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CHANGE OF ADDRESS & REPLACEMENT CARD FORM 

FOR MULTNOMAH COUNTY PERMIT ADDRESS CHANGES ONLY 

PURPOSE:    Change of Address for existing Multnomah County Concealed Handgun Permit holders and for the replacement 

of a Lost or Stolen Permit card ONLY.  Transfers must be completed on the New & Renewal Application Form. 

 

Walk In Times: (No Appointment Needed) 
Monday-Wednesday-Friday: 

7.15 am - 11.00 am, or 
Tuesday and Thursday: 

1.00 pm -   4.00 pm 
Lost or Stolen card replacements must be completed in person, for proper verification. 

FEE:     
$15.00 Payable by CASH, CHECK MONEY ORDER, 
VISA/MASTER CARD 

PLEASE SELECT THE PURPOSE BELOW: 
 
Change of Address:               Lost or Stolen Card:   

If lost or stolen, last date in your possession?  

Location where you believe last seen?  

 
NAME:    ______________  DOB:  __  CHL #    ______ 

 
DRIVER’S LICENSE NUMBER:         STATE: _______  EXP:     

 
NEW ADDRESS:         CITY:   ___________  ZIP:  _______  

 
MAILING ADDRESS: [if different]        CITY:   ________  ST:     

 
ZIP:        PHONE NUMBER:         _______ 

 
SIGNATURE:         ________ DATE:       

 
 

 
**OFFICE USE ONLY ** 

DATE RECEIVED:       
 

ADDRESS, MAILING ADDRESS, PHONE NUMBER CHANGED IN WEAPONS?   YES    NO   
 

CHANGE OF ADDRESS RECEIPT ISSUED:  YES    NO   SID NUMBER:    ______________  
 
RECORDS CHECK COMPLETED BY:      DATE REPLACEMENT MAILED:     


