
COUNTY CLERK OFFICE USE ONLY:  CHCR STATUS: ______________________________(must be completed if Name Change or Transfer) 

File Number: ____________________   Verified: _____________________ Contacted:        JUDGE’S SIGNATURE & DATE: _______________________________ 

 

            
               

       

 CO  
REQUEST FOR A NEW AMENDED PERMIT 

I am requesting a New Amended Permit because my permit is/was: (must choose one) 

Lost    Stolen    Torn/Old/Washed    Requesting to Convert to Plastic 

My Name has Changed (needs Judicial Approval) Transferring In (needs Judicial Approval) 

 
Carry #________________________ Original Date of Issue:  ____________________________  NYSID:________________________________ 
        
Name: _________________________________________________________________________________________________________________________ 

 
Street Address: (CANNOT BE A PO BOX)  __________________________________________________________________________________________ 

 
City/Town:_______________________________ Zip Code: _________________ Date of Birth: _______________________________________ 
 

Contact Phone: ______________________________________________ Citizenship:   American      Other: _________________ 
 
E-Mail: ________________________________________________________  Height: _________________      Weight: ___________________
 

I am currently:  Employed*        Retired         Retired Law Enforcement         Unemployed         Student   
 
*Occupation: __________________________________________________ *Employed by: _________________________________________ 
 
FIREARMS CURRENTLY REGISTERED ON PERMIT:                 

MAKE 

REVOLVER/ 

AUTOMATIC/ 

SINGLE SHOT MODEL CALIBER SERIAL # 

 1.          

 2.         

 3.         

 4.         

 5.         

 6.         

 7.         

 8.          

 
UNLESS your permit has been lost or stolen, it is still considered valid and you may continue to make changes to it. 

 
_______________________________________________                           _______________________________________  
Applicant Signature                                                     Date      


