
 

CONCEALED HANDGUN PERMIT CHANGE OF ADDRESS FORM 

TODAY’S DATE: ______________________________________ 

PERMITTEE’S NAME: ______________________________ __________________ _____________ 
(AS DISPLAYED ON PERMIT)                 LAST     FIRST        MIDDLE 
 
PERMIT NUMBER: ________________________________ DATE OF BIRTH: _____/_____/_____ 
          Month     Day       Year  
DRIVER’S LICENSE # ___________________      EFFECTIVE DATE: ________________________________ 

ADDRESS (AS CURRENTLY DISPLAYED ON PERMIT): 

_______________________________________________  __________________________ 
                       STREET NUMBER               APARTMENT NUMBER 
 
_______________________ ____________    ______________ __________________________ 
                   CITY        STATE                        ZIP CODE                COUNTY 
 
NEW/CHANGED INFORMATION:  
 
_______________________________________________  __________________________ 
                       STREET NUMBER               APARTMENT NUMBER 
 
_______________________ ____________    ______________  
                   CITY        STATE                        ZIP CODE  
 
_______________________      _____________________                
     TELEPHONE NUMBER        COUNTY 
 

ONCE COMPLETED PLEASE CHOOSE ONE OF THE FOLLOWING OPTIONS TO SEND TO OUR OFFICE: YOU 
MUST INCLUDE YOUR UPDATED DRIVER’S LICENSE OR ID CARD REFLECTING YOUR NEW ADDRESS.  

1) FAX TO 704-336-6974  2) SEND VIA MAIL TO 700 E. 4TH ST. SUITE 120, CHARLOTTE, NC 28202 
3) EMAIL TO MCSOGPREQUESTS@MECKLENBURGCOUNTYNC.GOV 

 
SHERIFF’S OFFICE USE: 

FORM RECEIVED BY: ________________________________ DATE RECEIVED: _____________ 

MODIFIED IN DCI BY: ________________________________ DATE COMPLETED: ___________ 

mailto:MCSOGPREQUESTS@MECKLENBURGCOUNTYNC.GOV

