
















            ASO 5510.15E 

             

 

Enclosure (1) 

 

SAMPLE AUTHORIZATION LETTER TO 

PURCHASE FIREARM(S) 

 
UNITED STATES MARINE CORPS 

Your Unit’s Letterhead 

 
 

                                                        5521 

                                                        CO 

                                                        Date  

                                                     

From:  Commanding Officer 

To:    XXXXXXXXXXX County Sheriff’s Department, XXXXXXXXX, North Carolina 

Via:   Provost Marshal’s Office, Marine Corps Air Station, 

  Cherry Point, North Carolina 

 

Subj:  AUTHORIZATION TO PURCHASE PRIVATELY OWNED FIREARM(S) 

  IN CASE OF __________________________________________________________    

             (Rank   FName      M.I.     LName   (EDIPI #)/(MOS) (Branch) 

 

Ref:   (a) ASO 5510.15E 

       (b) North Carolina State Law 14-403 

       (c) NRMCASO ref to 550.1G 

 

1.  _______________________ records were screened on ____________.  

    (Rank FName M.I. LName)            (Date) 

 

2.  The following information is provided: 

 

    a.  Disciplinary Actions:________________________________. 

 

    a.  Disciplinary Actions Pending:__________________________. 

 

    b.  Adverse Counseling:___________________________________. 

 

    c.  Total Active Military Service:_____years _____months. 

 

    d.  Previous Ownership of Personal Firearms:  Yes/No. 

 

 

 

         Signature of CO 

                                       Typed Name of CO 



            ASO 5510.15E 

             

 

Enclosure (2) 

 

SAMPLE LOCAL RECORDS CHECK LETTER 

 

                                                   

UNITED STATES MARINE CORPS 

POSTAL SERVICE CENTER BOX 8035 

MARINE CORPS AIR STATION 

CHERRY POINT, NORTH CAROLINA, 28533-0035 

         

              5510 

          SES 

          Date 

 

From:  Provost Marshal’s Office, Marine Corps Air Station, Cherry Point 

To:    XXXXXXXXXXX County Sheriff’s Department, XXXXXXXXX, North Carolina 

Via:   (1) Consolidated Law Enforcement Operations Center (CLEOC) Administrator, 

           Marine Corps Air Station, Cherry Point 

       (2) Officer in Charge, Criminal Investigation Division (CID), Marine 

           Corps Air Station, Cherry Point 

    

1.  A Local Records Check was conducted regarding the below named individual.  

The following information is provided: 

 

NAME              SSN 

 

MOTIVATOR, JOHN D         XXX-XX-XXXX 

================================================================== 

 

Provost Marshal’s Office CLEOC Records Check Results: 

 

 

 

 

 

 

================================================================== 

Officer in Charge, CID Records Check Results: 

 

 

 

 

 

 

         Respectfully, 

 

 

 

         Signature of Clerk 

         Typed Name of Clerk 

         Administrative Clerk 



            ASO 5510.15E  

             

 

Enclosure (3) 

 

SAMPLE AUTHORIZATION LETTER TO 

APPLY FOR A CONCEALED CARRY WEAPONS PERMIT 

 
UNITED STATES MARINE CORPS 

Your Unit’s Letterhead 

 
 

                                                            5521 

                                                            CO 

                                                            Date 

                                                     

From:  Commanding Officer 

To:    XXXXXXXXXXX County Sheriff’s Department, XXXXXXXXX, North Carolina 

Via:   Provost Marshal’s Office, Marine Corps Air Station, Cherry Point  

 

Subj:  AUTHORIZATION TO APPLY FOR A NORTH CAROLINA CONCEALED CARRY WEAPONS 

       PERMIT IN CASE OF ___________________________________________________    

                         (Rank   FName  M.I.  LName  (EDIPI #)/(MOS) (Branch)  

 

Ref:   (a) ASO 5510.15E 

       (b) North Carolina General Statute 14-415 

       (c) NRMCASO ref to 550.1G 

 

1.  ______________________ records were screened on ____________.  

   (Rank FName M.I. LName)           (Date) 

2.  The following information is provided: 

 

    a.  Disciplinary Actions:  ________________________________. 

 

    a.  Disciplinary Actions Pending:__________________________. 

 

    b.  Adverse Counseling: ___________________________________. 

 

    c.  Total Active Military Service:  _____years _____months. 

 

    d.  Previous Ownership of Personal Firearms:  Yes/No. 

 

 

 

         Signature of CO 

                                       Typed Name of CO 


