Replacement Weapons Carry License Affidavit

I , am requesting a replacement
[Name on Current Weapons Carry License]
Weapons Carry License for the following reason:

[Check One]

My License was lost.

My License was damaged.

My License was stolen.

I never received my license in the mail.

I need to change the name on my License to:

I need to change the address on my License to:

[You MUST Check One]

Further, I swear or affirm that I am no longer in possession of my original License.

I understand that I cannot receive my new License until I surrender my original License and I will pick up the new

License and surrender the old one at that time.

I swear or affirm that if I receive my original License in the mail, I will surrender the original License to the Probate
Court immediately.

Address to mail License:

Sworn to and subscribed before me Phone Number:
this day of ,20
Deputy Clerk of Probate Court / Notary Public Signature of Affiant
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