TEXASDEPARTMENT OF PUBLIC SAFETY

Concealed Handqun License: Request for Duplicate L icense
and Change of Name or Address Form

TYPE OR PRINT IN INK

1. Check the appropriate box to indicate reason for requesting a duplicate concealed handgun license.

0 Changeof Name [ Changeof Address [ Lost License [ Stolen License [ Destroyed License
2. Change of name form must include documentation on name change and photo holder signed with new name.
3. 911 Address changes must include copy of notification from Post Office to waive fee.

4. Completeall applicable parts of thisform, sign and date where indicated.

NAME: LAST, FIRST, MIDDLE (ASIT APPEARSON LICENSE) CONCEALED HANDGUN LICENSE
NUMBER:
NAME: LAST, FIRST, MIDDLE (NEW NAME IF APPLICABLE) DATE OF BIRTH (Month/Day/Y ear)
/ /
TEXASDRIVER'SLICENSE NUMBER DL TX
And/or STATE |.D. NUMBER ID X
SIGNATURE: DATE:

FILL OUT ALL APPLICABLE ADDRESSFIELDSTO REFLECT NEW ADDRESS INFORMATION.

MAILING ADDRESS:

CITY:
STATE: ZIP: - COUNTY

RESIDENCE ADDRESS:

CITY:
STATE: ZIP: - COUNTY

BUSINESS ADDRESS:

CITY:
STATE: ZIP:

HOME PHONE: ( ) - WORK PHONE: () -

5. Check the appropriate box on theleft and fill in the corresponding fee in the space provided below.



Fees
Standard License
Senior Citizen License— 60 yearsand older
Indigent License
Honor ably Retired Peace Officer
Honorably Retired Federal Special Agent
Activeor Retired Judicial Officer License

Felony Prosecuting Attorney License

$25.00
$12.50
$12.50
$25.00
$25.00
$25.00
Fee Waived
Total FeeDue $

Fees are payable by cashier’s check or money to “ Texas Department of Public Safety”

Per sonal Checks and cash are not acceptable

ALL FEESARE NON-REFUNDABLE

6. Mail completed form, supporting documentation (necessary for change of name) and applicable fee.

Texas Department of Public Safety
CRS/CHL S M SC#0235

P. O. Box 15888

Austin, TX 78761-5888

Texas Department Of Public Safety

(512) 424-7293
(512) 424-7294
(800) 224-5744

2/25/99
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