


 

 
 

 
 

MINNEHAHA COUNTY SHERIFF’S DEPARTMENT 
SIOUX FALLS LAW ENFORCEMENT CENTER 
320 WEST FOURTH STREET 
SIOUX FALLS, SOUTH DAKOTA 57104-2413 
PH: (605)-367-4300 
FAX: (605)-367-7319 
 

 

 
 

  

FAX to:  SD Human Services Center Admission Office 
 605-668-3429 
 
RETURN to: Minnehaha County Sheriff’s Office 
 605-367-7319 
 

RELEASE OF INFORMATION  
FOR PERMIT TO CARRY A CONCEALED WEAPON 

(SDCL 23-7-7.1) 
 
 

______________________________________________  ___________________________ 
 Name (Please Print)       Date of Birth 
 
 
______________________________________________  ___________________________ 
 Maiden Name or Alias (Please Print)     Social Security Number 
 
I hereby authorize the South Dakota Human Services Center to respond to the Minnehaha County Sheriff’s 
Office regarding the following question pertaining to services I may have received for a period of ten (10) years 
prior to the date of my signature.  
 
______________________________________________  ____________________________ 
 Signature        Date 
 
______________________________________________  ____________________________ 
 Witness        Date 
 
Was the above named person a patient at the South Dakota Human Services Center during a period of ten (10) 
years prior to the date of signature and found to be a “danger to others” or a “danger to self” as defined by 
SDCL 27A-1-1. 

___________________Yes  __________________ No 
 
 

 _______________________________________________________ ____________________ 
  Signature of HSC Staff Responding      Date 
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