File 
 Weapons Pro File 
 Personnel File 
            
Form #2020B (08/20) 
PHOTOCOPY LOCALLY AS NEEDED 



 

ANDREW M. CUOMO 
Governor 

ANTHONY J. ANNUCCI 
Acting Commissioner 

 

 

 
“SAMPLE LETTER C - SEPARATION” 

 
        Date: 
 
Employee’s Name 
Address 
 
        RE:  Firearm Prohibition 
 
Dear ….. 
 
Due to your separation from State service, and pursuant to Directive #2020, “Firearms 
Controls,” Section VI-C, you are hereby informed that upon your leaving State service, you will 
not be allowed to carry or use a firearm by virtue of your Peace Officer status. 
 
You may surrender your weapon(s) at the facility, the Albany Training Academy or with any 
outside law enforcement agency until such time that you acquire proper authorization to 
possess a firearm as a civilian.  Prior to separation, you must solicit, in writing, permission from 
the Superintendent or the Director of the Training Academy if you wish to store personally 
owned weapons within the arsenal.  This permission, if granted, shall not exceed 30 days from 
the date of separation from State service.  You are further advised the Department is no longer 
responsible for loss or damage and that any weapons remaining after 30 days shall either be 
destroyed or transferred to an outside law enforcement agency until such time that you acquire 
proper authorization to possess a firearm as a civilian.  In the alternative, you may also transfer 
your weapon to any legally qualified individual. 
 
        Sincerely, 
 
 
 
 
        Superintendent/Bureau Chief 
 
cc:   Personnel File 
bcc:   Bureau of Labor Relations 
 Office of Special Investigations 
 Bureau of Personnel 
 Special Operations 
 Institution Personal History File 
 
 
Form #2020C (08/20) 
PHOTOCOPY LOCALLY AS NEEDED 



Form #2020D (08/20) NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
PHOTOCOPY LOCALLY AS NEEDED  

Weapons Prohibition Record 
 

Name and Title of employee being placed on weapons restriction: 
 
Print Name/Title:  ___________________________________________________________________________________________________ 

Name and Title of person notifying employee of weapons restriction: 
 

Print Name/Title: ________________________________________ Signature: _________________________________________________ 
 
Date employee was notified: ___________________________________________ Time notified: _____________________________ 
 
Employee notified in person ___________ or by phone (    ) _______________ Time _____________am/pm or by registered mail if  
personal contact is not possible _____________________________________________________________________________________ 

     (Address & Tracking #) 

Employee Surrendering Weapon(s) Sign: _________________________________ Print: ______________________________________ 
 
Weapon(s) turned in Make: ________________________ Model: _________________ Serial #___________________________ 
   Make: ________________________ Model: _________________ Serial #__________________________ _ 
   Make: ________________________ Model: _________________ Serial #___________________________ 
 
Storage Location: __________________________________________________________________________________________________ 
 
C Form(s) on file Yes _____ No _____  1041 on file:  Yes ______ No ____ 
     Name and Tile of person receiving weapon(s) 
 
Print Name/Title: _________________________________________ Signature: ______________________________________________ 

If surrendered or confiscated by an outside Law Enforcement Agency: 
 

Name of Agency: ___________________________________________________________________________________________________ 
 
Reason for Surrender/Confiscation: _________________________________________________________________________________ 
 
Date Confiscated/Surrendered: _____________________________________________________________________________________ 
 
Agency Name/Title: _______________________________________________________________________________________________ 

When Weapon(s) are to be returned, Name and Title of person returning weapon(s): 
 

Print Name/Title/Agency: _____________________________________ Signature: ________________________________________ 
 
Date Weapons Returned to Employee: _____________________  Time Returned:  ______: _____ am/pm 
 
Employee Receiving Weapon(s) Sign: ________________________________  Print: _____________________________________ 

If transferred to another individual: Name and Title of person transferring weapon(s): 
 

Print Name/Title: ______________________________________________ Signature: _________________________________________ 
 
Date Weapons Transferred: ____________________________________ Time Returned:  ______: _____ am/pm 
 
Person Receiving Weapon(s) Sign: _______________________________  Print: _____________________________________ 
 
Departmental Employee: Yes ______  No:______  C Forms on file:  Yes: ______  No: ______ 
 
 1041 on file:  Yes ______  No:______  Pistol Permit # _____________________________________________ 
 
      County of Issuance: _________________________________________ 

If Weapon(s) are to be destroyed: Name and Title of person transferring weapon(s) for disposal: 
 

Print Name/Title: ______________________________________  Signature: ____________________________ 
 
Date Weapons transferred to State Police:  _________________  Time Transferred: ______: _____ am/pm 
 
Person Receiving Weapon(s) Sign: _______________________________  Print: ______________________________________ 
 
NCIC Checked:  Yes ______ No: ______  Receipt for State Police Attached: ________ 
 
cc: OSI Case File  Weapons Pro File  Personnel File 



Form #2020E (07/20)                                                                                             

PHOTOCOPY LOCALLY AS NEEDED 

 
NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

APPLICATION FOR REMOVAL OF A WEAPON PROHIBITION 

 
 

 

Please Note:  You MAY NOT apply to have your weapons prohibition removed without notification from the Office of 

Special Investigations that the case involving your prohibition is closed. 

PART I: - To be completed by the Applicant. 

 

Employee:  ____________________________ _________________________ ___________________ 

   (Last Name)   (First Name)   (Title) 

 

Work Location:  _______________________________________________________________________ 

      (Facility / Parole Office) 

Attach the following documentation to the application: 

 

 Court Disposition  Arrest Report   Incident Report  Additional Documentation 

 

 To/From (Please explain the basis for your request) 

 Copy of current Weapons Qualification Card - Form #1258 

 Copy of current Form #1041 (front and back) 

 

 

 
 

By signing below, I affirm that the information above and the attachments are true and accurate. 

 
Signature Date 

Submit this Application along with all documentation to your Superintendent/Regional Director, who will complete Part 

II and file the completed Application with the Office of Special Investigations. 

 

PART II: - To be completed by the Superintendent/Regional Director. 
 

Name:   Title:    
 

Location:    
 

1) Do you recommend that the above-named employee’s privilege to possess a weapon on duty and off duty by virtue of his/her Peace 
Officer status be restored?   Yes  __ No 
Please explain the basis for your  recommendation:   

 

 

*(Please attach a separate piece of paper if additional space is needed.) 

2) Please describe the employee’s time and attendance:    

 
 

3) Please describe the employee’s work attitude:    

 

 

 
Superintendent/ Regional Director Signature Date 

 
Please file this completed Application with the NYSDOCCS Office of Special Investigations, Attn: Weapons Prohibition, 1220 Washington 
Ave., Albany NY 12226 or email to SpecialInvestigations@doccs.ny.gov. 
 

 

mailto:SpecialInvestigations@doccs.ny.gov


STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

__________________________________CORRECTIONAL FACILITY 

Personal Firearms Registration 

 
NAME ___________________________    ____________________________ 

(Last)     (First) 

 

MAKE CALIBER SERIAL NUMBER 

   

 

Form 1041 (Rev. 4/12)                                          Sec./187  

 

 

 

 

Date Review / Update Information Signature 

   

   

   

   

   

   

   

   

   

   

 



  

 
   NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                     

  
 

      NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                                                                                                        

 
 

 
   NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                     

  
 

      NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                                                                                                         

 

 
   NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                     

  
 

      NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                                                                                                         

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
   NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                     

  
 

      NEW YORK STATE CORRECTIONS AND COMMUNITY SUPERVISION 

WEAPONS QUALIFICATIONS CARD 
 

Facility:  ________________________ 
 
Name: ______________________ Title: ___________________ 
 

Badge No.: __________ has qualified as indicated below: 
 

                     Qualification expires on the dates indicated  
 

Glock: ______    Rifle: ______   Shotgun: ______   Baton: ______                  
 
O.C.: ______   Use of Force: ______     Other: _____________________ 
  

    

NYS Emp. I.D.#  Weapons Training Officer  
 

Form 1258 (9/17)                                                                                                                                                                        

 



  

 

 
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 
 

 
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 

                          
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

  
 

NOTICE TO EMPLOYEE 
 

This card expires on the dates indicated. 
 

 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 

                          
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

  

                          
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 

                          
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 
 

                          
NOTICE TO EMPLOYEE 

 
This card expires on the dates indicated. 

 
 This card shall be produced upon demand of any supervisory 
officer. 

 
 This card verifies that the bearer has been qualified in the 
safe handling and proper use of the aforementioned 
weapons. 

 
 Any employee accepting possession of a firearm that they 
are not qualified to use, for other than training purposes, 
shall be held solely responsible for any resulting use of that 
weapon. 

 
Employee’s Signature ________________________ 

 

 


